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All employer (Superannuation Guarantee) contributions must be made on at least a quarterly basis. The contributions for each 
quarter must be received by the 28th day after the end of the relevant quarter.

This form is to be used by employers who have employees that nominate UniSuper as their chosen fund in Part B of their  
Standard Choice form

SECTION 1 — Employer name and number

	 Please use BLACK or BLUE BALL POINT PEN and print in 
CAPITAL LETTERS.

Cross where required X

Company name

Do you have UniSuper Employer Number?

No	

Yes	 	 What is your UniSuper Employer Number?

Have your company contact details changed?

No	 	 Go to SECTION 2

Yes	

Company postal address (Number & Street, or PO Box if applicable)

Suburb/Town

State	
	

Postcode	

Country (if not Australia)

Contact name

Contact number (during business hours)

(  )	

Email address

@

SECTION 2 — Total contribution

	You only need to forward one cheque, even if you are making 
contributions for more than one member.

What is the total amount that will appear on the cheque?

Total amount on cheque $
, .

form continues ➝

Declaration

	Please read this Declaration before you sign and date  
your form.

I declare the information I have given on this form is complete 
and correct.

I agree that UniSuper may, subject to the provisions of the 
Privacy Act 1988, use and disclose employer information for 
UniSuper administration purposes.

I declare that on behalf of the employer forwarding this form 
to UniSuper, I have the consent of the member to provide their 
details when making employer contributions in relation to their 
UniSuper membership and benefits.

Signature

7

Date (DD/MM/YYYY)

/ /
(Please ensure you complete the details overleaf.)

•

•

•

ÊNPEPŠ

Choice of Fund Contribution Schedule
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SECTION 3 — Member(s) details

	 Please provide details of the UniSuper member(s) you are 
making contributions for.

Member Number 1

UniSuper Member Number 

(As provided by Employee on Standard Choice form)

Surname

Given name

Date of birth (DD/MM/YYYY)

/ /  

Contribution details:

Super Guarantee component	 $
, .

Additional employer component	 $
, .

Salary sacrifice component	 $
, .

After tax voluntary component	 $
, .

TOTAL	CONTRIBUTION		  $
, .

Member Number 2

UniSuper Member Number 

Surname

Given name

Date of birth (DD/MM/YYYY)

/ /  

Contribution details:

Super Guarantee component	 $
, .

Additional employer component	 $
, .

Salary sacrifice component	 $
, .

After tax voluntary component	 $
, .

TOTAL	CONTRIBUTION		  $
, .

SECTION 3 — Continued

Member Number 3

UniSuper Member Number 

Surname

Given name

Date of birth (DD/MM/YYYY)

/ /  

Contribution details:

Super Guarantee component	 $
, .

Additional employer component	 $
, .

Salary sacrifice component	 $
, .

After tax voluntary component	 $
, .

TOTAL	CONTRIBUTION		  $
, .

Member Number 4

UniSuper Member Number 

Surname

Given name

Date of birth (DD/MM/YYYY)

/ /  

Contribution details:

Super Guarantee component	 $
, .

Additional employer component	 $
, .

Salary sacrifice component	 $
, .

After tax voluntary component	 $
, .

TOTAL	CONTRIBUTION		  $
, .

Return your form:
UniSuper 
Level 37, 385 Bourke Street 
Melbourne Vic 3000 

together with your cheque made payable to UniSuper Limited.

If contributions are being made for more  
than four members, then print out and attach extra 

copies of page two of this form.


