Employer Request For Refund Or <N
Reclassification Of Contribution REISuper

USE THIS FORM TO REQUEST A REFUND OR RECLASSIFICATION OF A SUPER PAYMENT
YOU’'VE MADE TO AN EMPLOYEE’S REI SUPER ACCOUNT.

Please print in black or blue pen, in UPPERCASE. Write X to mark boxes.

1. BUSINESS DETAILS

Employer number Company name

ABN

2. WHAT DO YOU NEED TO CHANGE?

Please select one option:

Refund an employees contribution - Please complete sections 1-5 and 7.

Reclassify an employees contribution - Please complete sections 1-4, 6 and 7.

3. EMPLOYEE WHOSE SUPER ACCOUNT THIS PAYMENT WAS ALLOCATED TO

Member number Given name/s

Surname Date of Birth (DD-MM-YYYY)

4. YOUR PAYMENT DETAILS

Pay period from date (DD-MM-YYYY) Pay period to date (DD-MM-YYYY)

Total amount paid for the above mentioned employee
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5. REFUND THIS PAYMENT

Only complete this section if we need to refund the employee’s payment. You will be refunded the total amount paid in Section 4, subject to your
employee completing the declaration below. We're unable to process partial refunds. If you need to pay a different amount to this employee,
yoU'll need to make a new payment. You may need to make another payment fo ensure your super obligations are met.

While we would usually refund the amount you paid, we reserve the right to pay you a reduced amount if the Fund has suffered a loss as a result
of the refund. If the account has been closed, your refund request will be denied.

Complete the fields below so we can finalise your refund

Employer bank account name Employer BSB number Employer bank account number

Reason for refund

Employee’s declaration

By signing below, | have no objection to the above adjustment being made to my REI Super account.

Employee name

Employee signature
Date

X / /

6. RECLASSIFY THIS CONTRIBUTION

Only complete this section if we need to reclassify the employee’s payment. The original contribution amount in Section 4 of this form comprised of:

Super Guarantee Salary sacrifice Member voluntary
S S S

Reclassify the contribution to:
Super Guarantee Salary sacrifice Member voluntary

$ S S

(Please note the total amounts should match the payment amount listed in Section 4)

7. EMPLOYER’S CONSENT FOR REI SUPER TO ACTION THIS REQUEST

| agree that the payment outlined above was paid in error and request REI Super to make the above changes.

Company contact name

Company contact telephone Company contact email

Company contact signature
Date

X / /

READY TO SEND US YOUR FORM? WE’RE HERE TO HELP
Please complete the section applicable to your change in details and If you need any help filling out this form, or have any questions about
forward to the Fund Administrator: super, please feel free to call us on 1300 13 44 33.

Post: REI Super, PO Box 832, Newcastle NSW 2300
Email: admin@reisuper.com.au.
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