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Contributions

EMPLOYER EMPLOYEE TOTAL
Company name ‘ ‘ Compulsory Additional & Employer (after tax)
Employer account SG/Award Salary Sacrifice Vested
number ‘ ‘
Given names ‘ ‘ Surname ‘
Address ‘ ‘

‘ ‘ State |:| Postcode

)

Male D Female D Date of Birth Annual Salary ‘ $

Occupation ‘ ‘Datejoined employer

/

l

Tax File Number ‘

Permanent D Casual D Contract D Other D Hours worked p/w

Office use only

Given names ‘ ‘ Surname ‘

Address ‘

il

‘ ‘ State |:| Postcode

)

Male D Female D Date of Birth Annual Salary ‘ $

Occupation ‘ ‘Datejoinedemployer

~
~

Tax File Number ‘

Permanent D Casual D Contract D Other D Hours worked p/w

Office use only

Given names ‘ ‘ Surname ‘

Address ‘

!

‘ ‘ State |:| Postcode

)

Male D Female D Date of Birth Annual Salary ‘ $

Occupation ‘ ‘Datejoined employer

~
~

Tax File Number ‘

Permanent D Casual D Contract D Other D Hours worked p/w

Signed on behalf of the employer by its authorised representative: Date:

[] /

JL

Office use only

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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