	Super Choice - Fund Nomination Form


This form can be used instead of completing Part B of the ‘Choice of superannuation fund - Standard choice form’ which you may have received from your employer.

Some employees may not be able to choose their own superannuation fund.  Please speak to your employer or visit www.superchoice.gov.au for more information.
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	Chosen fund details

	
	Fund Name
<XYZ Fund>
Membership Number
<0100 1122 3344>

Account Name
<John Smith>
Fund Australian Business Number (ABN)
<00 000 000 000>
Super Product Identification Number (SPIN)
<XXXXXXXXX>
Fund Contact
<address@XYZFund.com.au>
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	Chosen fund payment methods

Your employer can choose one of the following payment methods to pay super contributions to <XYZ Company> on your behalf.
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	BSB 

<000-000>

Bank Account
<011223344>
Account Name
<John Smith>

EFT Description
Enter a contribution code (eg. SG, SS, MV etc) followed by the 
  (Reference)
Member code for EFT (see below)


Example 
<SG011223344>
for Super Guarantee contributions


<SS011223344>
for Salary sacrifice contributions


<MV011223344>
for Member voluntary contributions

Member code for EFT
<011223344>


	
	
	Super Guarantee
Salary Sacrifice
Member Voluntary



	
	  Cheque


	Please state the type of contribution for each payment and provide information that identifies the
recipient account including fund name, membership number and name (as shown in section 1).
Payable to
<XYZ Fund> 

<John Smith 0100 1122 3344>
Send cheques to
<XYZ Fund>

<Street Address, Suburb State Postcode>



	

	I request that all future employer contributions are to be made to the fund specified above in section 1:

	
	
Employer name

Employee name

Employee No.
(if applicable)

Date   //        Signature




Give this form to your employer.  Do not send this form to <XYZ Company/Fund>.





   Day
Month
    Year


        Day
     Month
        Year
EMPLOYER USE ONLY:     Date accepted: //     Date processed: //
If you or your employer have any questions please contact <XYZ Company/Fund> on <phone>.

	[XYZ Company]
	<Address line 1>

<Address line 2>

Telephone: 

Facsimile:  

<Web address>

Enquiry number <123 123>

	[XYZ Company Limited]

ABN 

AFS Licence 
	


<Date>

Dear [fund member]

[XYZ Fund]

Choice of superannuation fund

Instructions to the investor section

If you would like to choose [fund name] as your chosen fund for superannuation guarantee contributions, then give your employer this letter and the ‘Super Choice - Fund Nomination Form’ to confirm: 

· Details of your chosen fund

· The complying fund Statement

· That the fund accepts employer contributions, and

· The details about how your employer can make contributions to the fund 

Some employees may not be able to choose their own superannuation fund.  Please speak to your employer or visit the website www.superchoice.gov.au for more information.

Complying Fund Statement

[XYZ Fund] is a complying superannuation fund and a resident regulated superannuation fund within the meaning of the Superannuation Industry (Supervision) Act 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.

Contribution acceptance section

The Fund accepts all contribution types including superannuation guarantee contributions from any employer on your behalf.

Yours faithfully


[Joe Blogs]

On behalf of the trustee,

[XYZ Company – Fund]
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This box can be used by the fund to convey information relevant to the SwimEC EFT convention being used.





Biller code: <434084>


Ref: <1010011223344>





Biller code: <414334>


Ref: <1010011223344>





Biller code: <414326>


Ref: <1010011223344>
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