
1  YOUR DETAILS

Name

Employee number (if applicable)

2  YOUR SUPER ACCOUNT DETAILS

Super fund name

Colonial First State

Product name

FirstChoice Wholesale Personal Super

Account name

Account number

  

(Note to employer/payroll: if making EFT payment only use the last nine digits of the account number)

Signature

Date signed

dd/mm/yyyy

Information for employers
Payment information: EFT or BPay contributions are accepted visit www.colonialfirststate.com.au/payment for details

Complying fund statement: FirstChoice Wholesale Personal Super is part of the Colonial First State FirstChoice Superannuation 
Trust (‘the Fund’). The Fund is a complying, resident, regulated superannuation fund and is constituted under a trust deed dated 
29 April 1998. The trustee of the Fund is Colonial First State Investments Limited (‘the trustee’). In the event that the Fund’s 
complying status was revoked the trustee would receive notice to that effect under section 63 of the Superannuation Industry 
(Supervision) Act. The trustee confirms that it has not received nor does it expect to receive any such notice. The trustee 
accepts all mandated categories of employer contributions including Super Guarantee and those specified under awards or 
employment contracts, and voluntary employer contributions including additional employer or salary sacrifice contributions.

Fund ABN: 26 458 298 557 
Fund USI: FSF0511AU

20850/FS6053/1114

Complete this form and hand it to your employer to ensure your super 
contributions are made into your Colonial First State account.

Colonial First State Investments Limited ABN 98 002 348 352, AFS Licence 232468 (Colonial First State) is the issuer of investments in FirstChoice Wholesale Personal Super 
from the Colonial First State FirstChoice Superannuation Trust ABN 26 458 298 557. A Product Disclosure Statement (PDS) is available from our website colonialfirststate.com.au 
or by calling 13 13 36. This form is not advice. It provides general information only and does not take into account your individual objectives, financial situation or needs. 
You should read the PDS and assess whether the information is appropriate for you and consider talking to your financial adviser before making an investment decision.
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