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Your Government Super at Work

If you need any help to complete this form, phone 1300 338 240 or email employer.service@comsuper.gov.au.    
 
Please complete sections 1 to 6 of this form using black ink and capital letters.  
When you email this form to us, make sure you have filled out and included all three pages.  
Tick appropriate answer box [  ]

Employer services  
online registration  
request/amendment  
to user details 
 

1. Please tick one of the following

Registration – user access request. Please complete sections 2, 3, 5 and 6

Amendment to user details – please complete sections 2, 3 5 and 6

Deletion – please complete sections 2, 4 and 6

2. Employer details

Employer/agency name

Employer/agency ID

3. Please add the following user

Title   Mr	   Ms	   Mrs	   Miss	   Other

Given name/s

Surname

Position

Date of birth 	 Day	 Month	 Year

Email (Work)

Section 3 continued over page 
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Your Government Super at Work

Section 3 continued 

Work postal address

PostcodeState

Phone (work)

	Signature 	 Date

	 Day	 Month	 Year

By completing this application, you acknowledge that you have read and understood the  
Responsibilities information sheet available at: 
http://employer.pss-css.gov.au/tools/employer_services/term_conditions.shtml

4. Please delete the following user

Surname

First name

Date of birth

5. Employer/agency declaration 

_This section must be completed by an authorised senior officer on behalf of the employer or agency.>>

The officer detailed above will be authorised on behalf of the employer/agency for the purpose of >>
 	   	 _supplying ComSuper and ARIA any notice, comment, contributions or information required to 		
		  facilitate administration of PSSap, PSS and CSS.

_By completing this application, you acknowledge that you have read and understood  >>
 	   	 the Responsibilities information sheet available at: 
 	   	 http://employer.pss-css.gov.au/tools/employer_services/term_conditions.shtml

_Please note if no election is made below, the authorised user will gain full access and have the 		 >>
		  authority to manage the entire employee listing for the employer or agency.

Please complete this section only if you wish to specify the level of authority for the nominated user. The 
nominated user in this case will have access as specified below, to the full employee listing of the employer  
or agency.

	 None – this is view only access 

	 Save – the user will be able to view and create new PSSap memberships 

	 Submit – the user will be able to create, view and submit the data file for processing 
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	 Day	 Month	 Year
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Australian Reward Investment 
Alliance (ARIA)  
ABN: 48 882 817 243  AFSL: 238069   
RSE Licence no: L0001397

  

Any advice in this document has been prepared without taking account of your 
personal objectives, financial situation or needs. Because of this, you should, before 
acting on any advice in this document, consider the appropriateness  of the advice, 
having regard to your objectives, financial situation and needs. You may wish to 
consult a licensed financial planner  to do this.

6. Authorisation (Supervisor, manager, senior officer)

Authorised senior officer’s signature 	 Date

	 Day	 Month	 Year

Authorised senior officer’s full name

Position

APS level

Contact number

Email 

Please save and email this application to employer.service@comsuper.gov.au.

Office use only

Approval officer’s signature 	 Date

	 Day	 Month	 Year

Approval officer’s full name

END FORM
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