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Board/Committee/Tribunal Member Superannuation Salary Sacrifice Form

	Instructions

	This form should be completed on each occasion that a timesheet is submitted by a Board/Committee/Tribunal Member. Timesheets and E-7 forms must be received by COB Wednesday of off‑payweek for payment on the following Thursday payday. Late or incomplete forms will delay processing.

Information collected on this form is used by Shared Services on behalf of ACT Public Service agencies. Information collected will only be used for the purpose for which you gave it and will not be disclosed to any person, body or Directorate except where required by law.

	Board / Committee / Tribunal Member Details

	Family name: 
	Given names: 

	AGS or Employee Number:
	     
	Employer:      

	Payday:
	     
	Daytime contact no: 

	Superannuation Contribution Details

	Superannuation fund name:      
	Account number/client code:      

	Superannuation Contribution (excl. fee) $        OR        % of gross salary.

Note:

· $10 admin fee per fortnight transaction

· I have confirmed that sufficient casual claims have been entered into CRS to cover above amount

· I am aware that if there are not sufficient funds I will not be able to salary package or receive any pay for this fortnight.

	Please complete if your superannuation fund accepts payments via Electronic Funds Transfer.

	Account in the name of:
	

	Bank BSB number (6 digits):
	
	Bank account number (up to 9 digits):
	

	Please complete if your superannuation fund accepts payment via Cheque:

	Make cheque payable to:
	     

	Mail cheque to:
	     

	Name:
	     

	Address:
	     

	Suburb:
	     
	Post code:
	     

	Employee signature: 
	Date:
	    

  
/ FORMTEXT 

  
/

	Forward the completed form along with any confirmation documentation to:

Internal mail:    HR Service Desk, GPO Box 158, Canberra ACT 2601


	Payroll Use Only

	Payday:      
	Payday:      
	Payday:      

	Amount: $     
	Amount: $     
	Amount: $     

	Chris21 updated:     

  
/ FORMTEXT 

  
/
	Prepared:      
	Checked:      

	Salpack updated:     

  
/ FORMTEXT 

  
/
	Prepared:      
	Checked:      
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