Please use BLOCK letters and Black ink and tick (/) or (X) wholly within the box provided

Employer direct debit request for Online Super
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General Details

Is this a request to override an existing Direct Debit arrangement with CONNECT Super?

Yes No

Completing this Direct Debit Request for Employer Access constitutes an application to be registered for Employer Access

Employer Details

Employer number Deductions commence (mm/yyyy)

Mr/Mrs/Ms/Miss Surname

Given Names

Street Number / PO Box Street Name

Suburb / Town

Details of the account to be debited

Name of financial institution

Street Number / PO Box Street Name
Suburb / Town

Name of account to be debited

BSB number Account number

Preferred Web Option

Option 1 - Data Entry Option 2 - Payroll

Email

State Postcode

State Postcode

Option 3 - Excel Spreadsheet

Please read the Employer Access Information Brochure, available on our website, for a detailed description of each of these options.

Business / Company details
Given names / surname

1/ WE,
Company name ACN / ABN

authorise SPEC Ltd ABN 93 419 175 950 as Trustee for CONNECT Super (USER ID No. 124874) to arrange for funds to be debited from
my/our account at the financial institution identified above and prescribed through the Bulk Electronic Clearing Systems (BECS).
This authorisation is to remain in force in accordance with the terms described in the Service Agreement.

Authorisation

Your Signature Co-Signature (all signatures may be required for joint accounts)

> >

Date (dd/mm/yyyy) Date (dd/mm/yyyy)
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