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= Application tobecomean eligible
employee of the Commonwealth

Superannuation scheme

Superannuation Act 1976
toberetained by Employing Authority

SECTION A Tobe completed by the applicant

GIVEN NAME(S)

’ HRRRERERERRRREREREEEEEN
SURNAME

Reference number (AGS) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

M Y Y Y Y
Date of birth “““““‘

hereby request that I be accepted as an ‘eligible employee’ for the purposes of the Superannuation Act 1976,
and thereby become a member of the Commonwealth Superannuation (CSS) Scheme.

[understand that if I do not meet the required medical standard, my acceptance may be subject to the
issue of a Benefit Classification Certificate and that my future benefit, or the revisionary benefit payable
in the event of my death, may be reduced on medical grounds in the event of invalidity retirement

or death.

Signature and date SIGNATURE Date signed

D D M M Y Y Y Y
HEGEEOEEER

Part B or C, and Part D to be completed by Employing Authority.
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Commonwealth Superannuation Scheme

SECTIONB Temporary employment

1. Continuous service

D D M M Y Y Y Y
commenced from ‘ ‘ ‘/‘ ‘ ‘/‘ ‘ ‘ ‘ ‘

2. Date of birth

D D M M Y Y Y ¥
verifed as HENEENEEEE

3. As a person authorised by ARIA (this person is within your personnel section in your department or
agency), [ direct that:

Surname

Given name(s) L]

Be regarded as an eligible employee for the purposes of section 11 of the Superannuation Act 1976.

SIGNATURE

Signature and date Date signed

(person authorised b D M M y vy v v
by ARIA within s T T TTT]
department or agency)

SECTIONC Contract of employment and appointment of statutory office

1. Continuous service

D D M M Y Y Y Y
commenced from ‘ ‘ ‘/‘ ‘ ‘/‘ ‘ ‘ ‘ ‘

2. Date of birth

D D M M Y Y Y ¥
verifed as HEREENEEEE

3. I certify that:

Surname

Given name(s) L]

commenced
employment with this
Department/Agency
on

and that he/she:

D D M M Y Y Y Y
HEGEEGEEEN

a.isemployed on a
temporary full-time
contract that satisfies
Section 13 of the Act
from

D D M M Y Y Y Y
HEGEEGEEEN

b. has been appointed
as the holder of a
Statutory Office that
satisfies Section 14 of
the Act from

D D M M Y Y Y Y
HEgE ||

/|

See notes on the date of effect of a direction under these sections

Section C continued on next page

$20-CSS
02/09
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CSS Commonwealth Superannuation Scheme

As a person authorised by ARIA I direct that he/she be regarded as an eligible employee in accordance
with (please choose one):

D Section 13

|| Section 14
of the Superannuation Act 1976 from:

D D M M Y Y Y Y
Date
HEGENGENEN
pepactmentiauthorty [ | [ | | [ [ [ [ [[[]TTTT[[TT][]
GIVEN NAME(S
o 1
SURNAME
Signature and date SIGNATURE Date signed
D D M M Y Y Y Y
HEgEENEEEN

Person authorised by ARIA.

Mail PO Box 22, Belc 516 ice i account of your .
Web WW gov.au onal objectives, financial situation or needs. Because of this, you should, before 520-CSS
advice in this document, consider the appropriateness of the advice, 02/09

Email members@css.gov.au - . . S
, financial situation and needs. You may wish to

Phone 1300 000 277
Fax 02 6272 9612
TTY 02 6272 9827
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consult a licensed financial planner to do this.

Australian Reward Investment Alliance (ARIA)  Trustee of the Commonwealth
ABN: 48 882817 243 AFSL: 2: C Superannuation Scheme (CSS)
RSE Licence no: L0O001397 ABN: 19 415 776 361 RSE: R1004649
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