








HOW TO COMPLETE THIS FORM

SECTION A: EMPLOYEES Cuestion 2
If your are an amployes and you are eligibla to choosa a super Your details
fund, vour ernployier must givie you thiz form aftar they hava Provide vour persoral details,

e i '
camplatad "Section B'. If yiou quote your tax file numbsar (TFK) to vour emplover for
. Super purposes, they must provicke it to the supar fund they pay
Question 1 . your supar to.
Choice of superannuation fund o
Completa this question by placing an ‘X' in one of the boxas. Providing your TFM maars: _

your supar fund wil, subject to its rules, ba ablke to accept Al
OPTION 1: You can stay with your employer's super fund contributions for you

Ifyou don't maka a choica, your employer's super contributions the tax on contributions your fund raceives for you will not

wil be paid into a fund chosen by your employer. You do not incraase

naed to complate "Section A for this option. other than the tax that may ordirarily apply, no additional tax
Your emplayer is net liable for the parformance of the super fund  #ill be daducted when you start drawing down your supar
you choosa or the employer fund they chioosa on your behalf, barefits, and

it i easiar to keap track of different super accounts in your
name so you recaiva all your aupar whan you retire.
Do mot 2eak firancial achice from your amployar unless

they ans licensed to provide it. ou can choosa a diferent ) )
fund later if you like. o You am not koally required to quote your TRM but if
woul dbo not gquote it vour contributions may be taed ata
highar rate,
You only need 1o complete "Saction A if you are .
choosing a fund that is diffarent to your employer's Question 3
nomirated fund fakso known az their default fund), Details of my chosen superannuation fund
You do not read to retum this form to your amployar Frovide the datails of your chosen supar fund.
if yowl wiant to continue to stay with their default fund.
Cuestion 4
OPTION 2: Choose your own super fund Appropriate documentation N
Yau can chooee the super fund yousant your emplover Complete by p_la-:ng an 'x'in 11’19 b ajd includirg a copy
aupar contibutions paid to. You need to complats 'Section & ©f the appropriate decumentation isted in the Standard
for this option. choice fom.
Any menay you have in exsting funds will rmmain ther four smployar does not hava to accept your chaice of
urlass you arrange to transfer it jor rollit oven) o anothar fund if you have not provided the appropriate documents.

fund. Check the impact of any exit fees, or benefits you

may kose, befora lbaving the fund. Your amployar cannct

da this for you. a If you have completad "Saction & retum this fomn 1o

your emplover and keap a copy for your own records, Do
riot send a copy of this form to us at the Tax Office or your

‘four employer iz only required to accept one Standard sper fund.

chovce formn from you every 12 monthe.

ﬂ If you chess this option, go to 'Cuestion 2'

2 CHOOEING A ELIPER FLND:




SECTION B: EMPLOYERS

You must complete "Saction B of the form bafors vou give the

form to vour aigible employves,

Question 5

Your details
Prowide your details,

Guestion 6
Your employer nominated superannuation fund
Prowide datails of yvour employer nominated super fund.

If your ampleyer nomiratad fund has not changed,
write 'MOT APPLUCAELE in the 'Fund's name' fiald.

ﬂ Givie this form to vour emploves after yvou have
completed "Section B Whan your amployee retums
the completad form to you, donot send it to us at tha
Tax Office or your supsar fund. You must keep a copy for
YoLr o records for five vears,

Maka sure that vou pay super contributions far your
amployeas by tha supar guarantes cut-offs:
28 Cctober
28 January
28 April
28 July

Thiz applize whethar an employes completes this fom
or nct.

Whera an employves chooses a fund, any contributions
you make in the tvo months after moaiving the fom can
ba made to aither your amployer nominated supsr fund
fyour dafault fund) or the employes's new chozen fund,
Contrbutions after the twao month pancd must ba made
o the amployea's new chosan upsar fund.

ﬂ MORE INMFORMATION

For individuals
Supar —what you nead fo know [MAT 710325, and
Super and yvour retiremant (MAT 740400,

For employers
Supar — what employars nead o know (MAT T1038)
Supsrannuation guarantes — how o mes! Wour super
obfgations (MAT 1287), and
Paying supar — vour handy referanca MAT 72035).

