Prime Super employee schedule

)
Please provide the following details for all of the employees you are paying contributions for.
If you wish to nominate more than two employees, please make/print copies of this form and complete accordingly. PRIME SUPER
Alternatively, provide the details requested below on a blank sheet of paper.

Please complete in pen using BLOCK letters. Print ‘X’ to mark boxes where applicable.
This form must be completed in full. Part ofyourcommmity

SECTION 1 - EMPLOYER DETAILS

Employer Number

Employer Name

SECTION 2 — EMPLOYEE DETAILS

Note: To be eligible for Superannuation Guarantee contributions, employees over age 65 must be working at least 40 hours in any consecutive 30 days.

EMPLOYEE A
Member Number (if already a member) Date of Birth (DDMMYYYY) Tax File Number

Occupation

Date Joined Employer (DDMMYYYY) Annual Salary
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Surname Title
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Given Names Gender
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Residential Address

Suburb/City/Town State Postcode

Phone Number Fax Number Mobile Number

Email

CONTRIBUTION DETAILS

Employer Period — Start Date End Date (if applicable)

Employer Contribution Salary Sacrifice Member Voluntary Contribution

sL L LT s s ]

PSUP19_1211

we’re an
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Issued by Prime Super Pty Ltd ABN 81 067 241 016 AFSL 219723 RSE L0000277 Trustee of Prime Super ABN 60 562 335 823 RN 1000276




EMPLOYEE B

Member Number (if already a member) Date of Birth (DDMMYYYY) Tax File Number
et e
Occupation
ettt
Date Joined Employer (DDMMYYYY) Annual Salary
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Surname Title
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Given Names Gender
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Residential Address

Suburb/City/Town State Postcode

Phone Number Fax Number Mobile Number

Email

CONTRIBUTION DETAILS
Employer Period — Start Date End Date (if applicable)

Employer Contribution Salary Sacrifice Member Voluntary Contribution
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EMPLOYER DECLARATION

| confirm the above details are true and correct

Full Name

Employer Signature

Date (DDMMYYYY)
WHERE TO SEND THIS FORM
Once completed please return this form to us via mail, fax or email.
Mail Prime Super Freecall 1800 675 839
Locked Bag 5103 Fax 1800023 662

RS AT Email  administration@primesuper.com.au

If you have any questions about this form or Prime Super please call us on 1800 675 839 (8.00am to 8.00pm Monday-Friday Sydney time).

Please return this completed form to Prime Super Locked Bag 5103 Parramatta NSW 2124

Telephone 1800 675 839 Fax 1800 023 662 Email administration@primesuper.com.au Web www.primesuper.com.au



