WORKFLOW NUMBER

AUSTIIA{IAN

CHRISTIAN

SoreRAaATon Employer Application

This request will be invalid if not completed, signed and dated.

IMPORTANT: This application needs to be completed in full in order to register your business as a participating employer with ACSuper.

EMPLOYER DETAIL PLEASE USE BLOCK LETTERS AND BLACK INK WHEN COMPLETING THIS FORM.

CONTACT DETAILS

PTO - to complete form



) L { AN Return this completed form to:
AUSTRALIAN Australian Christian Superannuation

CHRISTIAN Customer Service Centre
oref ATion PO Box 3401, Albury NSW 2640
v
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