
Employer details

Registered company name*																						 ABN or WPN*

Postal address*

Suburb*																							 State*				  Postcode*	

Business address (if different from above)

Suburb																								 State				 Postcode	

Email address*

Phone number										 Mobile number										  Total number of employees

 (         )
Please provide at least one phone number.

	 Contact details

First name*														 Surname*

Position/Title*													 Email address*

Phone number													 Mobile number

 (             )
Please provide at least one phone number.

	 Facility type – Please tick (  )

Single Employer Facility (Where the employer makes contributions on behalf of their own employees)	

Multiple Employer Facility (Where the employer facilitates contributions on behalf of multiple businesses)

	 Debit bank account – for contribution payments

BSB*							 Account number*								 Account name*	

–

Complete this form and click SUBMIT to return it to info@onlineq.com.au. No signature is required.
You will receive an email from QuickSuper providing you with your login details.
* Mandatory field.

OnlineQTM application form

Issued by Togethr Trustees Pty Ltd (ABN 64 006 964 049; AFSL 246383), the trustee of MyLifeMyMoney Superannuation Fund (ABN 50 237 896 957; SPIN CSF0100AU).

OnlineQTM is powered by QuickSuper and is provided to you by Westpac Banking Corporation ABN 33 007 457 141 (“Westpac”) at the request of MyLifeMyMoney Superannuation Fund. Westpac 
terms and conditions apply to the QuickSuper service which you will be asked to accept. Any general advice on QuickSuper has been prepared without taking into account your objectives, financial 
situation or needs. Before acting on the advice, consider its appropriateness. You should also consider Westpac’s Product Disclosure Statement (PDS). The PDS is relevant when deciding whether to 
acquire or hold a product. By accessing and viewing QuickSuper, you agree to be bound by the Terms and Conditions of this service. C

SF
00

3 
21

10
19

RESETSUBMIT

	 OFFICE USE ONLY

Application completed by							 Completed date


	Submit button: 
	Reset button: 
	Registered company name: 
	ABN: 
	Postal address: 
	Suburb: 
	State: 
	Postcode: 
	Business address if different from above: 
	Suburb_2: 
	State_2: 
	Postcode_2: 
	Email address: 
	Area code: 
	Phone number: 
	Mobile number: 
	Total number of employees: 
	First name: 
	Surname: 
	PositionTitle: 
	Email address_2: 
	Area code_2: 
	Phone number_2: 
	Mobile number_2: 
	Facility type: Off
	BSB: 
	undefined: 
	Account number: 
	Account name: 
	Completed by: 
	Completed date: 


