Prime Super employer application form

Please complete this form if you:
* wish to become a registered employer of Prime Super; or PRIME SUPER
* you are already a registered employer and you wish to update some of your details.

Please complete in pen using BLOCK letters. Print ‘X’ to mark boxes where applicable. Part of your Community

SECTION 1 - EMPLOYER DETAILS

Employer Name
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Employer Postal Address
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Suburb/City/Town State Postcode
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SECTION 2 — MAKING CONTRIBUTIONS

Contribution frequency
By default, contributions made into the Fund are done so on a monthly basis.
If you wish to make contributions on a quarterly basis instead, please tick the box below.

D Quarterly

The majority of our employers use the Prime Super website at www.primesuper.com.au to submit their contributions to the Fund. If you'd like to receive
information on how to set up this facility for your business, please indicate below:

D Yes, please email me the details
D Yes, please fax me the details
D No, not at this time

Note: If you choose to submit contributions by cheque, please make cheques payable to ‘Prime Super’.

Prime Super is a resident regulated superannuation fund within the meaning of Superannuation Industry (Supervision) Regulations 1994 (SIS)
and is not subject to a direction under section 63 of SIS.
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Declaration

I/We Agree to be bound by the Trust Deed as amended from time to time, governing the superannuation fund known as Prime Super.

I/We agree to provide the Trustee with all information and to do all such things as the Trustee requires to comply with the Superannuation Guarantee legislation.
I/We declare that the details in this form are true and correct.

Full Name
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Employer Signature

Date (DDMMYYYY)
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1. Send this completed form to Prime Super at Locked Bag 5103 Parramatta NSW 2124,

If you are registering as a new employer:
2. Once we receive your application we'll arrange for your employees to be admitted to the Fund and send them all a New member welcome kit.

3. A Prime Super Regional Manager (RM) will contact you directly to arrange a time to meet with you and ensure you are aware of your own, and your
employees’ rights, in relation to Prime Super membership.

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




