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SUPER CHOICE FORM 

IMPORTANT INFORMATION 

■ Give this completed form to your employer.  Do not send it to us or the Australian Tax Office 
■ Print a copy of this form at complete in pen using legible CAPITAL letters.  Use X to mark boxes. 
■ Complete all fields marked with an Asterix (*). 

 

 

STEP 1. COMPLETE YOUR PERSONAL DETAILS 

 

Title: ____________  

 

Surname*: ___________________________ 

 

Given Name(s)*: _______________________ 

 

 

STEP 2. YOUR SUPER ACCOUNT 

 

Fund Name:  

GIGSUPER  

  

Fund ABN:   

20 543 903 424 

Member number* (see your welcome email):  

_________________________________ 

  

Unique Superannuation Identifier (USI): 

20543903424002 

Fund telephone number:  

1800 735 798 
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STEP 3. YOUR SIGNATURE 

 

Signature*: ___________________________ Date*: ________/_________/_________ 

 

 

STEP 4. GIVE THIS FORM TO YOUR EMPLOYER 

 

Employer name: ________________________ 

 

Information for the employer 

Your employee has chosen to have their super contributions paid into GigSuper.  This form is an allowable 

alternative to an Australian Taxation Office Standard Choice Form. 

 

Compliance statement 

GigSuper is part of the Grow Super SMA Fund (ABN 20 543 903 424)(‘the Fund’). The Fund is a complying, resident 

and regulated super fund and can accept all types of super contributions within the meaning of the Superannuation 

Industry (Supervision) Act 1993 (SIS Act). The Trustee of the Fund is Diversa Trustees Limited (ABN 49 006 421 638, 

AFSL 235153). 
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