& BOC ABN 95 000059 739

A Member of The Linde Group

BOC Superannuation Selection Form

This form is to instruct BOC payroll on where to pay your BOC employer super contributions.

You must select one of the options below and return this form to Linde Employee Services.

Further information on the Equip benefits and features for BOC employees can be found on the
links under ‘Superannuation’ on the ‘Welcome to BOC’ new starter home page.

EMPLOYEE NAME:

| wish to select Equip as the super fund to receive my BOC employer super contributions.
| have attached a completed ATO Standard Choice form.

| wish to select another super fund to receive my BOC employer super contributions.
| have attached a completed ATO Standard Choice form or similar super fund nomination form.

| do not have a super fund*

| want BOC payroll to check with the ATO and pay my BOC employer super contributions into the
super account advised by the ATO.

* Your BOC employer super contributions will be sent to Equip unless the ATO advises BOC payroll
that you already have a super fund. In this instance your BOC employer super contributions will be
paid into the super account advised by the ATO to BOC payroll.

If you elect to join Equip you will receive confirmation of your standard insurance benefits and
membership details directly from Equip.
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