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IMPORTANT:  Please use BLOCK letters and black ink when completing this form and ensure it is signed and dated. Send the completed form to  
AustSafe Super GPO Box 3113 Brisbane Q 4001. If you have any questions please call the AustSafe Super Customer Service Centre on 1300 131 293.

Employer contributions cannot be made using this slip. If you wish to make employer contributions contact the AustSafe Super Customer Service Centre on 1300 131 293. 

Membership number	 Date of birth (dd/mm/yyyy)

■■■ ■■■ ■■■ ■■ ■■ ■■■■
Mr/Mrs/Ms/Miss	 Surname

■■■■ ■■■■■■■■■■■■■■■■■■■■■■
Given names	 Daytime contact number

■■■■■■■■■■■■■■■■ ■■ ■■■■■■■■
Please find enclosed my cheque/money order for:	 Signature	 Date (dd/mm/yyyy)

 ■■ ■■ ■■■■$

Contribution Payment Slip
 I N D U S T R Y

Austsafe Pty Ltd ABN 96 010 528 597 AFSL 314183 RSE License L0002035 is the Trustee of
AustSafe Super ABN 92 398 191 503 RSE Registration R1005509 SFN 147 555 940 SPIN ASF0001AU


