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CONTRIBUTIONS WILL COMMENCE FROM: ____/____/____ FREQUENCY OF CONTRIBUTIONS:  MONTHLY  QUARTERLY

HOW MANY EMPLOYEES DO YOU HAVE?       TOTAL  
  
EMPLOYEES WITH SPEC Super	

If you have >50 employees, we can send you some employee kits. Please indicate number of kits required.	
Preferred contribution remittance method:

1  Online (EFT/BPAY, Direct debit form)

2  Electronic Funds Transfer (contact SPEC Super for further information.)

3  �BPAY (The contribution return advice (CRA) we send to you will contain SPEC Super’s biller code and reference number.  
Contact your bank to set up BPAY)

4  Cheque (Please make cheques payable to ‘SPEC Super’)

Options 2-4 are available when remitting CRA via email, EDI, or hard copy.
Please note that ‘Employer Online’ is available to assist employers in saving time and paper when submitting contrIbutions and associated information to SPEC Super.  
You can use ‘Employer Online’ if you submit contributions via optIons 1-3.  lf you would like to register, please contact us on 1300 366 648.
PLEASE NOTE: You may have an obligation under an Award or EBA to remit superannuation contributions to the Fund on at least a monthly basis.

EMPLOYER NUMBER (if known)

SPEC(QLD) PTY. LTD. (ABN 60 010 743 405, AFSL No. 325 122) is the Trustee of SPEC Super (ABN 45 404 406 059) 1-EAF-JAN 2010 

PLEASE COMPLETE DETAILS ON REVERSE SIDE

EMPLOYER DETAILS

CONTACT DETAILS

	 ACN/ABN

EMPLOYER’S REGISTERED NAME

EMPLOYER’S TRADING NAME

TITLE	 GENDER                                          POSITION/TITLE

 MR  MS  MRS  MISS           MALE  FEMALE                

GIVEN NAMES	 SURNAME 

EMPLOYER TELEPHONE	 EMPLOYER FAX

EMPLOYER’S BUSINESS ADDRESS

SUBURB/TOWN	 STATE	 POSTCODE

EMPLOYER’S POSTAL ADDRESS (if different from above)

SUBURB/TOWN	 STATE	 POSTCODE

EMAIL ADDRESS

INDUSTRY SECTOR	  ELECTRO-TECHNOLOGY & ALLIED INDUSTRIES

	  OTHER (please specify)
 

Employer Application form

All sections must be completed PLEASE USE BLOCK LETTERSPLEASE       NOT      



www.specsuper.com16

In signing this form, I / we declare that I / we have read and understood the: 

 •	 SPEC Super Employer Handbook;  and
 •	 SPEC Select Product Disclosure Statement (PDS) 

including the section on Privacy, and consent to the disclosure of information  about the employer (if required), for the purposes outlined in the 
PDS. I / we also undertake to provide the Trustee Board with such information in relation to employee members of the Fund as is required to 
allow the proper administration of the Fund.

Complete only the section below appropriate to your business structure

SPEC(QLD) PTY. LTD. (ABN 60 010 743 405, AFSL No. 325 122) is the Trustee of SPEC Super (ABN 45 404 406 059) 1-EAF-JAN 2010

0308091210

DECLARATION AND EMPLOYER SIGNATURE

Company to execute here

Being a person duly authorised to sign for and on behalf of the Company in the presence of:

Under Federal legislation, new employers are required to complete an application form to commence contributing to SPEC Super.

1) �A Participating Employer - the employer signs a Participation Agreement, which binds the employer to the provisions of the SPEC Super Trust 
Deed, including the timely remittance of contributions and information. The Board of SPEC Super has in place an arrears / debt collection 
polìcy, which applies to employers who have signed the Participation Agreement and remit contributions monthly. Where follow-up contact 
does not result in contributions being paid to the Fund, such employers may be referred for recovery action.

2) �A Registered Employer - is an employer who has completed this application form, but has not agreed to be bound by the Trust Deed and 
intends to contribute in accordance with Superannuation Guarantee requirements.

	 You may choose to become either:

	 Participating Employer – I / we hereby apply to become a participating employer with SPEC Super, and I / we:
	 • �Undertake to be bound by the Trust Deed which governs the Fund, and to make contributions on a monthly basis for the benefit of 

employees who are members of the Fund at a rate which is the greater of:
		  • Any amount required by an EBA, industrial award or other industrial agreement to which I / we are bound;
		  • The Superannuation Guarantee rate
	 • �Acknowledge that I / we may be liable to pay any costs incurred by the Trustee Board relating to arrears of contributions payable by the 

employer and the recovery of those arrears.
OR

	 �Registered Employer – I / we hereby apply to become a registered employer with SPEC Super. I / we do not agree to be bound by the 
SPEC Super Trust Deed and will pay contributions in accordance with Superannuation Guarantee requirements. 

Return completed form to: SPEC Super PO Box 1109 Milton Qld 4064

EMPLOYER STATUS

Employer Application form

All sections must be completed PLEASE USE BLOCK LETTERSPLEASE       NOT      

NAME WITNESS NAME DATE

/ /

NAME WITNESS NAME DATE

/ /

SIGNATURE COMPANY OFFICER NAME

SIGNATURE WITNESS NAME

SIGNATURE WITNESS SIGNATURE DATE

/ /

SIGNATURE WITNESS SIGNATURE DATE

/ /

SIGNED AND DELIVERED BY NAME DATE

/ /

Partners or Sole Proprietor to execute here
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