
X Please attach cheque here - if not paying by BPay, EFT or POSTbillpay.

HIP Contribution Advice

Phone: 1300 654 099 (Australia wide for a local call charge) • Facsimile: (02) 9375 7878
Health Industry Plan Postal Address: Locked Bag 23, Haymarket, NSW 1236

MELBOURNE SYDNEY CANBERRA PERTH ADELAIDE BRISBANE HOBART DARWIN
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2 Lonsdale St 477 Pitt St 33 Allara St WEST PERTH ADELAIDE BRISBANE HOBART ADELAIDE
MELBOURNE SYDNEY CANBERRA

Trustee: Private Hospitals Superannuation Pty. Ltd. ABN 59 006 792 749 AFSL 247063 RSE L0001533 R1056617
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GUIDANCE FOR COMPLETION OF YOUR RETURN

1. MEMBERSHIP DETAILS
We have listed employees for who contributions were made with your last payment processed. Please
complete any details, or correct any details which are shown incorrectly. If a member has changed their
name please forward a certified copy of the Marriage Certificate or Deed Poll.

2. NEW EMPLOYEES WHO ARE NOT MEMBERS
If an employee is not a member of HIP, list their full name, address and date of birth and the employee’s
Tax File Number (where you have authorisation) together with the payment details on this return.

3. NEW EMPLOYEES WHO ARE EXISTING MEMBERS
If your employee is already a member of HIP, please request their membership number.

4. DELETING MEMBERS/LAST PAYMENT FOR MEMBERS
If any of the employees listed did not work for you in the payment month please cross out the
information. Of if the employee is receiving their last payment, advise the date of the termination.

5. PAYMENT DETAILS
Weeks relates to the number of weeks (or part weeks) the employee worked for you during the month.
Weeks are calculated by the number of Fridays or your designated payday in the month.

6. YOUR PAYMENT OPTIONS
Please make your cheque payable to Health Industry Plan and post your cheque with this return to the
address overleaf. Do not forget to write your employer number of the reverse side of the cheque.

Contributions will not be credited to your employees’ accounts until we have received
both your payment and copy of this return of the allocation details.