For more information:
visit our website at www.ato.gov.au
wvisit ASICs FIDD wabsita at werwifido.gowv.au for financial
tips and sakty checks
aubacrbs to "What's Mew' at www.ato.gov.au to recaive
reqular updates
phora us on 13 28 64 to ask about chocsing a
auper fund
phora us on 13 10 20 betvaen 8am and Gpm,
Monday to Friday, to speak to a tax officer
phore cur publizations ordaning sarvica on 1300 720 002
for copies of our putlications, or
writa to us at
Australian Tax Office

PO Box 3578
ALBURY NSW 2640

If you do not spaak English wel andwant totalk o a
tax officer, phone the Transkting and Intarpreting Sarvics
on 1314 50 for help with yvour call,

If you have a haaring or speach impaimrment and have
access to spproprate TTY or modem aquipment, phong
13 36 77, fyou do not have access to TTY or modam
equipmant, phore the Spoach 10 Speach Relay Sarvica
on 1300 556 727,

CHODEMNG ASUFER FURD




OUR COMMITMENT TO YOU

We ar committed to providing youwith gaidancs you can

rely on, 50w makea avary affort to ensure that cur publications
ara corract,

Iy follsed cur guidanca in thiz publication and it tums out to
baincorract, or it iz mizleading and vou make a mistaka as a
result, we must still apply the law comactly, If that means you
ChE LUS Money, e must ask vou to pay it but we will not charge
viou a paralty. Alao, if you acted reasorably and in good faith
we will mot charga you intaresat,

Ifyou make an honest mistake in trdng o folkse our advics and
guidance in this publication and you o L morey as a rasult,
e will mot charge you a penalty. However, wa will ask you to
pay tha money, and we may alzo charge you intarast,

If comecting the mistake means wea o you money, we wil pay
itto vou, Wewill alzo pay you any intamst you ara antitied to,

[Ty feal that this publication doas not fully covar your
circumstancas, or you ane unsure how it applies to you,
youl can saek further assistance from us.

W ragularty revize our publcations to take account of any
changas to the law, 20 make surs that you have the latest
irfarmeation. If you are unsura, you can chack for & mora racent
version on ourswabsita at werw.ato.gov.au or contact s

Thiz publicationwas currant at October 2008,
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o7 ﬁ'; Australian Governmienl

o “f Australian Taxation {flice Stand ard ChﬂiCE fﬂ'rm

Section A: Employee to complete

1

Choice of superannuation fund

I request that all my future suparannuation contributions be paid to: (placa an in cne of the boxes balow)

my amployers suparannustion fund named in 'Section B - Question &' :|

my on chicica of superannuation fund J

auparannuation contributions ara paid 1o,

u Yo only reed to completa 'Section & if you want to chooze the suparannuation fund that your amployars

Your details

Mame |

Employes idantification numizer (if applicatle) I

T file rumber (TFN) | | | | |

Details of my chosen superannuation fund:

Furd rame |

B Make sure your suparannuation fund knowss your TEN,

iz can check just by looling at vour latest statermant friom them,
It Ferlps vou keap track of your money, alowes you 1o pay axira
confributions, and makas aure the mioney gets taxed at the

special kow rate,

Fund addrez=

Suburbfoan

Sletetermtory

]

Mamber Mo, |
(if appicable)

Aozount name |

Postcode

]

Suparannuation fund's Australian businass numbar (AEN) (i applicabla) | | ] | |

Supsrannuation product identification number (if spplicaklz)

Caytime phona
riJrmier |

Appropriate documentation Place an |4 |in the bow if you have attached the mquined information.)

[ ] 1have attached

a. alettar from the tnustas stating that this iz a complying fund or ratimmeant savings account [RS4) o, for a selff-maraged
aparannuation fund, a copy of documeantation from the Tax Office confimming the fund is rgulated

k. writtan evidence friom the fund stating that they wil accept confributions from my employar, and

<. detals about howe iy amployer can make contributions to this fund.

Your emnployer is not mquired to accapt vour cheica of fund if vou Fave net provided the appropriate documents.

Signature
Date
Cay Marih ar
LA e
u If you have complatad 'Section A, retum this form to your amployar and keap a copy for your own reconds,
Do not send this form to us at the Tax Office or your superannuation fund.
HAT 13080-10 2008 IN-CONFIDENCE - when completed Page 1



Section B: Employer to complete

B Giva thiz form to your emiploves after vou have complatad 'Section B

5 Your details

Business nama | MINDWORX PTY LTD

AEN 42| [099 l297 962
Signatura

Date
Cay aar
L

Mo
iEpEEEE
/ i

6 Your employer nominated superannuation fund

If the employes does net choosse a different supsrannuaticn fund, superannuation contributions will be paid to the
following superannuation fund on behalf of this employes (unlass the employes has previously chosen a different fund):

Fund's name RecruitmentSuper

Suparannuation product idenfification number (if applicable) | N/A |

For tha product disclosure statament for s fund {if applicable) Phons | 1300 304 000 |

