
Officers’ Superannuation Fund
Contribution Work Test Declaration

Commonwealth Bank Officers Superannuation Corporation Pty Limited (ABN 76 074 519 798, AFSL 246418, RSEL L0003087)  
as Trustee for the Officers’ Superannuation Fund (OSF) (ABN 24 248 426 878, RSER R1056877).

Please phone OSF Investor Services on 1800 023 928 with any questions about this form.

X

1. MEMBER DETAILS

OSF account number

Title  Mr Mrs  Miss  Ms  Other

Full given name(s)

Surname

Postal address

Unit  
number

Street  
number PO Box Street  

name

Suburb State Postcode

Daytime phone number                Date of birth  

2. ELIGIBILITY TO CONTRIBUTE

Please indicate which of the following options applies to your situation

I declare that:

 I am aged 65 to 69 and I have worked at least 40 hours in a period of 30 consecutive days or less in the financial year in which this 
contribution was made/applies.

 I am aged 70 to 74 and I have worked at least 40 hours in a period of 30 consecutive days or less in the financial year in which this 
contribution was made/applies.

 I am aged 70 to 74 and all contributions to my superannuation fund in the financial year in which this contribution was made/applies are 
either employer certified agreement or award contributions.

 I am aged 75 or older and all contributions to my superannuation fund in the financial year in which this contribution was made/applies are 
employer certified agreement or award contributions.

 None of the above applies as I have not worked at least 40 hours in a period of 30 consecutive days or less in the financial year in which this 
contribution was made/applies and the contribution is not an employer certified or award contribution. If this is the case, we cannot accept 
the contribution and it will be returned. 

Signature        Date

Please send the completed form to:
Mail: OSF Investor Services, GPO Box 4758, Sydney NSW 2001
Fax: (02) 9303 7700    Email: osfms@colonialfirststate.com.au

YMMD D / / YYY

 YMMD D / / YYY

Please complete this form using BLACK INK and print well within the boxes in CAPITAL LETTERS. Mark appropriate answer boxes with a cross like the 
following         . Start at the left of each answer space and leave a gap between words.
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