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D
etach here

Member number     Title (Mr Mrs Ms Miss Dr)        Male     Female     Birth date      (DD-MM-YYYY)  

   
- -

Family name (if you have changed your name, you must provide certifi ed evidence)

Given name/s   

Postal address

Suburb                      State                               Postcode

 

Daytime contact telephone number                            Mobile number

Email address

FSS Trustee Corporation ABN 11 118 202 672 AFSL 293340 as the trustee of First State Super Scheme ABN 53 226 460 365

Please print clearly in black ink. 

Use this form to advise us of your payment when you make a 

non-concessional (personal after-tax) or a personal injury 
contribution to First State Super by electronic funds transfer 

(EFT). Acceptable non-concessional contributions will be invested 

in the investment strategy(ies) you have chosen for your future 

contributions or the default strategy if you have not made a choice. 

Please ensure you complete a new form each time you EFT to 

First State Super.

Have you provided your tax fi le number (TFN) to 
First State Super?
Please note if you have not provided your TFN to the Fund, 

you should consider doing so prior to submitting this form and 

payment to First State Super. You can provide your TFN: 

online via the Member area of the First State Super website  ■

www.fi rststatesuper.com.au 

by contacting Customer Service and following the TFN prompts  ■

by downloading and completing the form from the website.  ■

Your completed form should be sent to First State Super,      

PO Box 1229, Wollongong NSW 2500.

If we do not hold your TFN, we will be unable to accept any 

non-concessional contributions received for you and we may be 

required to deduct additional tax from your concessional (salary 

sacrifi ce and employer) contributions.

Cap on non-concessional contributions
When making non-concessional contributions to superannuation, 

you should consider the contribution cap that applies to the 

amount of these contributions that can be made in any one year. 

There are signifi cant tax implications if this cap is exceeded. 

Please refer to Fact Sheet 1.2 Contribution caps or the current 

Product Disclosure Statement for further information on the 

contribution caps, the tax implications of exceeding them, and the 

transitional arrangements.

I am contributing $ 
.
  as a:

 Personal after-tax contribution  

Please note that to be eligible to make a non-concessional contribution to First State Super, one of the following must be a true 

statement:

I am currently less than 65 years of age; or  ■

I have reached age 65 but not age 75 and have worked at least 40 hours in a period of not more than 30 consecutive days during this    ■

fi nancial year.

1. Your personal details

2. Contribution amount and type

Contributions by electronic funds transfer (EFT)
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EFT contributions and internet banking ONLY. Please transfer your EFT payment to the account below. Note that direct debit is not available.

*Please ensure you enter your FSS membership number as your Electronic Funds Transfer (EFT) payment reference 
number and Agent number.

Date of deposit  (DD-MM-YYYY)              FSS member number (as payment reference)*

- -

FSS account number   FSS BSB number   FSS account name

1 0 2 2 6 2 4 5 0 6 2 0 0 0
                  

FSS Application Account

Important: If you do not complete the details correctly, the allocation of your contribution may be delayed.

OR     Personal injury contribution

Bank or institution

Account holder full name

Bank account number         BSB number   

Name (Print in BLOCK LETTERS)

Signature 

 - -
Date (DD-MM-YYYY)

In addition to sending your contribution via EFT or the internet you are required to send this completed form to First State Super, together 

with any documentation regarding a personal injury contribution (if applicable).

Return the completed form to First State Super by:

Post: PO Box 1229 WOLLONGONG NSW 2500

Fax: FSS Cash Receipting 02 4253 6111

Email: cru@pillar.com.au

If you have any enquiries please call Customer Service on 1300 650 873 between 8:30 am and 5:30 pm 

AEST from Monday to Friday for the cost of a local call (unless calling from a mobile or pay phone).

The information you provide in this form is collected by and held for First State Super by the fund administrator, Pillar Administration, in 

accordance with the National Privacy Principles of the Commonwealth Privacy Act. For further information about privacy, contact Customer 

Service on 1300 650 873 or visit www.fi rststatesuper.com.au to view the Privacy Plan.

If you are making an EFT payment for a personal injury contribution to First State Super you should also provide the following:

Medical statements from two legally qualifi ed medical practitioners, certifying that as a result of the injury, you are unlikely to ever be  ■

gainfully employed in the capacity for which you are reasonably qualifi ed; and

A Statutory Declaration stating that the contribution is a personal injury contribution derived solely from personal injury payments ■

If you have reached age 65 but not age 70, you must have worked at least 40 hours in a period of not more than 30 consecutive days  ■

during this fi nancial year in order to be eligible to make this personal injury contribution.

2. Contribution amount and type (cont.)

3. First State Super (FSS) bank details and payment details

4. Your bank details

5. What to do next

Privacy
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