INFORMATION SHEET 13

BS Employer Return Form (front)
- how to complete paper return form
(inc working directors/self-employed con-

Construction Benefit Services

Address:

2nd Floor . . 0 .

191 Fullarton Road For information about completing worker details, please see Info
Dulwich, SA, 5065 sheet “Employer Return (front) - how to complete paper return form

Telephone: 8332 6111 (workers only)

/

Facsimile: 8333 4314

Toll Free: 1800 182 124

(SA Country only)
Email: enquiries@cbserv.com.au I— 9196224193 NO STAPLES PLEASE S |
. Construction Industry Long Service Leave Board
Internet: www.cbserv.com.au Lovel 2, 191 Fullarion Rd Dutwich, SA. 5065
ABN: 26 476 100 527
Email: enquiries@cbserv.com.au

Internet: www.cbserv.com.au
Telephone: (08) 83326111 Facsimlile: (08) 8333 4314 Toll Free: 1800 182124 (Country)

Return Form
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Please tick payment method
[J Cheque payable to CILSLB

o iﬂ Biller Code: 929448

PAY | Ref:

Electronic Funds Transfer
Account: CILSLB

BSB No: 065 126
Account No: 10064035
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The contribution amount will be typed L
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