
Employee Details Update Form 

Full Name:  

Address:  

Postal Address:  

Email:  (For Payslips)  

Phone/Mobile:  

D.O.B:  

 

Tax File Number:  

Super Fund Name: 

Member Number: 

 

 

Bank Account Name: 

BSB: 

Account Number: 

 

 

Next of Kin: 

Phone Number: 

 

 

Office Use Only 

Pay Rate:   Hour/Salary $ 

Commencement Date:  

Superannuation: 9.5% 

Allowances: (Please list) 

 

 

 

 

☐ ATO Tax File Number Declaration Completed & Sent 

☐ ATO Superannuation Standard Choice Form Completed 

 


