
COMPANIES NOW                 
 

Phone: 1300 658 934 
 

Fax:     (02) 9997 1844 

        Super Fund Details 
                       

                  

Name of Fund: __________________________________________________________________________________________ 
 

Date of Fund to commence:     ____________________________________ 
 

Sponsoring Employer (If Any):   ______________________________________________________________________________ 
 

Registered Address:_______________________________________________________________________________________ 
 

Directors of Employer:  _____________________________________________________________________________________ 
 

Names of all Trustees (If non corporate 2 required): ______________________________________________________________ 
 

________________________________________________________________________________________________________ 
 

If Trustee is a Company: 1: ACN ____________________________________ 
 

(1st name of Chairman)   2: Names of ALL Directors ______________________________________________________________ 
 

________________________________________________________________________________________________________ 

 MEMBERS DETAILS  
 

1. Full Name:  __________________________________________________________________________________________ 
 

Street Address: ___________________________________________________________________________________________ 
 

Date of Birth:    ____________________ Tax File No: ___________________________ Occupation: _______________________ 
 

Date Commenced with employer: ____________________ Sex: Male _____  Female_____ 
 

2. Full Name:  __________________________________________________________________________________________ 
 

Street Address: ___________________________________________________________________________________________ 
 

Date of Birth:    ____________________ Tax File No: ___________________________ Occupation: _______________________ 
 

Date Commenced with employer: ____________________ Sex: Male _____  Female_____ 

 
3. Full Name:  __________________________________________________________________________________________ 

 

Street Address: ___________________________________________________________________________________________ 
 

Date of Birth:    ____________________ Tax File No: ___________________________ Occupation: _______________________ 
 

Date Commenced with employer: ____________________ Sex: Male _____  Female_____ 

 
4. Full Name:  __________________________________________________________________________________________ 

 

Street Address: ___________________________________________________________________________________________ 
 

Date of Birth:    ____________________ Tax File No: ___________________________ Occupation: _______________________ 
 

Date Commenced with employer: ____________________ Sex: Male _____  Female_____ 

 
PAYMENT DETAILS   Please debit the following credit card by the amount of $275 
 

TYPE OF CARD: Visa � Mastercard � Bankcard �  
 

CARD NUMBER: _____________________________________ EXPIRY DATE: (      /       ) 
 

NAME ON CARD: _____________________________________ SIGNATURE: __________________________________ 

 
    Please return this application to Fax (02) 9997 1844 or phone 1300 658 934 for enquiries 

Super Fund Order Form                                         Date: __/__/__             
  

Name:    ____________________________  Phone: ___________________    
 

Email:    ________________________               Fax:  ___________________  
 

Del Address: ___________________________________________________ 


