EXECUTIVE OFFICER' STATUS ACTIVEYs

Use this form if you are an employer and wish to certify that a member meets the
definition of an ‘Executive Officer’ as per Active Super’s Trust Deed.

You can complete this form

by typing directly ontoiit, or 1 EMPLO)’ ER DETA“.S

by using a black pen and
capital letters. Use a (V) to

mark boxes. Employer name

Employer code

2. MEMBER DETAILS

Member no.

Date of birth

(DD MM YY) Title (e.g. Ms)

Given name(s)
Family name

Payroll no.

3. EMPLOYER DECLARATION

I have fully read this form, important notes and the PDS and hereby confirm in respect of the applicant named
in section 2 above:

the value of the remuneration package of the applicant is $

the amount of monetary remuneration payable to the applicant is $

the applicant has the skills and responsibilities and receives a salary equivalent to or greater than the
Executive Band of the Local Government State Award

the applicant is on a fixed term contract of employment
+ I/we agree to pay to Active Super any contributions payable by the employer

the applicant became an ‘Executive Officer’ on the following date
(DD MM YYYY):
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3. ENPLOYER DECLARATION (CONTINUED)

I declare that the information provided above is true and correct.

| certify that | have obtained the necessary consent to disclose personal information to Active Super.

Name of
authorised person

Position held

Phone

Signed Date (DD MM YY)

SEND YOUR COMPLETED FORM BACK TO US AT:

Mail Active Super, PO Box N835, Grosvenor Place NSW 1220

Email admin@activesuper.com.au

Privacy Collection Statement

The information provided on this form is collected by LGSS Pty Limited (ABN 68 078 003 497) as Trustee for Local Government Super (ABN 28 901 371 321) (‘Active Super’) for

the purposes of administering member accounts and providing services to members associated with fund membership. If you do not provide the requested information,
Active Super may not be able to perform these services. Member personal information may be shared with our administrator, other superannuation trustees and other
service providers, in order to be able to provide our services to members. We may provide information to government, regulatory or other bodies if required by law. For further
information about how we manage and protect personal member information, please refer to our privacy policy available at activesuper.com.au/privacy-policy or by calling
us on 1300 547 873. It sets out how we use the information we hold about members, how they can access and correct the information, how they may complain about a breach
of privacy and our process for resolving privacy related enquiries and complaints.

Issued by LGSS Pty Limited (ABN 68 078 003 497) (AFSL 383558), as Trustee for Local Government Super (ABN 28 901371 321) (‘Active Super).
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