This information can also be submitted via Wealth Matters once your Wealth Matters account has been established.
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Working
more than
Date Date Employee’s 20 hours Employee
of Employee’s commenced tax file per week Status
Employee’s name Sex birth mailing address employment number Salary* Occupation Category (tick one) (tick one)
[IYes [] Permanent
[JNo [] Casual
[] Fixed Contract
['] Other
[IYes [] Permanent
[JNo [] Casual
[] Fixed Contract
['] Other
[JYes ['] Permanent
[JNo [] Casual
[] Fixed Contract
[] Other
[JYes [ ] Permanent
[ INo [] Casual
[] Fixed Contract
[] Other
[IYes [] Permanent
[INo [] Casual
[ ] Fixed Contract
[] Other
[JYes [] Permanent
[ INo [] Casual
[] Fixed Contract
[] Other
[JYes [] Permanent
[INo [] Casual
"] Fixed Contract
[] Other
[IYes [] Permanent
[INo [] Casual
] Fixed Contract
[] Other
* Please indicate separately any amount attributable to commission and/or bonuses.
Employer’'s name: Signed on behalf of the employer by its authorised representative:

Note: Please ensure that ALL employee details are completed as processing delays may occur if this is not the case.
For further information, please call Asteron Client Services on 1300 361 755

Forward form to: Connelly Temple Employer Super Plan, GPO Box 1576 Sydney NSW 2001

UuoJ)se
X W
I o |



At work certificate

Connelly Temple Employer Super Plan

It is certified:
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Asteron Portfolio Services Limited ABN 61 063 427 958 AFS Licence No. 237905
Level 23 2 Market Street Sydney NSW 2000

Telephone 1300 361 755

- the required percentage of all employees who are eligible in accordance with the rules of the Plan are now members of the Plan; and

« with the exception of those employees listed below, all employees who joined the Plan were actively at work on the day they joined.

Employee’s name

Date
commenced
service

Date
when
first

Length of
absence
absent

Reason for absence

Signed on behalf of the employer by its authorised representative:

Date
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