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Please use this form to provide us with the details of your employees, so that they may have accounts set up under your plan.
You can also submit your employees’ information online via Suncorp WealthSmart’s secure site at suncorp.com.au which will save you time.

Tips to help you complete this form

e Use blue or black pen and BLOCK letters

* Use a cross (X) to mark answer boxes

e Complete all sections of the form and sign and date on the last page.

Any questions? If you’d like help completing this form, or if you have any questions, just call us on 13 11 55 and ask for ‘Super’

1. Employer details

Suncorp WealthSmart
employer account number N

Employer name (Y ) e N A e A N O e

Daytime phone number [ T 1 A T I Y I e e

Contact name

Employer selected insurance cover

If your plan has an Automatic Acceptance Limit, an employee will receive automatic cover provided we receive the following within 130 days of them first being eligible for insurance, which is generally the day they started
employment:

¢ the employee’s details and

e an initial contribution sufficient to pay any due premiums.

If we don’t receive these employee details and sufficient contributions to cover the premiums within 130 days of them first being eligible, all insurance will be cancelled from that date. An employee can still get cover,
but will need to complete an insurance application form, be underwritten and accepted for cover. This form is available at suncorp.com.au
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2. Employee details

Please photocopy if more are required.

SN S 7 G 2 B B

‘to‘

Contributions with this application for the period

Contributions to be paid by

D Cheque D Brar®

Existing employee’s Suncorp WealthSmart accountnumber | | | | |

OR
New employee’s details
Title* Last name*

| Gender*

Given name(s)*

State Postcode
Eail [ [ [ | | | [ [ ]

Date of birth*

Lada/lmlm/lv v lv v Ldlal/mlml/lvlv]v]v]

Date started employment with employer*

Occupation*

* Information is compulsory in order to establish your employee’s membership in the plan.

Compuilsory Additional Salary sacrifice Voluntary

employer employer (before tax) employee Total
(SG/Award) (after tax)

s I s s s

The following details are required to establish insurance in the plan.

D Permanent D Casual D Contract

Basis of employment (must tick one):

Membership category

Salary (if included in insurance calculations) Hours worked per week

Existing employee’s Suncorp WealthSmart account number | | | | |

OR
New employee’s details
Title* Last name*

Given name(s)*

Gender*
M F

LI

Residential address* (sorry — we can’t accept PO Boxes)

State Postcode |
Bmail | | | | | | | | ]

Date of birth*

Ladda/lmlm/ly vl vlv] [alal/lmlml/lv]v]v]y]

Date started employment with employer®

Occupation®

* Information is compulsory in order to establish your employee’s membership in the plan.

sl L L1l | Jpa [ ]
S;g}g;sow Additional Salary sacrifice Zg::?;?;ye Total
(SG/Award) employer (before tax) (after tax)

s IE s s s

The following details are required to establish insurance in the plan.

D Permanent D Casual D Contract

Basis of employment (must tick one):

Membership category

Salary (if included in insurance calculations)

I N Y B

Hours worked per week

]

Ipa
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3. Left employment advice

Please ensure you’ve paid the final contribution with this advice by completing details in section 2.

Employee details

Date employee left

Suncorp WealthSmart
account no.

Last name
Given name(s)

Address

Date of birth

v lv]v]y]

State Postcode

Suncorp WealthSmart
account no.

Last name
Given name(s)

Address

Date of birth

v lv]v]v]

‘ State Postcode

4. Declaration and signature

Signed on behalf of the employer by its authorised representative:

Print full name

Position

Note: Please ensure that ALL employee details are completed as processing delays may occur if this isn’t the case. For further information, please call us on 13 11 55 and ask for ‘Super’.

Please send the completed form to:

14799 19/11/10 A

OR fax to:

Suncorp WealthSmart™
GPO Box 2585
Brisbane QLD 4001

1300 172 693
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