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Payment methods for chosen fund

BSB

262410

Account number

Account name

EFT description

Use SG for Superannuation Guarantee
Use SS for Salary Sacrifice
Use EA for Employer Additional
Use MV for Member Voluntary (after tax)

If an EFT description code is not entered the 
SG description code will be used

Biller code

31864 for Superannuation Guarantee
31880 for Salary Sacrifice
31872 for Employer Additional
31898 for Member Voluntary (after tax)

Reference code

Employer use only
Date accepted (dd/mm/yyyy)

/ /
Date processed (dd/mm/yyyy)

/ /

Complying fund statement

BT Super for Life is a part of Retirement Wrap ABN 39 827 542 991 
which is a complying superannuation fund and a resident regulated 
superannuation fund within the meaning of the Superannuation 
Industry (Supervision) Act 1993. The Trustee of BT Super for Life 
is not subject to a written notice from the regulator directing the 
Trustee not to accept any contributions made to the fund by an 
employer-sponsor.

CONTRIBUTION ACCEPTANCE STATEMENT
BT Super for Life accepts superannuation guarantee contributions 
from any employer.
Yours sincerely

Brad Cooper
Chief Executive Officer
On behalf of the Trustee, BT Funds Management Limited

BT Funds Management Limited ABN 63 002 916 458, AFSL 233724, 
RSE L0001090 is Trustee of BT Super for Life ABN 39 827 542 991, 
RSE R1001327.

PLEASE RETURN THIS FORM TO YOUR EMPLOYER.

FOR THE EMPLOYEE
If you want your employer to pay your superannuation contributions 
into your BT Super for Life account first confirm your chosen fund 
details and sign below. You simply need to complete the section 
shaded in blue. Then give this form to your employer and they’ll 
arrange payments.
Speak to your employer or visit www.superchoice.gov.au to find out 
if you are able to choose your own superannuation fund.

Chosen fund details

Fund name

BT Super for Life

Account number

Account name

Australian Business Number (ABN)

39 827 542 991 

Super Product Identification Number (SPIN)

BTA0287AU

Employee to complete if making a choice

I request that all future employer contributions are to be made to the 
fund specified above:
Employee name

Employee number (if applicable)

Employee signature

Date (dd/mm/yy)

/ /
FOR THE EMPLOYER
Within two months of receiving this form you must be ready to pay 
this employee’s superannuation contributions into their BT Super for 
Life account (details supplied below). 
If you have any problems using the payment methods detailed please 
contact BT Customer Relations on 1300 653 553.

Choice of Superannuation  
Fund form


