CENNECT

get connected HEVE=lyle el

Employer Application Form

—

To the Trustee, CONNECT, established by Deed dated 18th December 1985 which, as amended from time to time,
is herein called the Trust Deed. The employer hereby makes application to become a participating employer in
CONNECT in accordance with the Trust Deed.

The participating employer covenants:

* To be bound by the terms and condition of the Trust Deed and the Rules of CONNECT (as amended from time
to time).

—

» To pay employer award and Superannuation Guarantee contributions, employer additional contributions and
member voluntary contributions as agreed between the member and the employer, to CONNECT, on a monthly
basis not later than the 14th of the following month.

Please complete this form in clear print, using a black pen.

Employer Details

This Application is made on the of 20

Commencement Date of Contributions

Registered Name

Company Sole trader Partnership

Trading Name

ABN

Registered Address
Street Number / PO Box Street Name

City State Postcode
Contact telephone (include area code)

Correspondence Address

Street Number / PO Box Street Name

City State Postcode
Contact telephone (include area code)

Name of Contact Person

Contact telephone (include area code) Fax Number

Email
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=

First Contribution Details

Please complete this section where an initial contribution accompanies this application form.
(please photocopy this section if there is insufficient space to list contribution details.)

Additional Member Total
Employer Voluntary | Contribution

(%) ($) (8) ($)

Full name Member number Date of Birth Award/SGC
(SURNAME, given names) | (if existing CONNECT member) dd/mm/yy

Pay Period

Signed

:) Date

Name of Director / Company Secretary / Sole Proprietor / Partner

Signature

:> Date

Name of Director / Company Secretary / Sole Proprietor / Partner

Signed

:) Date

Name of Director / Company Secretary / Sole Proprietor / Partner

Signed

:) Date

Name of Director / Company Secretary / Sole Proprietor / Partner

ACCEPTANCE OF APPLICATION The application shall be deemed to be accepted by the Trustee and the covenants binding on the
employer on the date of its receipt by the Trustee, unless within 30 days of receipt, the Trustee notifies the employer of the Trustee’s
rejection of the application.

PRIVACY By sending CONNECT your personal information, you are agreeing you have read CONNECT's Privacy Statement
and understand how CONNECT intends to protect your personal details and use the information for the purpose of running your
superannuation account.

= Please return this completed form to:

Locked Bag 3410
Melbourne
VIC 3001

=> For assistance call CONNECT Administration

1800 025 464

=> CONNECT complies fully with Privacy legislation to protect your personal information.

CONNECT Superannuation Plan ABN 93 419 175 950 Trustee: SPEC Pty Ltd ABN 49 006 476 740
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