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Salary Sacrifice Application 
Superannuation  
 
 

 

Important Information 

Prior to completing this form you should seek independent financial advice regarding any salary sacrifice 
arrangements to ensure it is suitable for you and meets your individual financial needs. 

 

SECTION 1 – USER DETAILS 

Name  Staff ID No.        

Branch  Contact No.  

 
SECTION 2 – SALARY PACKAGING  

I hereby request Concept Engineering (Aust)  to consider the following salary packaging arrangement (select one option): 

 Superannuation salary packaging arrangement 

 

 

Pay the portion of gross wages for each pay period as indicated to the default 

superannuation fund or same fund chosen for company SGL contributions as the case 

may be. 

 

$_______.____ OR 

 
________% 

 Cancel my existing arrangements to make salary sacrifice contributions. 

 

Commence or cancellation date of salary sacrifice 

arrangement. 

(Or the first pay period as soon as practicable after receipt) 

__ __ / __ __ / __ __ __ __ 

 

SECTION 3 – DECLARATION BY STAFF 

1. I acknowledge that the Concept Engineering (Aust) Pty Limited has advised me to seek independent financial 
advice before considering the offer to enter into this salary sacrifice superannuation arrangement. 

2. If my request to salary sacrifice is accepted I authorise Concept Engineering (Aust) Pty Limited to make 
payment in accordance with Section 2 of this form. I acknowledge that such sacrificed amount will be 
deducted from my salary before tax and will lower my take home pay. 

3. I acknowledge that salary sacrifice payments will be remitted to my nominated super fund along with my 
superannuation guarantee earnings on no less than a quarterly basis. 

4. I understand that this arrangement will remain in force for the duration of my employment or until I provide a 
new salary sacrifice request. Any previous salary sacrifice request will be superseded from the 
commencement date of this current request. 

 

Signature Date       __ __ / __ __ / __ __ __ __ 

 

FOR PAYROLL OPERATIONS USE ONLY 

Processed Checked Date Pay Period 

 


