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Super Directions Fund
 

Fund name	 Plan reference (if known)

  X
Participating employer’s name	 Participating employer’s authorised officer signature

Associated employers

1 
	 Employer’s name

      
 Street number and name Town/Suburb State	 Postcode

 
	 Contact person

2 
	 Employer’s name

      
 Street number and name Town/Suburb State	 Postcode

 
	 Contact person

3 
	 Employer’s name

      
 Street number and name Town/Suburb State	 Postcode

 
	 Contact person

Declaration of associated employer(s)

The participation of the associated employer(s) named above in the Super Directions Plan established by the participating employer is hereby 
confirmed. The associated employer(s) acknowledge that certain provisions in the Trust Deed governing the Plan can be exercised by the 
participating employer only.

I declare that I am authorised to make this declaration on behalf of the respective associated employer named above.

1 X   /      /
	 Declarant’s signature	 Date

  
	 Declarant’s full name	 Occupation

2 X   /      /
	 Declarant’s signature	 Date

  
	 Declarant’s full name	 Occupation

3 X   /      /
	 Declarant’s signature	 Date

  
	 Declarant’s full name	 Occupation

Can we help? Customer Service PO Box 14669 Melbourne VIC 8001 Telephone 133 056 Facsimile 1800 502 201
Fund: Super Directions Fund ABN 78 421 957 449

Trustee: N.M. Superannuation Pty Ltd ABN 31 008 428 322 AFS Licence No. 234654
Member of the Global AXA Group

Super Directions
Acknowledgment of participating  

employer by associated employer(s)


