
Superannuation contributions form
(for members of the Aon Master Trust - <name of employer plan, if applicable>)
	Step 1:    Provide your personal details

	Employee number:
	     

	Surname:
	     

	Given names:
	     


	Step 2:    Details of the fund to which your superannuation contributions will be paid

	Name of fund:
	Aon Master Trust – <name of employer plan, if applicable> 

	Address:
	GPO Box 9819, Sydney NSW 2001

	Superannuation fund number:
	134 984 943

	Member account number (if known):
	      


	Step 3:    Choose your superannuation contribution option(s)

	 FORMCHECKBOX 
  After-tax contributions

	 FORMCHECKBOX 
  Start contributions
	 FORMCHECKBOX 
  Change contributions
	 FORMCHECKBOX 
  End contributions

	Amount: $     or %       per <month>
	Amount: $     or %       per <month>
	Effective date:      /     /     

	

	 FORMCHECKBOX 
  Before-tax (salary sacrifice)* contributions

	 FORMCHECKBOX 
  Start contributions
	 FORMCHECKBOX 
  Change contributions
	 FORMCHECKBOX 
  End contributions

	Amount: $     or %       per <month>
	Amount: $     or %       per <month>
	Effective date:      /     /     


* 
For details about making superannuation contributions by salary sacrifice, see the Salary sacrifice fact sheet on the 
Aon Master Trust web site – www.aonmastertrust.com.au 
	Step 4:    Declaration – Please read this declaration before you sign and date your form

	· It is recommended you seek independent qualified financial advice prior to entering into a salary sacrifice arrangement as the complexities of superannuation and tax legislation can have a significant impact on your financial situation. <Employer name> staff members are limited to providing information and are not qualified or authorised to provide you with any financial advice in this regard.
· In the event that taxation or superannuation legislation changes to the extent that this salary sacrifice option is no longer feasible, then either <employer name> or the employee can cancel this arrangement at short notice.

· I authorise the deduction of the amount shown in Step 3 from my pay on a regular <monthly> basis.
· I authorise <employer name> to forward contributions to my elected superannuation fund.

· I understand that this request remains in force until I advise my payroll officer in writing of any change.

· I understand that this request will take effect from the next pay date as determined by my payroll officer.

· I declare that the information provided is complete and correct.



	Your signature:      
	Date:      /     /     


Please return this form to Payroll, <employer name and address>
COMPANY LOGO









