Superannuation Choice Form - ’ra|z

Please return this completed form to your employer

Your employee has chosen to have their super contributions paid into Raiz Invest Super. Please ensure their details
are updated with the following information and that all future super contributions for this employee are paid to
Raiz Invest Super.

Section 1: Personal Details

Surname:

Given name(s):

Section 2: Fund Details

Please make all future superannuation guarantee contributions to the following chosen fund:

Fund name: Raiz Invest Super Member Number

ABN: 30099320583 USI: 30099320 583010

Fund Phone Number: 1300 754 748

Employer Records (Employer Use Only)
This section must be completed by the employer after the employee returns the completed form to you.

Date employee’s request accepted

DD MM YYYY
Date employee’s request actioned
DD MM YYYY
Issued by the trustee:
AMG Super, the Fund Equity Trustees Superannuation Limited
ABN 300 993 205 83 ABN 50 055 641 757
PO Box 3528, Tingalpa DC Qld 4173 AFS Licence No 229757

Phone: 1300 754 748 | Email: support@raizinvest.com.au RSE Licence No L0001458



