
 

 
 
 
 
 
15 January 2009 

 
 

 

 

 

To whom it may concern 

 
LETTER OF COMPLIANCE/CONTRIBUTIONS 

 

legalsuper 
SPIN:      LIS0100AU 
Fund ABN:     60 346 078 879 
Superannuation Fund Number:  1489 839 46 

 

Legal Super Pty Ltd is the Trustee of legalsuper, a public offer fund offering the legalsuper product.  The 

Trust Deed of legalsuper allows for benefits to be received from other regulated Funds. 

 

I confirm the following statements on behalf of the Trustee. 

Complying fund notice 

Legalsuper is a resident regulated superannuation fund within the meaning of the Superannuation 

Industry (Supervision) Act 1993 (SIS Act) and is not subject to a direction under section 63 of the SIS 

Act. 

Default fund eligibility 

legalsuper is eligible to be nominated as a default fund as it meets the statutory requirements of death 

insurance for Choice of Fund. 

Acceptance of employer contributions 
legalsuper can accept superannuation contributions from employers. Employers can make contributions 
by cheque, direct deposit and online payments (EFT & BPay), through EmployerAccess at 
www.legalsuper.com.au  This is the easiest way to make contributions, call 1800 060 312 to obtain a 
User ID and password over the phone, which you can use to log in and access your account. 

 
Acceptance of overseas transfers 

legalsuper is a Qualifying Recognised Overseas Pension Scheme (QROPS) for the purpose of pension 
transfers from the United Kingdom.  The Qualifying Recognised Overseas Pension Scheme reference 
number is QROPS500275 

 
For further information on how to make contributions to legalsuper, (or any other queries you may have), 
please telephone our Contact Centre on telephone freecall 1800 060 312 or fax freecall 1800 614 431. 
 
Yours sincerely 

Andrew Proebstl 
Chief Executive 

 
 
 



Employer application

Return this completed form to:
legalsuper 

GPO Box 4952
Melbourne VIC 3001

DX145 Melbourne
Phone: 1800 060 312

Fax: 1800 614 431
Email: mail@legalsuper.com.au
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LS/EMP/APP 491.6 02/08 ISS1Issued 1 February 2008  

LE
G

S 
27

14
7

By completing this form, you provide legalsuper with the means to complete 
a security check or to contact you should the need arise. 
This request will be invalid if unsigned by a Director or authorised signatory.
Please use BLOCK letters and black ink when completing this form.

3. Contribution payment details
Date contributions will commence

How many employees do you have in total?

For how many of your employees will you contribute into legalsuper?

Frequency of contributions

  Monthly       Quarterly 

Contribution remittance preference (please tick)

  Cheque   Clearing house

  Electronic transfer   Payroll provider

  BPAY

Do you use a payroll company to remit legalsuper contributions? 

  Yes       No

If Yes, please provide name of payroll company 

Privacy
When your details are provided to legalsuper they are securely stored
and are accessible only to authorised personnel for the purposes of 
maintaining your account. If you wish to view legalsuper’s Privacy 
Statement, please check the Fund’s website www.legalsuper.com.au 
or to obtain a copy, please contact us on 1800 060 312 

Signature of Director contact or Authorised signatory

Date (dd/mm/yyyy)

1. Employer details
Proprietor’s name (Company or individuals who own the business)

ABN/ACN

Trading/Business name

Type of business (please tick)

  Legal firm     Community legal centre     Barrister

  Conveyancing firm    Other, within legal profession

  Outside legal profession   Government department or authority

Street/Unit No.

 
Street name

Suburb/Town/City

State  Postcode

Email address

2. Employer contact (please tick)

  Mr       Mrs       Ms       Miss      Dr Justice

Surname

Given names

Telephone (business hours)

Mobile number

Fax (business hours)

Email address

Position

Legal Super Pty Ltd. ABN 37 004 455 789  legalsuper. ABN 60 346 078 879



Return this completed form to:
legalsuper 

GPO Box 4952
Melbourne VIC 3001

DX145 Melbourne
Phone: 1800 060 312

Fax: 1800 614 431
Email: mail@legalsuper.com.au
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Employer contribution form
Please use BLOCK letters and black ink when completing this form.
This request will be invalid if unsigned by an authorised signatory.

1. Employer details
legalsuper employer number

Employer name

Postal address/PO Box

Town or Suburb

State Postcode

2. Employer contact details
Employer contact name

Telephone number (business hours)

Facsimile number

Mobile number (if applicable)

Email

Existing members
Employee name legalsuper Employer Additional Salary Member Total
(please list in alphabetical order) member number amount employer sacrifice voluntary

(SGC) or
award $ $ $ $ $

 

New members
For each new employee, please also attach a completed legalsuper membership application form.
This form can be downloaded from the legalsuper website at www.legalsuper.com.au/forms. 

 

Total all members $    

3. Contribution details
Contributions for the period from (dd/mm/yyyy) to (dd/mm/yyyy)

Legal Super Pty Ltd. ABN 37 004 455 789  legalsuper. ABN 60 346 078 879