Fund's website | WWW.recruitmentsuper.com.au

For your records:

This saction must be complatad whan the amployae retums the form 1o you with & completad 'Section &
Dy onth e oy arh e

Date valid choice isacospted | | /[ ]/ cateyouaat v L 1/

emplzyes’s valid choica

n Do not send a copy of this form to us at the Tax Office or your superannuation fund. You must koep a copy
for your oen records for a period of five yaars,

n When you raceiha thiz form and &l of the rquired infomation from your amgloyes, and whera an employee has
chosan & fund, any contributions you make in the teo months aftar recaiing the form can be made to either your emiployar
ricminatad supsrannuation fund fyour default fund) or the employves's new chosen fund. Confriibutions after the two month
period must be made to the employee'’s new chozen suparanndation furd.

PRIVACY STATEMENT
We do not collect this infarmmation. We provida a format for vou as an employves 1o provide that informiation 2 yvour employer,

Page 2 IN-CONFIDENCE - when completed






Australian Government

ORIGINAL - Tax Office copy

Tax file number declaration
Australian Taxation Office This declaration is NOT an application for a tax file number.
B Use a black or blue pen and print clearly in BLOCK LETTERS.
B Print X in the appropriate boxes. 0920708
rwww.ato.gov.au B Read all the Instructions before you complete this declaration.
Section A: To be completed by the PAYEE
1 What is your tax DDD DDD DDD 6 On what basis are you paid? (Select only one.)
file number (TFN)? Full-time Part-time Labour Superannuation |:| Casual
o ] OR | have made a separate application/enquiry to employment employment hire income stream employment
p See Privacy the Tax Office for a new or existing TFN. . i
of information 7 Are you an Australian resident You must answer No
on page 5 of the OR | am claiming an exemption because | am under for tax purposes? Yes No at question 8.
Instructions. 18 years of age and do not earn enough to pay tax.

OR | am claiming an exemption because | am in

8 Do you want to claim the tax-free threshold from this payer?

0 Only claim the tax-free threshold from one payer.

receipt of a pension, benefit or allowance. |:|
2 What is your name?

hatioyou et e wr| | ws| | wes| | ] ]
EiEEEEEREEEEEENEEE

First given name

HUNENNENNNNNNEENEEE)

Other given names

DDDDDDDDDDDDDDDDDQE\

3 If you have changed your name since you last dealt with Tax

show your previous family name

DDDDDDDDDD@E

Year
4 What is your datm KI

DDDDDi

Suburb or town

INNNENNENNEEEEEENE

Postcode

0 Ao

rce of incol
er,

9 and 10 unless you are a non-resident
or ust lians, zone or overseas forces tax offset.
Whans tax offset by reducing the
frolg pa ade to you?
[ ]

If you have more than one and currently claim

not claim it now.

at
i

laim a zone, overseas forces, dependent spouse or special
reducmg the amount withheld from payments made to you?

mplete a Wn‘hho/dln eclaration (NAT 3093).

ol ]

11 (a) Doy have an accumi\late§ Higher Education Loan

ol ]

| ol |
N

DEN{(RA‘I@ayee: | declare tha%e information | have given is true and correct.

ignati\e

Date
Month

EN/nRlnnnn

Q There are penalties for deliberately making a false or misleading statement.

——

N

| 0 Once Section A is completed and signed, give it to your payer.

Section B: To be completed by the PAYER (if you are not lodging via electronic media)

1 What is your Australian business number (ABN) or your Branch number
withholding payer number? (if applicable)

Lttt

2 If you don’t have an ABN or withholding payer number, have you applied
for one?

vl | w| |

3 What is your registered business name or trading name (or your individual
name if not in business)?

ANRERNEENNEENNEEEEN
ANRERNEENNEENNEEEEN
INRENNNEENEEENNEEEN

DECLARATION by payer: / declare that the information | have given is true and correct.
Signature of payer

See ‘More information’ on page 6
of the Instructions.

ST

Q There are penalties for deliberately making a false or misleading statement.

NAT 3092-07.2008

4 What is your business address?

ENRENNEERNREEENEEEN
INAENNEERNEENENEEEN

Suburb or town

IEENEENENNENNEENEEE

Postcode

0 o

5 Who is your contact person?

OO DO
osmsponsve [ | ] ] ] ] 1 |

6 If you no longer make payments to this payee, print X in this box |:|

Payers can lodge this
information to us
electronically or by
paper within 14 days of
receipt. Ensure you keep
a copy in a secure place.

