( caresuper

supex choice fund nomination form

Please enter your
details in the highlighted
sections of this form.

You must print, sign
and date this form and
give it to your employer
for their records.

Note to employers:
The required letter of
compliance and details
as to how you may
contribute to CareSuper
appear overleaf.

If you'd like your employer to pay future Super Guarantee contributions into CareSuper

on your behalf, complete this form and hand it to your employer. Alternatively you can
complete a Standard Choice of Fund Form, which your employer can supply, using the
details provided below to complete Section B. Some employees may not be able to choose
their own superannuation fund. Please speak to your employer or visit www.ato.gov.au

for more information.

1. Chosen fund details

Fund name
C A R E S U P E R

Membership number (if you are an existing member)

Member/employee name

Fund Australian Business Number (ABN) Super Product Identification Number (SPIN)
9 8 1 7 2 2 7 5 7 2 5 C AR O 1 0 0 A U

2. Authorisation

| request that all future employer contributions are to be made to the fund specified in section 1 of this form.

Employee/Payroll No. (if applicable)

You must sign and date this form and give it to your employer for their records.

Signature Date (DD/MM/YYYY)

/ /

EMPLOYER USE ONLY

Date accepted (DD/MM/YYYY) Date processed (DD/MM/YYYY)

el ettt e e

Give this form to your employer. Do NOT send this form to CareSuper.
If you or your employer have any questions please contact CareSuper on 1300 360 149
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making the viaht choice

Notes for employers

() caresuper

Letter of compliance

To whom it may concern,

CareSuper
SPIN:CARO100AU

FUND ABN: 98 172 275 725
SFN: 1257/039/43

AFSL: 235226
RSEL: 0000956
RSER: 1004120

| certify on behalf of the Trustees of CareSuper, that:

CareSuper is a complying resident regulated superannuation
fund within the meaning of the Superannuation Industry
(Supervision) Act 1999 (SIS)

The fund is not, nor has ever been, subject to a direction under
section 63 of SIS not to accept any contributions from an
employer-sponsor

CareSuper is able to accept superannuation contributions
from employers on behalf of their employees

CareSuper meets the minimum statutory death insurance
requirements for choice of fund and is therefore eligible to
be nominated as a default fund

Details of how an employer can make contributions to the fund
are provided opposite.

Yours sincerely,

St oncter

Julie Lander
Chief Executive Officer

Issued by CARE Super Pty Ltd
CARE Super Pty Ltd (Trustee) ABN 91 006 670 060 AFSL 235225
CARE Super (Fund) ABN 98 172 275 725

Acting on your employees choice
Once an eligible employee chooses a super fund, you have two
months to arrange payment into that fund.

If your employee indicates that they would like you to use their
Tax File Number (TFN) for superannuation purposes you have
an obligation to inform the super fund of the employee’s TFN
when you next make a contribution for the employee.

Record keeping

You must keep records, in English, of your employee’s choice of
super fund and receipts or other documents issued by the fund
detailing your contributions. Records must be kept for 5 years.

You also need to keep proof that the fund you are contributing to
is a complying super fund. The required letter of compliance for
CareSuper is included on this form.

Making contributions to CareSuper

CareSuper provides a number of options to suit your business needs.

If you are not already a participating employer, simply complete
the Employer application form in the Employer Guide Product
Disclosure Statement (PDS) available from caresuper.com.au or
by calling the CareSuperLine on 1300 360 149.
How it works

Contribution option Payment options

Employer Online Complete your Online
« payroll facility contributions via our BPAY”
* Excel spreadsheet  secure Employer EFT

* data entry Online facility at

caresuper.com.au

Email Email your contribution BPAY

* payroll facility
 Excel spreadsheet

details in an agreed EFT

payroll report or Excel

spreadsheet format.

Manual Complete and post BPAY
CareSuper's contribution  EFT
return form. Cheque

cAll 1300360 149 U(S(E caresuper.com.au

This information is of a general nature and does not take into account your specific needs. You should read the CareSuper Financial Product Disclosure Statement
and consider your own financial position, objectives and requirements before investing your super in the CareSuper Financial Services. We recommend you seek advice
from an independent, licensed financial adviser. Past performance is not necessarily an indicator of future performance and the value of investment may rise or fall.
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