How to complete your Standard choice form.

WHO SHOULD COMPLETE THIS FORM?

You should compiete this form if you are an:

% smployer with empioyvees who are efigible © choose a
super fund, or

= employes who is eligible 1o choose a super fund.

2 |f you are an employes and you are aligible to choose
& super fund, your employer must give you this form 1o
complete after they have completad Section B,

BAT 130680-12.2007

BEEORE YOU COMPLETE THIS FORM

Before you complets your Siandard choice form, you should
road Super Decisions. This docurment has been prepared by
the Australian Securities and nvestments Commission (ASIC)
to halp you understand more about super and make better
super decisions. To cbtain a copy:

= visit www fido.gov.au or

= phone 1300 300 630.

For more information ahout choosing a super fund, you should:

« visit www.ato.gov.au of

= phone 13 28 64 beiwesn 8am and Bom Monday 1o Friday,
to spaak to a tax officer.

Australian Government

Australian Taxation Office




HOW TO COMPLETE THIS FORM - EMPLOYEES Question 2

if you are an employes and you are eligible to cnoose a super Details of my chosen superannuation fund
fund, your employer must glve you this form to completa after Brovids the details of your chasan super fund.,

they have compisted Section B. You can then completa
Section A and reluro the form o your employer.

Question 3
] Appropriate documentation
Question 1 Complets by placing an 'x’ In the ox and including a copy
Choice of superannuation fund of the appropriate documentation listed in the Standard
Compilate this guestion by placing an %’ in ane of ths boxes. choice form.
OPTION 1: Stay with vour employer’s super fund Question 4

f you don't make a choice, your employer's super contr ibutions
will be paid into & fund chosen by your employer. Your armployer
is nat liable for the performance of the super fund you choose or
the employer fund they choose on your behail. It is not an offence not to quote your tax fle number [TEN).

i i - Howaver, if you guote your TEN fo your employer for super
nUIpoSes, your emplayer must provide 1o the super fund they
pay your super to. Because of this:

« your supar fund will be able to accept all tyes of
contributions they receive for you
= the tax on contributions your fund recelves for you wil
: naot increase
if you chose this gption, go to question 4 to complets w other than the tax that may ordinarily apply, no additional tax
your detals. will be deducted when you start drawing down your super
: penefits, and
= it s easier to keep track of different super accounts in your
OPTION 2: Choose a new super fund name S0 vou receive ali your super when you retire.
You can choosa tha super fund you want your ermnployst
super contriputions paid to.

Your details
Provide your personal details.

* Do not seek financial advice from your employer unless
iney are ficensed 1o provide it You can choose a different
fund later if you ike.

@ Give this form to vour employer and follow up with

. them to snsure your choice has been acted on within
Any mongy you have in existing funds will remain thers 1 e months of giving them your form.

unless you arrange to transfer it {or roll it over) to anather ’

wund. Check the impact of any exit fees, or banefits you

may lose, before ieaving the fund. Your employer cannol

do this for you. 4 Do not send a copy of this form to us, or your

super fund. Just keep a copy for your own records.

S5 Your emplover is only required to accept ong Standard
choice form from you svery 12 months.

% If you chose this option, go to guestion 2.




HOW TO COMPLETE THIS FORM ~ EMPLOYERS
You must complate Section B of the form befars you give the
form to your sliginle employae.

Question 5
Your details
Provide your details.

Guestion 6

Your chosen superannuation fund

Provide detaiis of the supear fund you have chosan for
VOUr smipioyee.

Question 7
Defined benefit fund entitiement
Complete by placing an »' in the approprate DOX.

Question 8

Pravious super contributions

Provide detaiis of where super contributions have been
previcusly mads.

g vour chosen fund has not changed please write 'not
applicaie’ in the ‘fund’s name’ field.

! %@ Give a copy of this form to your employee alter you
i have completed Section B,

S When your employee completes this form and returns
it to you, you have two months o start paying contributions
10 your emploves’s new fund, if they stay with the fund you
nave chosen, make stre you pay supar contributions for
therm by the super guarantes quarterdy cut-off dates of:

w 28 Qctober
w28 January
2 28 April, and
w28 J'\.fly

4 Do not send & copy of this form 1o us, or your super
fund. However, keap a copy for your own records for a
period of five years.

MORE INFORMATION

For individuals
« Super — what you need to know (NAT 71039, and
= Super and your ratiremant (NAT 71 (40).

For employers
« Super — whal amployers need to know (NAT 71 038).

