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AFTER-TAX CONTRIBUTIONS 				
POLICE CADETS
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Please complete this form in BLOCK LETTERS using a BLACK PEN and return to Super SA.
Only complete this form if you wish to change your contribution rate.

1. Personal Details

2. Contribution Rate Change

Super ID ID
Account

Mr

I hereby elect to vary my after-tax contribution rate to Triple S.

Ms

Miss

Mrs

Dr

Please note: there is no limit on the maximum percentage of after-tax
contributions that you are able to make. However, the percentage needs to
be a whole percentage unless you are making 4.5%.

Prof

Surname

You are entitled to receive an employer contribution of 10% if you contribute
4.5% or more of your salary after tax.

Given name(s)

When working out the percentage of after-tax contributions that you wish to
make, you need to remember that your after-tax contributions are based on a
percentage of your salary before tax. Therefore, you need to ensure that you
do not elect to contribute an amount greater than your take home pay.

Residential address

					Postcode

Please tick one of the following:

Postal address (if different from above)

0%

1%

2%

3%

4%

4.5%

5%

6%

7%

8%

9%

Other (please specify

%)

					Postcode
Date of birth

/

Notes: Police officers are required to make contributions to their super of
at least 4.5% after-tax or 5.3% before tax (salary sacrifice) of their
superannuation salary. Police officers employed under contracts with fixed
terms are not compelled to make contributions. Police cadets are not
required to make any after-tax or salary sacrifice contributions while at the
Police Academy.

/

Email*
Telephone* (M)
(W)

Tax File Number (TFN)

(H)

If you do not provide your TFN, Super SA will be unable to accept
any after-tax contributions you make.

Name of employer
Employee number
*By providing your email address and/or telephone number(s) you are agreeing to receive,
from Super SA, or an organisation on behalf of Super SA, marketing communications
including newsletters, announcements, invitations or surveys. You may opt out of these
marketing communications at any time by updating your communication preferences in our
online member portal or by contacting Super SA. If you opt out of marketing
communications, you will still receive any important account information from us.

Contact us
Address
Ground floor,
151 Pirie Street
Adelaide SA 5000
(Enter from Pulteney Street)
Postal
GPO Box 48, Adelaide, SA 5001
Call 
(08) 8207 2094 or
1300 369 315 (for regional callers)
Email
supersa@sa.gov.au
Website
www.supersa.sa.gov.au

Tax file number
If you provide your TFN it will only be used for legal purposes and it will
assist in finding and identifying your super entitlements now and in the
future. Declining to provide your TFN is not an offence.

3. Member Declaration

Contributions to Triple S
will not count
towards the First
Home Super Saver
Scheme (FHSSS). All
contributions to an
untaxed fund are
specifically excluded
under the
Commonwealth rules.

−− I declare that the above statements are true and correct.
−− I understand that the election will remain in force until I notify
Super SA in writing of any further changes or until I graduate from
the Police Academy, when I will be required to contribute 4.5%
after-tax or 5.3% salary sacrifice.
Signature:

Date:

/

/

Super SA use only
Date input
by

/

/
Checked
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FINANCIAL ADVICE CERTIFICATION
Form (Form 9)

1
Complete this form using a BLACK PEN and forward it to your nominee prior to completing any other forms.

Personal Details
Mr

Ms

Miss

Mrs

Dr

Prof

Surname
Given name(s)
Residential address

Postcode
Postal address (if different from above)

Employee number

Employee Declaration
I, the person named above, hereby acknowledge that any financial advice required to inform or support my
decision to salary sacrifice is solely my responsibility and any such advice must be obtained independently from
my employer or my selected nominee.

Signature:

Form updated May 2018		

Sensitive: Personal (when completed) - I2-A1

Date:

/

/
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