
I want my super paid into Cbus 
Please use black or blue pen and CAPITAL letters. Use an X in boxes where required.

	¡ If you would like to have your super paid into Cbus, complete this form and hand it back to your employer.

	¡ Don’t send it to Cbus or the Australian Taxation Office.

Step 1: Provide your personal details 

Title

 Mr   Mrs   Miss   Ms    Other 

Given name(s)

                                     

Family name

                                     

Cbus member number†           Tax file number (TFN)*

                       
† Skip this if you don’t have a member number yet.
* Cbus is authorised under legislation to collect your TFN. Where provided it will be confidential and used only for lawful purposes (which may change in the future).

If you quote your TFN to your employer for super purposes, they must provide it to the super fund.

Step 2: Provide your employer details 

Employer name

                                     

ABN                      Employer ID number (if applicable)

                         

Step 3: Cbus fund details 

Fund name              Unique Super Identifier (USI)     MySuper authorisation number    ABN

CBUS
   

CBU0100AU    75 493 363 262 473    75 493 363 262

For a copy of the Cbus Product Disclosure Statement call 1300 361 784 or visit cbussuper.com.au.

Step 4: Sign this form

I would like my super paid into Cbus.

Sign here: Date

D  D  /  M  M  /  2  0  Y  Y

Step 5: Give this form to your employer

EMPLOYER USE ONLY:
Date choice is accepted:

D  D  /  M  M  /  2  0  Y  Y

Date you act on choice:

D  D  /  M  M  /  2  0  Y  Y

When the employee has chosen a fund other than your default fund, contributions in the two months after receiving the form can be made to either
your employer default fund or your employee’s chosen fund. Contributions after the two months must be paid to the employee’s chosen fund.

Compliance information
Dear employer,

Cbus is:
	¡ a complying resident regulated super fund
	¡ not currently or ever has been under direction not to accept any contributions from an employer sponsor (under s.63 of SIS)
	¡ able to accept super contributions from employers on behalf of their employees
	¡ an authorised MySuper provider and meets the insurance requirements to be chosen as a default fund by employers.

If you are not an existing Cbus participating employer, go to our website to find out how to register and pay your employee super to Cbus.

SIGN and DATE this form and hand it back to your employer

This information is about Cbus. It doesn’t take into account your specific needs, so you should look at your own financial position, objectives and requirements before making any 
financial decisions. Read the relevant Product Disclosure Statement to decide if Cbus is right for you. Call 1300 361 784 or visit cbussuper.com.au for a copy. Also read the relevant 
Target Market Determination at cbussuper.com.au/tmd.

OPTIONAL
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cbusenq@cbussuper.com.au 
cbussuper.com.au
Log in to chat to us online

Hand back  
to your employer

1300 361 784 
8am to 8pm (AEST/AEDT) 
Monday to Friday

Visit Cbus in person in Adelaide,  
Brisbane, Melbourne, Perth and Sydney.
Details: cbussuper.com.au/contact 
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