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Employer’s name

Employer account
number

Employee details

Reason for leaving

Date
Employee
Left

Final contribution paid

Given names | | surname | | | | |Resigned | | Death [ | Yes, please state when:
Address | | || Retirement [ | other

| | state Posttode | | | | | Disability (] No, please complete
Member No. | | DeteofBirth Contribution remittance
Given names | | surname | | | [ ]Resigned | | Death || Yes, please state when:
Address | | || Retirement [ | other

| | state Posttode | | | | | Disability | No» plese complete
i | | DateofBirth Contribution remittance
Given names | | surname | | | | |Resigned | | Death [ ] Yes, please state when:
Address ‘ ‘ D Retirement D Other

| | state | | Postcode | | | [ | Disability | No please complete
Member No. " Dateoriny Contribution remittance
Given names | | surname | | | |Resigned | | Death || Yes, please state when:
Address | | || Retirement | | Other

| | state | | Postcode | | || Disability [] No, please complete
Member No. | | Dateof Birth Contribution remittance

Signed on behalf of the employer by its authorised representative:

Date:

[

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
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