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HOSTPLUS

Advice of leave without pay.

= Youneed to complete this form if your employee is a Salarylink member and they are commencing or have commenced on
LWOP. Please print clearly using BLOCK LETTERS and black pen only. Place a cross (x) in the boxes provided, where applicable.

| |

This form should only be used by authorised officers of Hostplus Salarylink participating employers.

1 Member details

Title Please specify

e [ o [ e [ o [ Jover | |

Given names

| |

Surname

| |

Date of birth Gender

| | [ e [ Jreme

Employer name

| |

Postal address

| |

Country

Email address

| |

Business phone Home phone Mobile phone
2 Leave without pay details
Date leave commences Date leave ends

| | |

Place a cross (x) in the box provided for the reason that applies:

Leave without pay reason” (1, 2 or 3)

1. No Salarylink contributions need to be paid by either the employer or member if the member is:
D In receipt of Salarylink income Protection payments
D In receipt of Local Government Income Protection (LGIPF) payments
D On leave without pay due toiliness or injury

D In receipt of Worker's Compensation or a Council Sickness and Accident Insurance Policy (not LGIPF) and those payments are less
than 80% of their superannuation salary

On leave without pay (not due to illness or injury) but the employer and member has not agreed to continue making contributions
to Salarylink

D On unpaid paternal leave



2 Leave without pay details (con't)
2. The Employer and the member must contribute to Salarylink based on the superannuation salary, part-time percentage and contribution

rate immediately prior to the member commencing leave if the member is:

In receipt of Worker's Compensation or a Council Sickness and Accident Insurance Policy (not LGIPF) and those payments are equal to at
least 80% of the member's superannuation salary*

D On leave without pay (not due to iliness or injury) but the employer and member has agreed to continue making contributions to salarylink

3. The employer and the member must contribute to Salarylink based on the part-time percentage of the member’s superannuation salary and
contribution rate while on leave if the member is:

D On paid paternal leave: Part-time Percentage (ie. % of full-time hours)

For each change paternal leave (paid or unpaid) we will need to be advised of the start date and end date and if it's paid or unpaid. If there are
multiple periods of paid/unpaid parental leave please advise of each period (start to end-date) and if it's unpaid below:

3 Insurance options

Generally, any Death and Total and Permanent Disablement Insurance cover (including Terminal lliness) will continue while
the member is on leave without pay.

Income Protection cover (if applicable) will continue whilst the member is on leave without pay for a maximum period of
24 months. Continuation of Income Protection cover beyond 24 months is subject to approval by the Trustee or its Insurer.

Premiums may be applicable, and any limitations will continue to apply. For more information contact us.

4 Privacy

Hostplus is seeking to collect your personal information in order to carry out your instructions in this form. If you do not
provide us with the information requested, we may not be able to carry out instructions or provide the services you require.
For further information about how personal information is handled and how you can access and correct your personal
information, you can view the Hostplus Privacy Policy at hostplus.com.au/privacy or by calling us on 1300 467 875.

5 Employer declaration

Name of employer

| |

Signature of authorised officer

x ’Date ‘

Name (print)

Hostplus use only

Contributions are/are not approved for continuation for the period

|

Income Protection cover (if applicable) is/is not approved for continuation for the period*

|

*(for continuation of Income Protection cover beyond 24 months).

to

to

Approved by Date

| |

m It is important that you answer all questions on this form. In confidence when completed.

=Y When you have completed this form please send it to: hpdbadmin@hostplus.com.au, alternatively
a printed and signed form can be posted to Hostplus, Locked bag 5046, Parrammatta NSW 2124

AIf the member is taking leave without pay due to ill health or injury, they need to contact us for information regarding their insurance entitlements. *Superannuation Salary is the
member's regular wages or salary including any allowances paid as a regular and continuing part of the member’s wages or salary but excluding commission, sums paid for overtime or
other special services, bonuses and allowances of a non-permanent nature provided that such allowances as may be prescribed by the Trustee to be included as part of salary shall be
included and such allowances as may be prescribed by the Trustee to be excluded from salary shall be excluded. Issued by Host-Plus Pty Limited ABN 79 008 634 704, AFSL 244392 as
trustee for the Hostplus Superannuation Fund (the Fund) ABN 68 657 495 890, MySuper No 68 657 495 890 198. HP2112 0925
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