SUPERLIFE

Termination of employment form a Member of the NZX Group

Use this form:  To advise SuperLife that an employee is leaving service. The form should be completed and sent to SuperLife as soon as the
termination date is known. The employee does not need to leave before it is sent.

At the same time as this form is sent to SuperLife, the employee should be given the pamphlets “Options on leaving service”
and “Benefit payment options”.

It is important that the contact phone number for the employee is provided so that we can verify payment details with the
employee.

Send completed form to SuperLife Limited.

SL00342-10.05.2016

SuperLifenumber‘ | ‘ ‘ ‘ ‘ | |

Employee details

Name:

Date of birth: / / (dd/mm/ccyy) ‘ Phone: ( )

Address: | ‘ Post code:

Email:

Bank account: HEgEEEESEEEEEEESEEE

Please enclose a bank deposit slip or other evidence of the bank account details.

Termination details

The above employee is leaving on / / (da/mmyccyy)

As a result of (tick one)

Resignation Retirement Death Total & permanent disablement

Redundancy Disability/ill health Dismissal Other:

Final contribution deductions

Date of final pay deductions: / / For pay period ending / /

Amount of final deductions: Member standard $
Member voluntary $
Employer subsidy (et of ESCT) $

Authorised officer

| confirm that the employee has been given the pampbhlets.

Options on leaving service

Benefit payment options

| Name: ‘ ‘ Position: |

Employer name: |

Contact phone number: ( )

Your signature: Date: /

superlife@superlife.co.nz 0800 27 87 37
Level 7, Zurich House, 21 Queen Street, Auckland Central 1010 i
PO Box 105262, Auckland City 1143 www.superiite.co.nz 01
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