SUPER CHOICE club
FUND NOMINATION FORM lus

Phone: Member Services Hotline 1800 680 627

Please complete all sections of this form in black ink using BLOCK letters

If you would like to choose Club Plus Superannuation to receive you future employer Superannuation Guarantee contributions
you can complete this form and give it to your employer. The form includes a letter (below) from the Trustee stating that Club
Plus Superannuation is a complying superannuation fund, and that it accepts employer contributions, and information about how
your employer can make contributions to Club Plus Superannuation on your behalf. Some employees may not be able to choose
their own superannuation fund. Please speak to your employer or visit www.asic.gov.au/superchoice for more information.

Please give this form to your employer. Do not send it to Club Plus Superannuation.

@ Chosen Fund Details

Fund Name: CLUB PLUS SUPERANNUATION SCHEME Member Number:

Member Name

Given Name(s):

Surname:
Australian Business Number (ABN): 26 003 217 990 Super Product Identification Number (SPIN): CLBOIOOAV
Fund Phone Number: 1800 680 627

@ Chosen Fund Payment Methods

Your employer can use one of the following methods to pay Superannuation Guarantee contributions to Club Plus

and retum the completed application to Club Plus Superannuation. On receipt you will be advised of your employer reference number.

Payments can then be made by BPay using the Biller Code: 33761 and the reference number provided. Details of the contribution can be

F AY provided on the Contribution Advice Form, also available under ‘Forms and Downloads” at www.clubplussuper.com.au. Once you have an
Employer Number other payment options also become available, including EFT and self-initiated direct debit.

D Employer: To pay by BPay please download the Employer Booklet available at www.clubplussuper.com.au (under ‘Forms and Downloads®)

Please send cheques to: When paying by cheque please state the type of contribution for each payment and
Club Plus Superannuation provide name and membership details (above) to identify the recipient. Use of the
Locked Bag 5007 Contribution Advice Form is a simple way to do this.

Parramatta NSW 2124

© I request that all future Superannuation Guarantee contributions are to be made to the fund
specified in Section 1
Employer name:
Employee name:

Payroll number:

(if applicable)

Employee signature: Date:

Complying Fund Statement Contributions Acceptance Section

Club Plus Superannuation is a complying superannuation The Fund accepts all contribution types, including Superannuation
fund and a resident regulated superannuation fund within the Guarantee contributions from any employer on behalf of an
meaning of the Superannuation Industry (Supervision) Act existing member.

1993 and the Trustee of the fund has not received a written
notice directing the Trustee not to accept any contributions
made to the fund by an employer-sponsor.

Yours faithfully

Paul Cahill
CEO, Club Plus Superannuation

Issued by Club Plus Superannuation Pty Ltd ABN: 26 003 217 990, AFSL No. 245362, RSEL No. LO000529, as Trustee for
Club Plus Superannuation Scheme ABN 95 275 115 088, RSER No. R1000757 CP/SGC/IP727006/09 ISS1





