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To: CSS
PO Box 22
BELCONNEN ACT 2616

This form should only be used if paying by cheque. If you wish to pay through BPay please contact
ComSuper on telephone: 1300 000 277. EFTPOS, credit card and cash payment facilities are NOT
available for surcharge payments. Please make cheque payable to: CPM ComSuper

Reference number (AGS)

Surname

Given name(s) HEEEEEEEEEEEEEEEEEEEEEE

Scheme
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Type of financial | | savingsbank [ ] Building || Tradingbank [ | Credit union
institution Society

Name of institution

Branch (BSB) number
Cheque reference HENENEREEERENER
Signature and date SIGNATURE Date signed
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NOTE Unless you are paying an outstanding balance, do not pay more than the total amount specified
on the line ‘superannuation surcharge amount’ in the ATO assessment notice. Lesser amounts are acceptable.

Privacy

Your privacy is important to us. We are collecting the information on this form to administer your super.
If you’d like to read ARIA’s privacy and security statement, visit www.aria.gov.au/privacy
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