
Personal Plan
Your pay-in book for superannuation



How to make a superannuation contribution
 Complete all sections of your pay-in slip

 Check your payment is the same amount indicated on your pay-in slip

 Make your cheque payable to CareSuper Personal Plan

 Record your payment on the butt provided in the pay-in book

 Send your cheque and completed pay-in slip to:	CareSuperPersonal Plan 
	 GPO Box 1923  
	 Melbourne VIC 3001	

CareSuperLine 
1300 360 149



Personal superannuation contributions
Date sent

 /   /  
Amount

.

Running total

Member number	 Date

	  /   /  
Member name

 	 If employer contribution, 	  
Date of birth	 please specify the time period

 /   /  	

Contribution type Amount

Member voluntary $

Employer award/SG $

Employer extra/
salary sacrifice

$

Total $





Personal superannuation contributions
Date sent

 /   /  
Amount

.

Running total

Member number	 Date

	  /   /  
Member name

 	 If employer contribution, 	  
Date of birth	 please specify the time period

 /   /  	

Contribution type Amount

Member voluntary $

Employer award/SG $

Employer extra/
salary sacrifice

$

Total $





Personal superannuation contributions
Date sent

 /   /  
Amount

.

Running total

Member number	 Date

	  /   /  
Member name

 	 If employer contribution, 	  
Date of birth	 please specify the time period

 /   /  	

Contribution type Amount

Member voluntary $

Employer award/SG $

Employer extra/
salary sacrifice

$

Total $





Personal superannuation contributions
Date sent

 /   /  
Amount

.

Running total

Member number	 Date

	  /   /  
Member name

 	 If employer contribution, 	  
Date of birth	 please specify the time period

 /   /  	

Contribution type Amount

Member voluntary $

Employer award/SG $

Employer extra/
salary sacrifice

$

Total $





Personal superannuation contributions
Date sent

 /   /  
Amount

.

Running total

Member number	 Date

	  /   /  
Member name

 	 If employer contribution, 	  
Date of birth	 please specify the time period

 /   /  	

Contribution type Amount

Member voluntary $

Employer award/SG $

Employer extra/
salary sacrifice

$

Total $





Personal superannuation contributions
Date sent

 /   /  
Amount

.

Running total

Member number	 Date

	  /   /  
Member name

 	 If employer contribution, 	  
Date of birth	 please specify the time period

 /   /  	

Contribution type Amount

Member voluntary $

Employer award/SG $

Employer extra/
salary sacrifice

$

Total $





Personal superannuation contributions
Date sent

 /   /  
Amount

.

Running total

Member number	 Date

	  /   /  
Member name

 	 If employer contribution, 	  
Date of birth	 please specify the time period

 /   /  	

Contribution type Amount

Member voluntary $

Employer award/SG $

Employer extra/
salary sacrifice

$

Total $





Personal superannuation contributions
Date sent

 /   /  
Amount

.

Running total

Member number	 Date

	  /   /  
Member name

 	 If employer contribution, 	  
Date of birth	 please specify the time period

 /   /  	

Contribution type Amount

Member voluntary $

Employer award/SG $

Employer extra/
salary sacrifice

$

Total $





Personal superannuation contributions
Date sent

 /   /  
Amount

.

Running total

Member number	 Date

	  /   /  
Member name

 	 If employer contribution, 	  
Date of birth	 please specify the time period

 /   /  	

Contribution type Amount

Member voluntary $

Employer award/SG $

Employer extra/
salary sacrifice

$

Total $





Personal superannuation contributions
Date sent

 /   /  
Amount

.

Running total

Member number	 Date

	  /   /  
Member name

 	 If employer contribution, 	  
Date of birth	 please specify the time period

 /   /  	

Contribution type Amount

Member voluntary $

Employer award/SG $

Employer extra/
salary sacrifice

$

Total $





Call CareSuper on 1300 360 149 for another pay-in book
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