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SUPERANNUATION NOMINATION FORM

Superannuation payments will be made on your behalf
by Asphar & Associates at a rate of 9%, providing you earn in
excess of $450 for each calendar month.

Should you wish to nominate your own Superannuation fund to which payments
will be made, please fill in the appropriate details below, making sure that all
fields are filled in accurately.

If you do not wish to nominate a specific superannuation fund, then please

disregard this form and your superannuation payments will be made to our
preferred super fund, AMP Superleader.

Name of Member:

Name of Super Fund:

Member Number:

Address details of Superannuation Provider:

Contact Phone number of Super Provider: (Not Required)

Please post or fax completed Nomination Form back to Asphar & Associates
within 7 days of commencement of employment to ensure that payments are
made to the correct superannuation fund. Your superannuation payments will
be allocated to our preferred supplier until we receive your nomination form.

Forms should be posted or faxed to:
Asphar & Associates

Level 2, 949 Wellington Street
WEST PERTH WA 6005

Fax Number: 08 9321 4580

Thankyou for your co-operation.



