M Accountants

Employer's New Member = Super

Enrolment and Initial Remittance Form

PLEASE COMPLETE FORM IN BLOCK LETTERS IN BLACK INK |

1. Important information for you

This form is to be used to enrol new employees into Accountants Super. Please note that new enrolments cannot be accepted without an accompanying initial
contribution for each employee listed. To enrol more than 3 new employees, please complete their details in section 8 ‘Additional New Members’, add their
contributions to the totals in section 3 and certify their at work status in section 4. For 3 or less new employees, section 8 is unnecessary.

2. Employer Details

Accountants Super Employer Number (if known)

Employer Business or Trading Name

For the Period of to

Contact Name
Phone (Business Hours) Fax

E-mail address™ (Please do not leave any spaces empty, continue word on next line if necessary)

*Providing your email address means you are willing to receive important information about your Accountants Super account and other benefits and services by email.

3. Member Enrolment Details

Surname Title Date of birth
Given Name
Male Female
Street / Unit Number Street Name
Suburb / Town State Postcode
Date Joined Employer Number of units of Death & TPD Insurance Cover

Monthly Salarysafe Insurance Cover

$

A) Contribution to Employer Compulsory Account

B) Contribution to Employer Supplementary Account

C) Contribution to Member Deemed (Salary Sacrifice) Account

D) Contribution to Member Voluntary Account
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E) Total Contribution (A+B+C+D)
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B PLEASE COMPLETE FORM IN BLOCK LETTERS IN BLACK INK |

Member Enrolment Details

Surname Title Date of birth
Given Name
Male Female
Street / Unit Number Street Name
Suburb / Town State Postcode
Date Joined Employer Number of units of Death & TPD Insurance Cover

Monthly Salarysafe Insurance Cover

$

A) Contribution to Employer Compulsory Account $
B) Contribution to Employer Supplementary Account $
C) Contribution to Member Deemed (Salary Sacrifice) Account $
D) Contribution to Member Voluntary Account $
E) Total Contribution (A+B+C+D) $

Member Enrolment Details

Surname Title Date of birth
Given Name
Male Female
Street / Unit Number Street Name
Suburb / Town State Postcode
Date Joined Employer Number of units of Death & TPD Insurance Cover

Monthly Salarysafe Insurance Cover

$

A) Contribution to Employer Compulsory Account $
B) Contribution to Employer Supplementary Account $
C) Contribution to Member Deemed (Salary Sacrifice) Account $
D) Contribution to Member Voluntary Account $
E) Total Contribution (A+B+C+D) $
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4. Contribution Totals for all Members Enrolled

Total A) Contribution to Employer Compulsory Account $
Total B) Contribution to Employer Supplementary Account $
Total C) Contribution to Member Deemed (Salary Sacrifice) Account $
Total D) Contribution to Member Voluntary Account $
Total E) Total Contribution (A+B+C+D) $

Cheque attached for: $

Please make cheque payable to “Accountants Super”

5. Employer At Work and Occupation Certification

| certify that each of the employees nominated above and over the page, other than those separately detailed below:

1) was present at work on the date he/she joined Accountants Super;

2) s eligible to become a member of Accountants Super;

3) s actively engaged in the performance of his/her usual duties in employment or on leave for reasons other than sickness or injury and | am not aware that the employee is suffering from
sickness or injury;

4) is employed in an occupation which involves no manual work;

5) spends at least 90% of their working hours in an office environment.

Signed by Authorised Officer Date

If unable to certify, please complete details

Member Name
Occupation

Reason for absence/ineligibility/non performance of usual duties

Member Name
Occupation

Reason for absence/ineligibility/non performance of usual duties

Member Name
Occupation
Reason for absence/ineligibility/non performance of usual duties

Notes: 1. Funds invested until notified otherwise by the member into default investment option - Managed Growth (70/30).
2. Members will be covered for the number of death and TPD units nominated subject to medical evidence requirements.
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6. Declaration
| hereby declare that to the best of my knowledge and belief, the information | have provided is true and correct.

Signed Date
1. Please return this form to: For further information:
Accountants Super Phone: 1300 651 331 Professional Associations Superannuation Limited
. (ABN 14 056 917 303 RSE L0000352) as Trustee of
GPO Box 3697 Fax: . 13(,]0 655490 Professional Associations Superannuation Fund (PASF)
Melbourne Vic 3001 E-mail:  asfinfo@accountants-super.com (ABN 78 984 178 687 RSE R1000429).
Website: www.accountants-super.com Accountants Super is a division of PASF.
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8. Additional New Members

Member Enrolment Details

Surname Title Date of birth
Given Name
Male Female
Street / Unit Number Street Name
Suburb / Town State Postcode
Date Joined Employer Number of units of Death & TPD Insurance Cover

Monthly Salarysafe Insurance Cover

$

A) Contribution to Employer Compulsory Account $
B) Contribution to Employer Supplementary Account $
C) Contribution to Member Deemed (Salary Sacrifice) Account $
D) Contribution to Member Voluntary Account $
E) Total Contribution (A+B+C+D) $

Member Enrolment Details

Surname Title Date of birth
Given Name
Male Female
Street / Unit Number Street Name
Suburb / Town State Postcode
Date Joined Employer Number of units of Death & TPD Insurance Cover

Monthly Salarysafe Insurance Cover

$

A) Contribution to Employer Compulsory Account $
B) Contribution to Employer Supplementary Account $
C) Contribution to Member Deemed (Salary Sacrifice) Account $
D) Contribution to Member Voluntary Account $
E) Total Contribution (A+B+C+D) $
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Member Enrolment Details

Surname Title Date of birth
Given Name
Male Female
Street / Unit Number Street Name
Suburb / Town State Postcode
Date Joined Employer Number of units of Death & TPD Insurance Cover

Monthly Salarysafe Insurance Cover

$

A) Contribution to Employer Compulsory Account $
B) Contribution to Employer Supplementary Account $
C) Contribution to Member Deemed (Salary Sacrifice) Account $
D) Contribution to Member Voluntary Account $
E) Total Contribution (A+B+C+D) $

Member Enrolment Details

Surname Title Date of birth
Given Name
Male Female
Street / Unit Number Street Name
Suburb / Town State Postcode
Date Joined Employer Number of units of Death & TPD Insurance Cover

Monthly Salarysafe Insurance Cover

$

A) Contribution to Employer Compulsory Account $
B) Contribution to Employer Supplementary Account $
C) Contribution to Member Deemed (Salary Sacrifice) Account $
D) Contribution to Member Voluntary Account $
E) Total Contribution (A+B+C+D) $
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