Commonwealth Superannuation Scheme
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& LWOP remittance advice

Toaccompany all payments for CSS members on
leave without pay (LWOP)

SECTION A Personal details

Referencenumber(AGS)‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Salutation D Mr D Mrs D Ms D Miss
|
|
|
|
||

Surname

Given name(s)

Parent employer

Temporary employer

Somer | | | | ] ]
|
|
|
|
\

(if applicable)

For paydays (inclusive) 20

to

Note: Employee contributions, employer liability and EPSC contributions are all based on
the member’s ‘salary for superannuation purposes’ on the member’s last birthday. This salary
information is available from the member’s parent employer.

SECTIONB Superannuation employee contributions

Salary $ ‘ ‘ ‘ ‘
For superannuation purposes (See note)

Fortnightly amount $ ‘ ‘ ‘ ‘

Number of paydays Djj days

Total sLL L[] ]]

Form continued on next page

nen ACT 2616 Phone 1300 000 277 $637-CSS
Fax 02 6272 9612 07/99
TTY 02 6272 9827 1of2




Commonwealth Superannuation Scheme

SECTIONC Superannuation employer liability
A. Employer liability

(a) Fortnightly amount $‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ X
(b) Number of paydays Djj days =
©  Total JENEEREEN

B. EPSCliability

(a) Fortnightly amount $‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘x
(b) Number of paydays Djj days =
©  Total JENNEEEEN

C. Total Employer liabilty

Egg;})nCA(c)+ $‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Section CB(c)

SECTIOND Payment

All payments must be made by cheque. Direct debits are NOT acceptable for LWOP payments.

Total of this cheque $ ‘

Cheque number

Drawer name details

Bank BSB number

Phone number

Fax number

Agency contact name ‘
Email address ‘

. SIGNATURE .
Signature Date signed

Please forward payments to:

The CPM, ComSuper
PO Box 22
Belconnen ACT 2616

Any advice in this document has been prepared without restment Alliance (ARIA) $637-CSS
taking account of your perso jectives, financial 3 AFSL: 238069 07/99
situation or needs. Because of should, before SE Licenc L0001397 :

2 . 20f2
ommonwealth Superannuation

objectives, financial situation and needs. You may wish ABN: 19 415 776 361 RSE: R1004649
to consult a licensed financial planner to do this. S - -
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