.

o Return the completed original Tax Office copy to:

For WA, SA, NT, VIC or TAS For NSW, QLD or ACT
Australian Taxation Office Australian Taxation Office
PO Box 795 PO Box 9004

ALBURY NSW 2640 PENRITH NSW 2740

TAXPAYER-IN-CONFIDENCE (when completed)
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OCCUPATIONAL HEALTH & SAFETY CHECKLIST

Your details.

Name: Title:

Your manager's details.

Name: Title
Organisation: Start Date:

Instructions.
1. Please discuss all topics and place a tick ( V) in the relevant box upon completion.

2. Ensure the checklist is signed to acknowledge the induction has taken place.
3. Please email this checklist to your Consultant or fax it to

Emergency & first aid procedures.

Advised of procedures & sounds for emergency evacuation & location of assembly area

Shown location of emergency exits & fire extinguishers

Introduced to area Fire Warden

Advised of first aid procedures & location of first aid person(s)

Informed of onsite security procedures

Occupational health & safety.

Provided with contact details of onsite Health & Safety Representative

Advised of work times & breaks

Shown workstation & instructed on relevant safe operating procedures & use of equipment

Advised of other specific workplace hazards, such as: repetitive work (including word processing and data entry)

Shown how to report injury, incidents, hazards or unsafe work practices

Note. If there are any changes to your job or duties, please notify your Mindworx Consultant immediately.

O OO

O OO

Your Signature: Date:

Manager's Signature: Date:
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PAY SCHEDULE FOR CONTRACTORS PAID FORTNIGHTLY FY 11/12

Version 1112.0

o I s e Wednesday, 6l
2| Moy 3y | Sunday 0| onaan 1 0 Wednesdy, 2030
o | Moy 1wy | Sunda 20 | Nonday 25 Wednesdy, 3 Augis
| Moy Toveus | nday TAuaer | Voncan SR | oA
5| Monday 15 At Sunday 21 At | oy 22 v Thursdy. 1 Sepenber
o | Monday 25 At | Sunday. 4 Sepember | Nonday S Seer | raday 5 seprember
7| onday 12 Seember | Sunda. 15 sevember | Nondy 19 SETET | raday 29 sepremver
o || Monday 2¢ Sepemier | Sy 20k | Nondan 306006 | Ty, 13 otone
o | Monday 10 0ctbar | Sunday 1o e | Nonday 17060 | Ty, 27 oone
to_||Monday 25 ot | Sundey. 50 ciober | Wonday 109 | uraday 0 ovenber
11| onday Thovember | Sunde. 13 ovember | oy NS | uraday 24 overber
12| Vonday 21 November | Sunda. 27 oveber | Nonday ZNORTST | Tursday,  bcember
15| Monday s December | Sunde. 1 Gecember | Moy 12 EemieT | iuraday. 22 ecemve
o[ oy 29 Ducenber”| Sty 2 Decenver | Wahosday 6 DecamOr | gy g samuy

2012 | 15 | Monday Zpamay | Sundey Sy | Moy S oAy | Thraday 9 anuay
s || Monday 1o daay | Sunde. 22 ey | Wonday 59N | Traday 2 ebnary
17| Monday 50 Jauary | Sunde. 5 rebary | Monday STE) | Traday 6 Febrary
18 | Monday, 20 Februry | Sunday, 26 February | Monday, 27 February Thursday, 1 March
to | Monday 27 Febmany | Sundey. 4 Marh | Wonday. & Nerh, Thursy, 1 Harh
2o | ey vach | sundy Is | Nonday 15 war Thursay, 20 Warh
o | donevZvach | s | ewaizi Thursda, 12
o | porsan st | sy At | hondar 16 2o Thursda, 26 A
2o | Nonday Za | S o Rl |t ey Thursde 10 e
2 | Norday They | Sunday 15y | onday ¢y Thursday, 24 ey
25 | Morday ZiNey | Sunday 27y | Mo 2y Thursda. 73
26| Monday s e ™| Sundey. 1o ne e, 12 e Thursde. 21 e

Please submit approved timesheets accompanied by a tax invoice via faxed to
by 12noon on the Monday unless otherwise indicated above. Timesheets not received by the
submission date may result in your payment being made in the following payroll.

PUBLIC HOLIDAY PAYMENT ARRANGEMENTS: Please be advised that Public Holidays may affect Timesheet

or emailed to

Submission and Payment Dates. Refer to the schedule for changes to timesheet submission and payment dates for
weeks in which Public Holidays have been taken into consideration.

eﬁqezéf'eu(e. he a(r;//;/ej./fen{e.
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