NSW Electrical Superannuation Scheme
Employer Direct Debit Request for Online Super

Please hand this form on completion to your pay office or forward to:
NESS Locked Bag 20 Parramatta NSW 2124

Please complete all sections of this form, that are relevant to your application for membership, in black ink using BLOCK letters.

Section 1: Employer Details

Employer Number Date for deductions to commence (dd/mm/yyyy)
Employer Name

Contact Person Name

Street Number / PO Box Street Name

Suburb / Town State Postcode

Section 2: Details of the Account to be debited

Name of Financial Institution
Street Number / PO Box Street Name
Suburb / Town State Postcode

Name of Account to be debited

BSB Number Account Number

Section 3: Preferred Web Option

Option 1 - Data Entry Option 2 - Payroll Facility Option 3 - Excel Spreadsheet

Section 4: Business/Company Details
1/ We

Given Names / Surname

Company Name Australian Business Number (ABN)

authorise New South Wales Electrical Superannuation Scheme ABN 28 003 156 812 as Trustee for NESS (User ID No. 125092) to arrange
for funds to be debited from my/our account at the financial institution identified above and prescribed through the Bulk Electronic Clearing
System (BECS). This authorisation is to remain in force in accordance with the terms described in the Service Agreement.

Signature of applicant
:) Date (dd/mm/yyyy)

Co-Signature of applicant (all signatures required for joint accounts)

:> Date (dd/mm/yyyy)

Trustee: New South Wales Electrical Superannuation Scheme Pty Ltd ABN 28 003 156 812 (RSE Licence No. L0000161) as trustee of the
New South Wales Electrical Superannuation Scheme ABN 72 229 227 691 (RSE Registration No. R1000115) Australian Financial Services Licence No. 238945

Freecall: 1800 022 067 Fax: 1300 855 376 Email: nessadmin@aas.com.au Web: www.nesssuper.com.au
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