
Employer contribution remittance

Please complete this form in order to make contribution/s on behalf of ESI Super members.

Please complete the form in BLOCK letters using blue or black pen.

	 Employer details

Form

 Employer contribution remittance Form 1

Employer name: 

Contact name:	 Title: Mr   Mrs   Ms   Miss   Dr   

Address:

	 State: 	 Postcode:

Telephone:	 Email:

	 Contribution details
 Payment period: (DD/MM/YYYY)	 to

Member name
Member 
number

Date of Birth 
(DD/MM/YYYY)

Employer 
contribution 
(SG) 
$

Member 
contribution 
(before tax) 
$

Member 
contribution 
(after tax) 
$

Total 
$

Contribution grand Total

Please provide full details of new members on the back of this form.

/         / /         /



	 Employee details

Surname:	 Title: Mr   Mrs   Ms   Miss   Dr   

Given names:	

Gender:	 M   	F   	 Date of birth: (DD/MM/YYYY)

Address:

	 State: 	 Postcode:

Date joined employer: (DD/MM/YYYY)	 Tax File Number:

Failure to pass on your employees’ TFN is an offence and penalties may apply. Failure to provide a member’s TFN 
may mean that the member will pay more tax on their super than they need to.
In order for us to accept non-concessional (after tax) contributions, we must hold the member’s TFN on file.  
If a member provides you with their TFN or a TFN declaration, you must pass the TFN onto the super fund within  
14 days, or with the first contribution. If we do not receive a TFN (from you or the member) within 30 days of 
receiving a non-concessional contribution, the contribution will be refunded back to you. Please assist us by 
providing your employees’ TFN at your earliest convenience.

/         /

/         /

	 Payment made by
	� EFT

Please use your employer name as your payment reference. Payments which are unable to be identified or 
allocated will be returned in 10 business days.

�	 Please transfer your EFT payment to the account below:

	 Financial institution: NAB

	 Account name: ESI Super

	 BSB number: 084 004

	 Account number: 835 191 343

	� Cheque
Please make cheques payable to ESI Super.

 Employer contribution remittance Form 2FRM 017 0610

Please return this completed form by mail to:	 By facsimile to:

ESI Super, GPO Box 959 Brisbane QLD 4001	 (07) 3229 7523 (Remember to send both sides of the form)

More information – Call 1300 363 240. Email super@esisuper.com.au or visit esisuper.com.au

OR

This document has been prepared for the general information of members of ESI Super. It does not take into account any member’s individual financial objectives, 
financial situation or needs. Any statements of law or proposals are based on our interpretation of the law or proposals as at 30 June 2010. We recommend that 
you seek help from a licensed financial adviser before acting on any information contained in this document. While all due care and diligence has been taken in the 
preparation of this document, the Trustee reserves the right to correct any errors or omissions. If there are any inconsistencies between the terms of ESI Super’s Trust 
Deed and this document, the terms of the Trust Deed prevail.

Electricity Supply Industry Superannuation (Qld) Ltd (ABN 30 069 634 439 AFSL 336567) the Trustee for the Electricity Supply Industry Superannuation Fund (Qld) 
(ABN 33 761 363 685).


