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Consider the PDS and TMD at caresuper.com.au/pds. Issued by CareSuper Pty Ltd (Trustee) ABN 14 008 650 628, AFSL 238718.  
CareSuper (Fund) ABN 74 559 365 913.

Return the completed, signed and dated form via:
•	 upload using the Contact Us portal in Member Online 
•	 email to info@caresuper.com.au 
•	 mail to CareSuper, GPO Box 1547, Hobart TAS 7001

Make a super 
contribution

1800 005 166 
info@caresuper.com.au  

GPO Box 1547, Hobart TAS 7001

Section 1

Your personal  
details

Member number Account number

Date of birth (DD  MM  YYYY)

Last name

Given name(s)

Do we have your TFN?

Yes No but here it is:

You don’t have to provide your TFN, but you may pay extra tax, miss out on government  
incentives and you can’t make personal contributions. Read our How super works guide available  
at caresuper.com.au/pds for more information.

Section 2

Type of 
contribution

Are you making a personal contribution or a spouse contribution? If you don’t tell us, we’ll assume 
it’s a personal contribution. 

Please note, the contribution type can affect contribution limits, eligibility for government 
contributions, and your ability to claim tax deductions and tax offsets you and/or your spouse may 
be eligible for. 

Personal $

Select this option if you are making a personal contribution to your account.

Spouse $

Select this option if your spouse is putting money into your account and intends to apply  
for the spouse contribution tax offset.

How to  
contribute

There are caps on how much you can contribute to super. Tax penalties may apply if you exceed these 
caps. Refer to the Super contributions fact sheet for more information. 

Cheque Send a cheque payable to ‘CareSuper’ to: CareSuper, GPO Box 1547, Hobart TAS 7001.

BPAY® Your biller code and reference numbers are in Member Online, or call us on 1800 005 166. 
Payments can be made through your bank or financial institution.

®Registered to BPAY Pty Ltd ABN 69 079 137 518.

Section 3

Member  
declaration

By signing this form I’m making the following statements:

•	 I declare that I’ve fully read this form and the information is true and correct.

•	 I consent to the use of my personal information as outlined in CareSuper’s Privacy policy which is 
available at caresuper.com.au/privacy-policy or by calling us on 1800 005 166.

Your signature Date (DD  MM  YYYY)
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