Service fraction alteration

Page 10f 1
1. Employer details

Employer name: Employer number:

2. The following employees have had a change in their service fraction as follows:

Membership Surname Given name (s) Old service New service Effective date
number fraction fraction
Name of authorised officer (please print) Signature of authorised officer Date
Office use ONLY
Entered Date

This information is required for the sole purpose of managing and payment of superannuation benefits and entitlements and will be protected in accordance
with the provisions of the Privacy Act 1988 and Vision Super privacy policies.

Please forward this completed form to:
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