F. .

HOSTPLUS

Advice of cessation of employment
- Salarylink only

I Please print clearly using BLOCK LETTERS and black pen only. Place a cross (X) in the boxes provided,
where applicable. If a question does not apply to you, simply leave it blank.

Hostplus Member number

This form should only be used by authorised officers of Hostplus Salarylink participating employers.

1 Member details.

Title Please specify

D Mr D Mrs D Miss D Ms D Other ‘ ‘

Given names

Surname

Date of birth Gender

L D) [ e [ e

Residential address

Country ‘ ‘

Postal address

Country ‘ ‘

Email address

Business phone Home phone Mobile phone

Employer name

Start date with employer Date last worked Date of cessation of employment Date contributions ceased




Please indicate reason for cessation of employment:

Resignation D Retirement D Retrenchment D Termination
llI-health D Total and permanent disablement
Death

End seasonal work. Is the member intending to work next season? D Yes D No
Transferring to another local government employer (if applicable)

Other (Please describe)

| |
| |
| |
| |

I

D Salarylink member changing employment status from permanent to casual

2 Contribution and salary details.

Please advise details of the contributions applicable for the period since your last contribution remittance to ensure
the benefit information provided to the member is up-to-date.
Date

The last contribution remittance was for the period ending: ’ ‘

Contributions since the last remittance (including any contributions still owing):

Member voluntary (after-tax) ’ $
Salary sacrifice (before-tax) ’ $
Employer ’ $

Employer Salarylink (if applicable) ’ $

Employer voluntary ’ $

|
|
|
|
|
|

TOTAL ’ $

Please note that we cannot process payment of a member’s benefit until all contributions have been received.

Full-time or equivalent salary at date of ceasing employment ’ $ ‘ perannum

Please attach the salary history for the last 3 years or alternatively complete in the section below.
Please also advise any part-time percentage rate changes (if any).

Effective date of change | Superannuation Salary $ Effective date of change | Part-time Equivalent %



3 Privacy.

Hostplus is seeking to collect your personal information in order to carry out your instructions in this form. If you do not
provide us with the information requested, we may not be able to carry out instructions or provide the services you require.
For further information about how personal information is handled and how you can access and correct your personal
information, you can view the Hostplus Privacy Policy at hostplus.com.au/privacy or by calling us on 1300 467 875.

4 Employer authorisation.

Signature of authorised officer

x Date
Name (print)
Signature of authorised officer
Date

A\

Name (print)

|

m Itis important that you answer all questions on this form. In confidence when completed.

=Y When you have completed this form please send it to: hpdbadmin@hostplus.com.au, alternatively
a printed and signed form can be posted to Hostplus, Locked bag 5046, Parrammatta NSW 2124

Issued by Host-Plus Pty Limited ABN 79 008 634 704, AFSL 244392 as trustee for the Hostplus Superannuation Fund (the Fund) ABN 68 657 495 890,

MySuper No 68 657 495 890 198. HP2112 0522
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