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Employer details
Please send your completed form with your first contribution to AvSuper Admin, Locked Bag 20127, Melbourne VIC 3001.  
If you prefer, you can join via our website at any time.

Business details
Business or trading name 																						                        ABN 

nnnnnnnnnnnnnnnnnnnnnnnnnnnn nnnnnnnnn
Business address

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
Suburb																		                     State								         Postcode

nnnnnnnnnnnnnnnnnnn nnnnnnnn nnnnnnnnn
Postal address (if different to above)

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
Suburb																		                     State								         Postcode

nnnnnnnnnnnnnnnnnnn nnnnnnnn nnnnnnnnn
Number of employees				         Aviation industry employer?			 

nnnnnn n  Yes n  No	

n  We would like  nnnnnn  copies of the AvSuper PDS sent to us for our employees.

n  Please contact us about making AvSuper our default fund.

Notes
•	 You must contribute to an employee’s stapled Fund unless the employee requests otherwise or the ATO indicates they do not have a stapled fund
•	 Meeting superannuation guarantee obligations is an employer’s responsibility
•	 AvSuper will record contributions at the date they are received
•	 Contributions made without clear notification of how they are to be distributed may delay contribution processing times.

Contributions can be made by BPAY or a direct deposit into our bank account: AvSuper Fund BSB 062-000 Account 1997 4688. 
Information identifying the member and the type of contributions (e.g. employer contribution, personal contribution) is required for all contributions and can be 
provided by email.

Contact details
Contact name 																									                          Job title/position

nnnnnnnnnnnnnnnnnnnnnnnnnnnn nnnnnnnnn
Telephone							            Fax									            Email (please provide the direct email address)

nnnnnnnnn nnnnnnnnn nnnnnnnnnnnnnnnnnn
Preferred means of contact:     n  Telephone     n  Fax     n  Email
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