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BT Funds Management Limited ABN 63 002 916 458 AFSL 233724
RSE L0001090 is the Trustee of BT Lifetime Super — Employer Plan
RSE R1001327 ABN 39 827 542 991

Use this form to make an additional contribution into BT Lifetime
Super — Employer Plan (BT Super).

The information collected on this form is governed by the BT Privacy
Policy which is available online at www.bt.com.au.

Complete this form using black pen — print in clear GAPITAL LETTERS

This is an:

|:| Additional personal or spouse contribution
Please complete sections 1 and 2. The member must sign at
section 3.

|:| Employer contribution
Please complete sections 1 and 4. The employer must sign
at section 5.

1. MEMBER DETAILS

BT Employer number — if known (7—8 numbers)

Employer name

BT Member number (12—13 numbers)

Title
Mr[ ] Mrs[ ] Miss[ ] Ms[ | Other

Given name(s)

Surname

2. CONTRIBUTION DETAILS

By completing one or more of the boxes below, you have declared
you are eligible to make contributions to super. Please refer to the
BT Super Product Disclosure Statement (PDS) for more information.

Please indicate the amounts of your contribution which are:
Personall contributions

T T T T T T T T
‘ $ P A R T S S R ’
Spopse Icontlribultionls
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3. MEMBER’S SIGNATURE

Signature of Member

Date (dd/mm/yy)

Signatory’s full name (please print)

BT Lifetime Super — Employer Plan

Additional Contributions

Issued 1 July 2010
BT Contact Centre © 132 135 (8:00am—-6.30pm Mon-Fri, Sydney time)

4. THIRD PARTY EMPLOYER CONTRIBUTION DETAILS

Employer name

Employer address

State Postcode

Title Contact name

Daytime phone number
)
Date joined employer (dd/mm/yyyy)

/ /

Awqrd/SfupelranrJuation (Iiuarlantqe C(I)ntribution
‘ $ T S R B S
Salalry Slacrilfice I(prel-’[axl)

1

'$

5. EMPLOYERS SIGNATURE

| declare that:
This is a Superannuation Guarantee or Award contribution

Signature of Employer
Date (dd/mm
/|

6. FUND PAYMENT DETAILS

Make cheques payable to ‘BTFM — BTLSEP - <member name>’.

1 I. 1
cor|1trib|utiop

Signatory’s full name (please print)

Please submit your completed form, together with any cheques,
and other documentation (if applicable) to:
@ mail BT Lifetime Super - Employer Plan

GPO Box 2919, Adelaide SA 5001

For other payment methods, refer to the BT Super PDS available
online at www.bt.com.au or contact the BT Contact Centre on
132 135.

Please note this form cannot be faxed

03-17-013-03
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