
The Employee Retirement Plan 
Contribution Form

Contribution return for the employees of

Employer name	

Employer number 	

Please supply contribution paid to date  ____/____/____

Member  
Number

Surname First Name Additional Information Total 
Employer 
Contribution

Total Salary 
Sacrifice 

Total 
Voluntary 
Contribution

Sub total $ $ $

 Grand Total $

New employees: Supply full name, date of birth, address, Tax File Number and employment commencement date. Supply membership number if already a fund member.

Note: Employer contributions and Salary sacrifice are displayed as one amount upon receipt

Note: The Employee Retirement Plan is part of The Universal Super Scheme. This confirmation has been prepared and issued by MLC Limited (ABN 90 000 000402, AFSL 230694)  
on behalf of MLC Nominees Pty Limited (ABN 93 002 814 959, AFSL 230702, RSE L0002998), the trustee of the Universal Super Scheme (ABN 44 928 361 101, R1056778). 

PO Box 1315, North Sydney NSW 2059 
Phone: 132 652	 Fax: 02 9964 3334 
email: employer_super@mlc.com.au



Member 
Number Employee details (Please use capitals only)

Employer  
Contributions

Salary Sacrifice 
Contributions

Voluntary  
Contribution

Mr	 Mrs	 Miss	 Ms*	 Date of Birth*	 Date joined employer*	 Tax File Number*

	 /	 / 	 /	 /
Given Names* 	 Surname*

	
Mailing Address*	

	 Postcode  $  $  $

Mr	 Mrs	 Miss	 Ms*	 Date of Birth*	 Date joined employer*	 Tax File Number*

	 /	 / 	 /	 /
Given Names* 	 Surname*

	
Mailing Address*	

	 Postcode  $  $  $

Mr	 Mrs	 Miss	 Ms*	 Date of Birth*	 Date joined employer*	 Tax File Number*

	 /	 / 	 /	 /
Given Names* 	 Surname*

	
Mailing Address*	

	 Postcode  $  $  $

*	� This information is compulsory in respect of an initial contribution made on behalf of an employee.
Subtotals  $  $  $

Grand Totals  $

Employer Signature	
✗

	 Date	 	 /	 /

Make cheque for total contributions payable to MLC Nominees Pty Limited.

Contribution return for the employees of

Employer name	 Employer number 

63
66

4M
04

09


