
Salary Sacrifice Agreement Voluntary Pre-Tax Contributions
	Full name
	

	Department
	

	Contact phone and email
	



Please select one of the following options:
Commence 

[bookmark: Check1][bookmark: Text5]|_| I wish to commence a regular pre-tax voluntary contribution of $       per pay period. 

OR

[bookmark: Check2][bookmark: Text6]|_| I wish to commence a regular pre-tax voluntary contribution of       % of my salary per pay period. 

[bookmark: Text7]To commence pay period beginning      

Change 

[bookmark: Check3][bookmark: Text8]|_| I wish to change my existing regular pre-tax voluntary contribution to $      per pay period. 

OR

[bookmark: Check4][bookmark: Text9]|_| I wish to change my existing regular pre-tax voluntary contribution to       % of my salary per pay period. 

[bookmark: Text10]To commence pay period beginning      

Cancel

[bookmark: Check5][bookmark: Text11]|_| I wish to cancel my existing regular pre-tax voluntary contribution as of pay period ending       

Terms

Please read carefully before signing 

1. The employee accepts that it is his or her responsibility to seek independent advice on professional and financial matters. 
2. The employee agrees that the business, its officers, employees, contractors or agents cannot be held responsible should the arrangement prove, at any time, to be inappropriate to the Employee’s circumstances. 

Declaration

1. I declare that the information provided is complete and correct;
2. I understand that my salary sacrifice contributions will be invested according to my chosen investment option and for further information I should contact my nominated super fund; 
3. I understand all contributions must be preserved until I become eligible to receive my superannuation benefit; 
4. I consent to my salary sacrifice contributions being deducted, via payroll deductions, before tax. 
5. I accept in signing this agreement, that once the funds have been disbursed to my nominated superannuation account, the payment cannot be reversed. 
6. I recognise that I will be responsible for any costs associated with the above arrangement.


	Employee name
	

	Signature
	

	Date
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