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Declaration of Hours Worked 
 
 
 
I confirm that I have been gainfully employed for the required minimum of 40 hours 

over a 30 consecutive day period prior to contributions being made to the 

_______________________________ Fund on my behalf during the year ended 30 

June 20__. 

 
 
 
 
Signed:  _______________________  
    
 
Print Name:  _______________________ 
 
 
Date:  ____________       

Heffron Compliance Services Pty Ltd 
ABN  54 141 148 156 
 
1/50 Belmore Road 
Lorn  NSW  2320 
 
Correspondence to: 
PO Box 20 
North Maitland  NSW  2320 
 
Phone: (02) 4930 2100 
Fax:     (02) 4930 2199 
Email: audit@heffron.com.au 
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