Request for New Superannuation Paycode


Please complete this form electronically and forward to the HRIS Unit by midday Monday of an off pay week. Only completed and authorised forms received before the deadline will be actioned for that pay cycle.

Enquiries

HRIS
Phone: 9678 7285
or 
ext 7285

Email: hrmis@westernsydney.edu.au
Deadline:  Midday Monday of an off pay week.

	PAYCODE:
	     

	(maximum 5 characters)
	

	
	

	PAYCODE DESCRIPTION:
	     

	(maximum 50 characters)
	

	
	

	PAYMENT SUMMARY:
	 FORMDROPDOWN 


	
	

	EXTERNAL BODY ID:

DESCRIPTION ON PAYSLIP:
	     
     

	(maximum of 14 characters)
	

	
	

	GL CREDIT A/C:
	     
	.
	     
	.
	    
	.
	  
	.
	  
	.
	  

	(employee deductions)
	

	
	

	COMMISSION RATE (%):
	   %

	
	

	GL CREDIT A/C:
	     
	.
	     
	.
	    
	.
	  
	.
	  
	.
	  

	(account for commission)
	

	
	

	COMMENTS:
	     

	(maximum of 50 characters)
	

	
	

	IS A CHEQUE REQUIRED FOR SUPERANNUATION COMPANY?:
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 EFT
	 FORMCHECKBOX 
 NO

	If yes please provide company name and address:
	     

	

	DOES THIS SUPERANNUATION REDUCE TAXABLE EARNINGS:
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	REPORTABLE SUPER:
	 FORMCHECKBOX 
 AMOUNT
	 FORMCHECKBOX 
 COMPANY AMT

	
	

	NON TAXABLE THRESHOLD AMOUNT ($):
	     
	

	
	

	CONTRIBUTION TYPE:   FORMDROPDOWN 

SUPERANNUATION SUBSIDY

	

	GL DEBIT:
	 FORMCHECKBOX 
 SUPA
	
	

	
	OR
	
	

	
	 FORMCHECKBOX 
 OVERRIDE
	(If override selected then override account must be entered)
	

	
	

	OVERRIDE A/C:
	     
	.
	     
	.
	    
	.
	  
	.
	  
	.
	  

	
	

	GL Credit Account must be entered in all cases

	GL CREDIT A/C:
	     
	.
	     
	.
	    
	.
	  
	.
	  
	.
	  

	
SIMILAR PAYCODE TO COPY FOR AVAILABLE SALARY FOR SUPERANNUATION?
	     


	PAYCODE REQUESTED BY:
	     
	DATE:
	     

	
	

	EMAIL ADDRESS:
	     
	EXTENSION:
	    

	
	

	I have checked this request form and found it to be complete and correct.  I authorise the creation of the Paycode, as requested in this form.


	AUTHORISED BY:
	
	
	     

	
	Signature
	
	Position Title

	HRIS UNIT USE ONLY:

	Actioned by:
	
	Date:
	

	Checked by:
	
	Date:
	

	


	Revision No: 2.13
	
	



