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Notification of parental leave.
To be completed by the employer

This form should be completed by an employer when a Hostplus member is intending to take parental leave. For your
employee to qualify to have their insurance premiums waived for up to 12 months during parental leave they must:

- be employed (If you are self-employed you are not eligible for the insurance premium waiver)
- have their parental leave approved by you (the employer)
- notify us in writing if they return to work or their parental leave ends before the end date of the premium waiver
* have been a Hostplus member for a minimum of 12 months.
If your employee satisfies all the above requirements, their insurance premiums will be waived for any insurance they

currently have as a member of Hostplus (including death, TPD and Salary Continuance) starting from the later of the
start date of their parental leave and the date we receive your completed application.

n Employee details

Complete all details to help us identify the member's account.

Hostplus membership number* Employee number
Date of birth* Gender Title
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Given names*
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Surname*
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Postal address
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Telephone number (business hours) Telephone number (after hours)
Mobile phone
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Email address
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n Employer details

Employer name*
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Hostplus employer number*
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Has parental leave been approved by the employer?
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Date parental leave is to commence Expected return to work date*
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Requested end date of parental premium waiver
D D D D D D D D Must be a date during the period of approved parental leave and no more than
12 months after the parental leave started.

i If the employee returns to work prior to the expected return date please notify Hostplus as soon as possible.

u Payroll authorisation

| certify the above information to be true and correct.

Signature of authorised officer*

x Date*

Name of authorised officer
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Position of authorised officer
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Telephone number
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m The authorised officer of the employer must sign and date this form —the form will not be valid if not signed by the
authorised officer of the employer.

Please forward the completed form to Hostplus via one of the following:

- via email to info@hostplus.com.au
- via mail Locked Bag 5046, Parramatta NSW 2124

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. Hostplus is seeking
to collect 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, you can view the Hostplus Privacy Policy at www.hostplus.com.au/privacy or by calling us on 1300 467 875.
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