For more information:

s visit our website al www.ato.gov.au

2 wisit ASIC’s FIDC website for financial tips and safety
checks at www.fido.gov.au

s subsoribe to 'What's New' al www.ato.gov.au 1o
receive reguiar updates

% phone 13 28 84 10 ask about choosing a super fund

s phone 13 10 20 between 8am and Bpm, Monday 1o
Friday, to speak 1o a tax officer

= phons our publications ordering service on 1300 720 092
for coples of our publications, or

s write to us at
PO Box 3578
ALBURY NSW 2640

Ifyou do not speak English wed and want to talk to a
tax officer, phone the Translating and Interpreting Service
on 13 14 50 for help with your call.

if you have a hearing or spesch impairment and have
access tn appropriate TTY or modern equiprent, phonea
13 36 77. [ you do not have access o TTY or moderm
equipment, phone the Spesch {0 Spesch Relay Service
on 1300 555 727,

CHOOSING A SUPER FLND

————————




Australian Govermment

Australian Taxation Office Standard ¢ hoice form

Section A: Employee o complete

1 Cheice of superannuation fund —
| request that all my future supsrannuation contributions be paid to: (place an F/{’ } in one of the boxes below)

my smployer’s superannuation fund named in Section B question 6 D? Go to guestion 4

2 Detalls of my chosen superannuation fund:

Name
Address
Suburb/town \ -{&@I@z’_‘l@[{ﬂg@' Posteode
| | T e T
Member Mo, | )
(if applicanle) ¢ i
Account name (
‘ o . . . T [ Lo i
Superannuation fund Australian businass nurmber {ABN) {if applicabla) W i [ J P |

I |
Superannuation product idantfication numbsr {it apolicable) ;

Daytme phone | i
number |

3 Appropriate documentation (Place an W} in 1he box i you have aitached the required information)]

D tevesttacred:

: a letter from the trustee stating that this is a complylag fund, or for a self managad superannuation fund,
a copy of documentation from the Tax Office confirrming the fund is regulated

= written evidence from the fund stating that they will accept contributions from my amployer, and

= detalls about how my employer can make contributions to this fund.

4 Your details

Name ;
- £ii- - I ‘ . :
g%&”e number 1 | g ‘ | @B nake sure vour super fund knows your TRN. You can check just Dy
) ) ’ qoking at your latest statement from them. It helgs you keep track of

your money, ailows you to pay extra contributions, and makes sure the
money gets taxad at the speciat low rate, It is not an offenca not 1o quote
your TFN, See page 2 of the instructions for more inforrmation.

Signature

| Date
| |
L. .

Do noi send a copy of this form o us, or your superannuation fund. i

h*]
o
e

MNAT 13080124

27 IN-CONFIDENCE - when completed Page



Section B: Employer to complete

5 Your details
Business name [F‘EOPLE CONNECT AUSTRALIAPTY LTD !

| \384 |

ABN o5 | [oss | 208

6 Your chosen fund

if the employes does not choose a different superannustion fund, superannuation contributions will be paid to the
foliowing superannuation fund on behalf of this amployee:

Fund's name | RECRUITMENT SUPER

Superannuation product identification number (if applicable) INOT APPLICABLE

For the product disclosure statement for this fund (if applicable) Phone 1300304044

Fund's website (www.recruitmentsuper.com.au

7 Defined benefit fund entitlement
Mo | W Yos EJ

L—

8 Previous superannuation coniributions
Employer supsrannuation contributions have previously heen made to {if different to above)
» if the employer fund has not changed please write not apoiicable’ in the fund’s name’ field below.

Fund's name | NOT APPLICABLE

Superannuation product identification number (i applicable} |

Deytime phone j
number ! i

[

Fund's website

Far your records:

Dy tMonin wear Day

; ot T T Date you act on your ; i ‘ J / e
Date valid choice is mCCepth i / ’7 ] / r 1 emp}o\/ee’s valid choice L f | L,,,,,,,,L,,_.___.E

Give a copy of this form to your employes after you ‘ Do not send a copy of this form 1o us, or your
have complated Section B. L superannuation fund. However, you must keep a copy
i ‘ for your own records for a pariod of five years.

PRIVACY STATEMENT
The information on this form is for the employee and employer. Do not send this information to us.
Wa dlo nat collect this information. We provida & format for you as an employee to provide that information 10 your emplover.,

When vou recaive this form and all of the required |
information from your smpioyes, you have two months o 3
pay contributions Lo your employae's new fund. If they
. choose 10 stay with thae fund you have chosen, make
confributions as you are required.

Page 2 IN-CONFIDENGE - whan completed



