g\W STATE SUPER Ploase prine clearly SSS

SAS Trustee Corporation

Payment of contributions while on leave without pay
(LWOP)

Your details Your period of LWOP
Title (eg Mr Mrs Ms Miss Dr)  Birth date Period of leave starts ends
DD MM YY
/ / DD MM YY DD MM YY
/ / / /

Family name

Personal contribution amount
Given name/s
Total enclosed

Daytime contact telephone number Your privacy

The information you provide in this form is collected by and

held for State Super by the fund administrator, Pillar Administration
(Pillar), in accordance with the Privacy and Personal Information
Protection Act | 998, under which you have rights of access and
correction. For further information about privacy, contact Pillar by
writing to PO Box 1229, Wollongong NSW 2500.

(4 Super or [ Payroll no.

Send the completed form to State Super PO Box 1229 Wollongong NSW 2500
SSS 537 01/06



