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INTELLIGENTLY PACKAGED SUPER

Contribution Return

This form can be used to provide the details for any contributions that have been paid to a division of Emplus.

1. PAYMENT DETAILS

Payer Name:

(if a business, provide business name) EmployenCade:
ABN: Period Ending:
Contact Name: Contact Number:
Payment Method Date Paid:

(e.g. EFT, Cheque)

2. ALLOCATION DETAILS

Date Ceased Employer Salary Employee
Member Number Member Name Date Of Bith  Employment SGC Additional Sacrifice (after tax) Other Total
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