
Savings / Investment Scheme Declaration Form 
 
 
I, _______________________________________________________________________________________ 

(Name) 
 
of_______________________________________________________________________________________ 

(Address) 
 
employed by ______________________________________________________________________________ 
 
advise that: 
 
I have chosen to package a savings / investment plan as part of my salary packaging.  I confirm that this scheme 
meets the following terms: 
 
It is a managed investment fund which is structured on a unitised basis.   
 
The investment insurance product is provided by an approved life company and: 
 

i. Has a  minimum term of not less than 10 years; 
ii. Is held under a trust pursuant to which: 

- The policy is not able to be terminated within 10 years; 
- And the premiums paid on the policy are not able to be accessed, borrowed against or withdrawn within 
10 years except in special circumstances involving serious financial difficulties suffered by the rulee; 

iii. May provide for a payment in respect of death or disability; 
iv. Is treated as “paid up” if the premium payments are discontinued for any reason and will be continued so 

that the policy will be in force for at least 10 years before the proceeds are paid out; 
v. has no direct or indirect loan back arrangements attached to it. 

 
I understand that if these terms are breached except under specific circumstances such as financial hardship, 
that the Australian Tax Office may consider the salary packaged amounts salary and subject to income tax or 
fringe benefits tax.  I understand that if this occurs I am liable for the tax payable. 
 
Signed this __________________________ day of __________________________________, 20_________ 
 
 
 
_________________________________   ___________________________________ 
Signature of Declarant      Name of Declarant (please print) 
 
 
 
 
Witnessed this _______________________ day of __________________________________, 20_________ 
 
 
 
_________________________________   ___________________________________ 
Signature of Witness      Name of Witness (please print) 
 
 
Privacy Notice 
RemServ is committed to protecting the privacy and rights of its customers. Our Privacy Policy contains important information about how we 
collect, hold, use and disclose personal information. It explains what happens if we cannot collect your personal information, as well as how 
you can access and correct the personal information we hold about you, or make a complaint. If you do not wish to receive promotional 
material from us, or would like a copy of our Privacy Policy, please contact us on 1300 30 39 40. Our Privacy Policy is also available at 
remserv.com.au. 
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