BUSS.'Q

. . bmi[dimgz super
Registration form

PLEASE COMPLETE AND SIGN THIS FORM AND RETURN TO:
BUSS(Q), GPO Box 2775, Brisbane Qld 4001

|_EMPLOYER DETAILS —l

Full employer name (company name, sole proprietor or partner)

Trading name (if different from above) ABN number

ADDRESS
Street Number Street Name

Suburb / Town State Postcode

POSTAL ADDRESS
Street Number / PO Box Street Name

Suburb / Town State Postcode

CONTACT DETAILS (eg. Pay Office)

Mr/Mrs/Ms/Miss Surname

Given Names

Telephone (Mobile)

Fax Email

PAYING CONTRIBUTIONS (please v one option)

BUSS(Q) will send you a monthly contribution return setting out details of all your employees who are currently registered
as members of the Fund.

You will also receive a monthly Account Summary confirming the details of your most recent payment.
Your pay is under: D Award OR D EBA
If paying by cheque, please make it payable to BUSS(Q). Please also ensure the enclosed Contribution Return is completed

in full and forwarded to BUSS(Q) with the cheque. e

Your pay period is (please v one): D Weekly D Fortnightly D Monthly

ELECTRONIC PROCESSING (olease v one option)

There are a number of electronic and internet-based options for providing contributions details more efficiently.

You can elect to send an electronic file instead of paper contribution return or complete the contribution details on-line via the internet.
Please contact BUSS(Q) for details about the most suitable method for you.

| am interested in paying contributions by: D Internet D Payroll File D Excel Spreadsheet

I_ 424.8 0807 02 1 _I
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AUTHORISATION (please complete section below as appropriate to your business structure)

I/We acknowledge receipt of a current BUSS(Q) Product Disclosure Statement dated

FOR COMPANIES - Execute here in accordance with your Articles of Association

Name

Name

Signature

Signature

FOR A SOLE PROPRIETOR - Sign here

Name

Witness name

Signature

Witness signature

FOR A PARTNERSHIP- Sign here in accordance with your partnership agreement

Partner’s name

Witness name

Partner’s signature

Witness signature

Partner’'s name

Witness name

Partner’s signature

Witness signature

Partner's name

Witness name

Partner’s signature

Witness signature

424.8 0806 02 2




