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Instructions

This form should be completed each time you wish to salary sacrifice into your nominated superannuation fund.
Scan & Email:
SalaryPackaging@act.gov.au



	Personal Details   

	Name:      
	AGS/Employee number:      
Mobile Number:      

	Salary Sacrificed Contribution

	Please select 
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	Superannuation Contribution type:
	$         (excl. Fee)
 (fixed amount contribution)
	OR         % 
(percentage of gross salary)

	Process for the next available Payday      
	Payday commencing    /    /     

	Superannuation Fund Details: 

	Send contribution to my nominated Super Fund (as per the pay system):
Yes          please provide superfund Membership/Account number       
No, I would like to nominate an alternate super fund for these superannuation contributions       

	Cease existing post-tax additional contributions
	Yes:        No:      

	You are only required to complete the following super fund details if payments are to be made to an alternate Superannuation Fund 

	Super Fund Name
	

	Account/Membership Reference Number:      

	Unique superannuation identifier (USI):      

	Tax File Number (TFN):                                                              
	Super Fund ABN Number:       

	Please complete for Self-Managed Super Funds (relevant documentation from ATO must accompany this form)

	BSB Number (must be 6 digits):           -      
	Account Number (up to 9 digits): 

	Fund electronic service address (ESA): 

	Employee Declaration 

	I have read the ACT Public Sector Salary Packaging Policy and the Salary Packaging Guidelines and agree to adhere to these terms and conditions.  I understand and acknowledge the full implications of ATO guidelines and the contribution caps in place and any contributions made over the cap will be taxed at highest marginal tax % rate.  I agree I will be personally liable for any amounts, penalties etc should I not comply with policy guidelines. I have read and understand the contents of this statement, and I understand the consequences thereof. I have also had this statement and its consequences explained to me.

	Employee Signature:  
	Date:     /    /     

	Office Use Only

	Fee:
	Amount:
	Payday:

	Processed:


	Checked:
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