[
SUPPORTING THE INDUSTRY

Application Form for future contributions Level 1, 35 Astor Toe
PO Box 805

to be pald to CBUS SPRING HILL QLD 4004

Tel: 1300 261 114

Fax: (07 3832 3799

Email: enquiries@bert.com.au
Web: www.bert.com.au

Member details

First name;

Surname:

Date of birth:

Address:

Suburb / town:

State: Post Code

Contact number;

Membership details

BERT Membership Number:
BUSS(Q) Membership Number:

Union: Membership Number

Current Employer:

Terms and conditions

I hereby apply for future contributions due and payable on my behalf of the BERT Fund to be paid to my account with CBUS.
In making this application, | agree that:
e My account balance with BERT exceeds $12,000.00

o | am aware that the BERT Fund has no legal responsibility for pursuing contributions due and payable for me until
this application is revoked in writing.

Members Signature: Date

Office Use Only

Account balance:

Application approved: O Application declined: O

Signature: Date

BERT Pty Ltd ABN 82 010 917 281 BERT Fund No.2 ABN 19 269 091 436



