Written notification to employer
of chosen fund

If you want your superannuation to be paid into HIP please provide this completed form to your employer. It will contain all the information your employer needs
to administer your choice, and you can use it instead of the 'standard choice' form given to you by your employer.

Please complete this form using block letters. Mark appropriate boxes with a cross (x).

I request that all my future superannuation guarantee contributions be made to HIP.

empioyeename LI 1L 1CICICIC1C1O1C00O0 0000000000000 0000000
empioyeeno. LI ICICICICICIC1 OO OO0 OO0 OO OO0 00000000001
Date CO-000-0000

Signature L =it 2 e

Information Required

HIP Fund is an eligible choice fund.

Fund Name Health Industry Plan (HIP)

Fund ABN 50 030 598 247

Superannuation product

identification number HIP0O100AU

Telephone 1300 654 099

Email hipsuper@superpartners.com.au

Website www.hipsuper.com.au

My HIP membership number is: |j| [r—- __| |_| | _ “ (@pplicable if you are already a member)

HIP provides flexible payment options for employers

Electronic funds transfer You can transfer contributions electronically from your nominated business bank account directly into HIP's
account for all of the contribution options.

BPAY You can use BPAY for all of the contribution opticns if your financial institution has this facility.

Cheque You can make direct payments for all the contribution options by posting a cheque to HIP. A contribution return
or remittance must be received with the payment. Note that all cheques should be made payable to 'Health
Industry Plan’.

Direct debit on demand Direct debit is available for the online SuperSite contribution option. This payment method means you
authorise the exact amount to be deducted from your account each month.

Telephone: 1300 654 099 Fax: (02) 9375 7884 Email: hip@superpartners.com.au
Web: hipsuper.com.au Postal address: PO Box 23, Haymarket NSW 1236

Trustee: Private Hospitals Superannuation Pty Ltd ABN 59 006 792 749 AFSL 247 063 RSEL LO001533 RSER R1056617
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Level 5, Sydney Central
477 Pitt Street

Sydney NSW 2000

PO Box K1038
Haymarket NSW 1236

e: Private Hospitals
ion Pty. Ltd.

To whom it may concern

Letter of compliance - Health Industry Plan (HIP)

Australian Business Number (ABN): 50 030 598 247
Superannuation Product Identification Number (SPIN): HIPO100AU
Telephone: 1300 654 099
Website: hipsuper.com.au

On behalf of Private Hospital Superannuation Pty Ltd, the Trustee of Health Industry Plan, | confirm that:

e HIP is complying fund. HIP is a resident regulated superannuation fund within the meaning of the
Superannuation Industry (Supervision) Act 1993 and is not, and has never been subject to direction under
Section 63 of the act, directing the Trustee not to accept any contributions made to HIP by an employer-
sponsor. HIP also meets the death cover requirement for choice of fund.

e HIP will accept contributions. HIP is able to accept contributions from employers who complete our
Employer Application form (available from hipsuper.com.au), including contact details required for
administering your account.

e Contribution payment method. To remit payment, please send cheque and details of the contribution
to HIP, Locked Bag 23, Haymarket NSW 1236. HIP also provides a range of e-commerce options.

HIP’s Product Disclosure Statement should be considered when making decisions about HIP.

Further details are available from hipsuper.com.au or by contacting us on 1300 654 099.

Yours faithfully

Ross Bernays
Chief Executive Officer

-

Quality super for the health industry
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