
SUPERANNUATION PENSION MANAGED INVESTMENTS FINANCIAL PLANNING

FINANCIAL SERVICES FOR PROFESSIONALS

Form continues overleaf >

Did you know?
•	 �If you pay by BPAY you are not required to complete this form; and
•	 You can submit this form at www.mapfunds.com.au using your employer login and password. 

Contributor details
Company Name (leave blank if you are not an employer)		        MAP Employer Code

Contact Name

Postal Address

							       State	 Postcode

Contact Phone			   Contact Email

Contribution details  (see overleaf for a description of contribution types)

Account 
Number Member Name

Employer Contributions

Self Employed 
Contributions 
(Tax Deductible)

Personal Contributions

TOTAL

9% SG 
Contribution 
for an 
Employee

Salary 
Sacrifice, 
Award, Other 
Employer 

Personal 
(After-tax) Spouse Other

TOTAL

1

2

-

MAP SUPERANNUATION PLAN
CONTRIBUTION REMITTANCE ADVICE
Use this form if you are a MAP member or an employer to inform us that you have made a contribution for yourself or your employee(s). 
Please complete this form in BLOCK LETTERS. Questions? Call us on 1800 640 055 or email enquiries@mapfunds.com.au



SUPERANNUATION PENSION MANAGED INVESTMENTS FINANCIAL PLANNING

FINANCIAL SERVICES FOR PROFESSIONALS

Contact Us
GPO Box 1130, Brisbane QLD 4001		 Telephone:	 07 3838 1234
enquiries@mapfunds.com.au		  Toll Free:	 1800 604 055
www.mapfunds.com.au			   Facsimile:	 07 3838 1235

MAP Funds Management Ltd (ABN 85 011 061 831, AFSL No. 240753, APRA RSE Licence No L0000703) (‘MAP’) is the trustee of MAP Superannuation Plan (RSE No 
R1001587) and MAP Pooled Superannuation Trust (RSE No. R1001563) and responsible entity of the MAP Australian Equity Fund (ARSN 092 833 308). MAP Financial Planning 
Pty Ltd (ABN 91 090 411 537, AFSL No 239117) is a wholly owned subsidiary of MAP. This document may contain general advice which does not consider any particular 
person’s objectives, financial situation or needs. These matters should be considered together with the relevant Product Disclosure Statement (‘PDS’) and professional 
financial advice before making an investment decision. The PDS is available at www.mapfunds.com.au or by calling 1800 640 055. Information in this document is believed to 
be reliable and accurate but may be subject to change and MAP (including its directors, employees, agents or subsidiaries) disclaims all liability, however caused, by any party 
which relies on its contents. Past performance is not a reliable indicator of future performance. Investments have risk and MAP does not guarantee the repayment of capital 
or the investment performance of any of its products. (REF - MAPFM 0311)

Payment details
Total contribution amount:

Select one payment method:

	 �CHEQUE 
I have enclosed a cheque for the total contribution amount shown above.   
Send this form to: MAP Funds Management, Reply Paid 1130, Brisbane QLD 4001

	 �DIRECT DEPOSIT	  
I have deposited the total contribution amount shown above into the account below quoting either the Company Name or 
MAP Employer Code entered on the front of this form as the reference.   
Send this form to: MAP Funds Management, Reply Paid 1130, Brisbane QLD 4001, or fax this form to: 07 3838 1235 
Account Name: MAP Master Superannuation Plan 
BSB: 212 200  Account No: 10380457  Bank, Branch: JP Morgan Chase Bank, Sydney

	 �BPAY 
You are not required to complete this form if you pay by BPAY.

Receipt option
	� Please send me a receipt for this payment.  

Note: We will not send you a receipt if you leave this option blank.

Types of contributions
(a) Members aged less than 65:

•	 �Superannuation Guarantee (SG) contributions;
•	 �Award contributions;
•	 �Eligible spouse contributions;
•	 �Contributions under the Family Law Act;
•	 �Personal after tax contributions;
•	 �Government Co-contribution;
•	 �Employer contributions and
•	 Voluntary Employer or Salary Sacrifice contributions.

(b) Members aged 65 and over but less than 70:

•	 �Superannuation Guarantee (SG) contributions;
•	 �Award contributions;
•	 �Other Employer or Salary Sacrifice contributions and
•	 �Personal after tax contributions*.

Please send the completed form to: MAP Funds Management, Reply Paid 1130, Brisbane Qld 4001

(c) Members age 70 and over but less than 75:

•	 �Award contributions;
•	 �Personal after tax contributions* and
•	 �Voluntary Employer or Salary Sacrifice contributions.

(d) Members age 75 and over:

•	 �Award contributions.

* �Required to meet work test requirements, that is being gainfully employed 
for at least 40 hours over a consecutive 30 day period during the financial 
year.
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