o
e :intrustsuper Contribution Return

oo @t your service

Please send this completed form and your cheque to: .

Intrust Super, GPO Box 1416 Brisbane QLD 4001 Phone' 1 3 2 46 7
PLEASE SPECIFY MONTH OR PERIOD OF PAYMENT EMPLOYER NUMBER (IF KNOWN]
COMPANY NAME
STREET NUMBER / PO BOX STREET NAME
SUBURB / TOWN STATE POSTCODE
CONTACT NAME CONTACT PHONE NUMBER
EMAIL

TO BE USED FOR YOUR INITIAL OR SPECIAL PAYMENTS ONLY

SALARY EMPLOYER

MEMBER’S NAME D.0.B. MEMBER NUMBER NO OF AWARD/ SACRIFICE* EXTRA MEMBER* TOTAL
(SURNAME, FIRST NAME) DD/MM/YY (IF KNOWN) WEEKS SGC $ $ $ $ $
PAGE
TOTAL $ $ $ $ $

PLEASE NOTE: If more space is required to list your contribution payment details please attach a separate sheet. If this is your first
contribution, Application for Membership Forms or the Member Details section overleaf needs to be completed for all employees for whom
you are making a payment on this Contribution Return. Please also return your Employer Details form if you have not already done so.

*By law, Member Voluntary contributions can only be accepted if a Tax File Number has been advised to the fund.

Please make cheques payable to Intrust Super.
PLEASE ENSURE THAT YOUR CHEQUE DETAILS ARE CORRECT AND THAT ALL THE RELEVANT DOCUMENTS ARE ENCLOSED.

PLEASE CONTINUE OVER PAGE

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

HP/IN/CONRET 69.9 04/08 1SS9



MEMBERS DETAILS

Complete requested information for each new member who has not completed an Application for Membership. Attach separate sheet if more
space is required.

MEMBER 1

MR/MRS/MS/MISS SURNAME DATE OF BIRTH

GIVEN NAMES

STREET NUMBER / PO BOX STREET NAME

SUBURB / TOWN STATE POSTCODE
TAX FILE NUMBER EXISTING MEMBER NUMBER (IF APPLICABLE]) DATE JOINED EMPLOYER
MEMBER 2

MR/MRS/MS/MISS SURNAME DATE OF BIRTH

GIVEN NAMES

STREET NUMBER / PO BOX STREET NAME

SUBURB / TOWN STATE POSTCODE
TAX FILE NUMBER EXISTING MEMBER NUMBER (IF APPLICABLE]) DATE JOINED EMPLOYER
DECLARATION

| understand that:

e Intrust Super is authorised to collect Tax File Numbers under the Superannuation Industry (Supervision) Act 1993 and is governed by the
Privacy Act.

e |f I do provide my employees Tax File Numbers, it will only be used for purposes approved by law. This includes finding or identifying
superannuation benefits where other information is insufficient, calculating tax on any benefits for superannuation surcharge purposes,
transferring benefits to another fund and providing information to the Commissioner of Taxation. These purposes may change in the future.

e | am under no obligation to provide the Tax File Numbers of my employees and am aware that declining to quote these is not an offence. | am
also aware that this only relates to employees which have not provided me with their Tax File Number for employment purposes.

e |f | do not provide my employees Tax File Number, they may pay more tax on their benefits than they have to and they may also have to
pay the superannuation surcharge, in respect to contributions made in periods when the surcharge was in force. Intrust Super will also
be unable to accept any member voluntary contributions on their behalf and any superannuation contributions paid by me or any future
employers will be accepted on my employee’s behalf but will be subject to tax at the top marginal tax rate. These consequences may change
in the future.

Unless otherwise advised by the employee, Core category members for whom a date of birth has been supplied will receive standard insurance

benefits of one unit of Life Insurance and PayGuard income protection insurance. Life Insurance will only apply if the member was at work

performing their normal duties on the day they were first eligible to join the Fund and the first employer contribution is paid within 90 days of
when the employee is first eligible for membership.

| hereby declare that the above employees, have received an Intrust Super Member Information Guide (Product Disclosure Statement), and to

this date have failed to return the Application for Membership Form.

SIGNATURE DATE QUANTITY

Please indicate if you require further supplies of Member Information Guides (PDSs)

THIS CONTRIBUTION RETURN IS NOT AN ACCOUNT, ALL AMOUNTS WRITTEN SHOULD BE CHECKED AGAINST YOUR PAYROLL RECORDS.
PLEASE NOTE: IT IS VERY IMPORTANT TO PROVIDE CORRECT INFORMATION FOR ALL MEMBERS ON THIS RETURN.

Please return this Contribution Return by the 14" of the next month to ensure that all changes will be reflected in the following month’s
Contribution Return. Please ensure that you have added all columns and made your cheque payable for the total amount due.

Cheques should be made payable to Intrust Super and should be sent with the completed Contribution Return and any Application for
Membership Forms to the address shown on the front page.



