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Name of employer
ABN

Address
Postcode        

Contact person
Telephone number

Pay period contributions from      /     /       to       /     /           
Email


	Member Details
	Superannuation guarantee

	Salary sacrifice
	After tax/
personal contribution
	Additional employer contribution
	Total 
amount

	
	$
	$
	$
	$
	$

	Member’s full name:
Health Super member number:
Member’s residential address:
	
	
	
	
	

	Member’s full name:
Health Super member number:
Member’s residential address:
	
	
	
	
	

	Member’s full name:
Health Super member number:
Member’s residential address:
	
	
	
	
	

	Please enclose your cheque made payable to Health Super and mail to the above address.                                                                                Total                                                                                                                                                                                                                                                                  

	$


Issued by Health Super Pty Ltd (ABN 97 084 162 489, AFSL No. 246492) as Trustee of the Health Super Fund (ABN 88 293 440 675).
Call us on 1800 13 30 50 Website: healthsuper.com.au                                
Superannuation contributions details form - 2009/2010 Financial year 


For unregistered Health Super employers





When complete please return to Health Super at:





Health Super Pty Ltd


Locked Bag 2900


Collins St West VIC 8007














When complete please return to us at: 





Health Super Pty Ltd


Locked Bag 2900


Collins St West VIC 8007














