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Salary Sacrifice Form 9 
(Effective from 1 June 2008) 

 
FINANCIAL ADVICE CERTIFICATION FORM 

 
 

Complete this form and forward it to your nominee prior to completing any other 
forms 

 
 

Surname:  

Given Name(s):  

Home Address:  

 

Payroll ID Number:  

 
 
 
I, the employee named above, hereby acknowledge that any financial advice 
required to inform or support my decision to salary sacrifice is my sole 
responsibility and any such advice must be obtained by me independently from my 
employer or my selected nominee. 
 
 

Employee Signature:  

Date:  

 


