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Retirement Benefits Fund Board 
GPO Box 446, Hobart  Tas  7001 

Telephone: 1800 622 631 or 03 6233 3672 

Facsimile:  03 6233 3357 

 

 

ELECTION TO JOIN  

RBF TASMANIAN ACCUMULATION SCHEME 
 

 

Member’s Personal Details  

Full Name:  .......................................................................................................................................................   

Postal Address:  .......................................................................................................................................................   

 Suburb  ...................................................................  State  ......................  Postcode ...................   

Email Address:  .......................................................................................................................................................  

Phone Numbers:  ................................................   .................................................   ..............................................  
 (Home) (Business) (Mobile) 

Date of Birth :  ……..…/…..……/…..…… Tax File Number:  ............................................................  
 

 

Member Election:  

I elect to have my employer Superannuation Guarantee contributions forwarded to the 

RBF Tasmanian Accumulation Scheme on and from the next available pay period.  I am 

aware that my employer will automatically deduct personal (non-concessional) contributions 

from my salary at the rate of 5% unless I elect to contribute at another rate or not at all (see 

below).  

I am aware that these contributions will count towards my annual contributions limit and the 

tax implications of exceeding the limit. 

Member Personal Contributions 

  I wish to have personal contributions deducted at the default rate of 5% of salary. 

  I elect to pay personal contributions at the rate of ……..…….% of salary. 

  I elect not to pay personal contributions. 

 

Shortly after joining the Tasmanian Accumulation Scheme, RBF will write to you and 

provide important information about your super, including your automatic ill health 

and death cover. You are encouraged to read the information and contact RBF with any 

enquiries.   
 

 

 

 

Signature:  ...............................................................................................  Date:  .........................................................  
 


