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PLEASE MAKE CHEQUES PAYABLE TO: INTRUST SUPER

Please send this completed form and your cheque to: .
Intrust Super, GPO Box 1416 Brisbane QLD 4001 Phone' 1 32 467

Please complete in pen using BLOCK letters. Print "X to mark the boxes where applicable. Form must be completed in full to
make voluntary contributions to your account in Intrust Super via payroll deduction or lump sum payment.

PERSONAL DETAILS
MEMBER NUMBER DATE OF BIRTH

MR/MRS/MS/MISS SURNAME
GIVEN NAMES
STREET NUMBER / PO BOX STREET NAME

SUBURB / TOWN STATE POSTCODE

TAX FILE NUMBER NOTIFICATION

Under the Superannuation Industry (Supervision) Act 1993, your superannuation fund is authorised to collect your TFN,
which will only be used for lawful purposes.

These purposes may change in the future as a result of legislative change. The trustee of your superannuation fund may
disclose your TEN to another superannuation provider, when your benefits are being transferred, unless you request the
trustee of your superannuation fund in writing that your TEN not be disclosed to any other superannuation provider.

It is not an offence not to quote your TEN. However giving your TEN to your superannuation fund will have the following
advantages (which may not otherwise apply):

e your superannuation fund will be able to accept all types of contributions to your account/s;
e the tax on contributions to your superannuation account/s will not increase;

e other than the tax that may ordinarily apply, no additional tax will be deducted when you start drawing down your
superannuation benefits; and

e it will make it much easier to trace different superannuation accounts in your name so that you receive all your
superannuation benefits when you retire.

| AGREE TO PROVIDE MY TEN YES OR | HAVE PREVIOUSLY SUPPLIED MY TFN YES
MY TEN IS

Please Note: If we do not have your TFN, you will not be able to make personal voluntary contributions to your account.
Potentially this means you may miss out on up to $1,500 from the Government Co-Contribution Scheme.

PAYROLL DEDUCTIONS

With your employer’s agreement, complete this section to make voluntary contributions or to change the amount you already
contribute by payroll deduction. Please sign and keep a copy of this form, and return the original to your employer.

AMOUNT OF CONTRIBUTION TO BE PAID BY PAYROLL DEDUCTION:
AMOUNT $ , , . OR % OF SALARY/WAGE FREQUENCY

ENTER CURRENT CONTRIBUTION BELOW [F CHANGING AMOUNT:
AMOUNT $ , , . OR % OF SALARY/WAGE FREQUENCY

Please deduct from my pay the new amount shown above, and forward it to Intrust Super within 14 days of the end of the
month in which it was deducted.

Please note: If you’d like to make contributions to Intrust Super from your before-tax salary/wage li.e. by salary
sacrifice), talk to your employer.
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Please send this completed form and your cheque to: .
Intrust Super, GPO Box 1416 Brisbane QLD 4001 Phone' 1 32 467

LUMP SUM PAYMENTS

BY CHEQUE
To make a lump sum payment, please attach a cheque made payable to Intrust Super to this form and send to:

Intrust Super
GPO Box 1416
Brisbane Qld 4001

BY BPAY
To make a payment via BPAY please phone us on 132 467 to get your individual reference number.

MY INDIVIDUAL BPAY REFERENCE NUMBER IS:

INTRUST SUPER'S BILLER CODE IS: 443788

Once you have your number, visit your bank online or in person to set up your BPAY. Then you can set up regular
contributions for as often as you like.

Remember that contributions paid by BPAY can take a few days to process.

BY DIRECT DEBIT
To make a payment by direct debit you will need a Member Direct Debit Service Agreement form. Please phone us on
132 467 and we will send you the information you need to set up your direct debit.

ELIGIBILITY TO CONTRIBUTE

To be able to make voluntary contributions, you must meet one of the eligibility criteria under superannuation laws. To
confirm that you are eligible to contribute, please print X in the box below that describes your circumstances.

[ am under the age of 65

| have reached age 65 but not age 75, and | have worked at least 40 hours in a period of 30 consecutive days in the
current financial year.

Please contact Intrust Super immediately if your circumstances change.

Please note: There is an annual limit of $150,000 (or $450,000 averaged over three years if under age 65) on non-concessional
(after-tax) contributions and that contribution amounts exceeding these limits will be taxed at 46.5%

DECLARATION

To complete this form, sign and date below.
e | confirm that | have read the information on the Tax File Number Notification.

e | understand that the personal information | have provided on this form will be used for the purpose of administering my
account (and in particular claiming an appropriate tax deduction under tax legislation).

SIGNATURE

3 DATE

THE TRUSTEE OF INTRUST SUPER FUND IS HOST-PLUS (QLD) PTY LTD. ABN: 45 010 814 623 AFSL NO: 238051 RSE LICENCE NO: L0001298
INTRUST SUPER FUND ABN: 65 704 511 371 SPIN: HPPO100AU RSE REGISTRATION NO: R1004397
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