
FORM                                

 SP04
Superannuation Surcharge 

Supplier/Provider Data 2015
SUPPLIER DETAILS                                                                    

File Creation Date                                                        

Supplier Preferred Correspondence Method                                       
                            Paper (hard copy)               P       

Supplier Organisation Name                                                 
                                                                           

Contact Person                                                             
Contact Phone Number                                               
Contact Facsimile Number                                            
Supplier File Reference                                                     

Supplier Street Address                                                    
                                                                            
                                                                       
                                                                            

Postal Address                                                              
                                                                            
                                                                        
                                                                            

E-Mail Address                                                              

Date of Report                                                             

SUPERANNUATION PROVIDER DETAILS                                                     

Australian Business Number (ABN)                                            

Current Name                                                               
                                                                            

Previous Name                                                               
                                                                            

Contact Person                                                             
Contact Phone Number                                                  
Contact Facsimile Number                                                

Street Address                                                             
                                                                            
                                                                       

Postal Address                                                              
                                                                            
                                                                        
                                                                           

^BUZ

^BRG

^BUT
^BVB ^BUU
^BVC ^BUV

^BRH

^BRI

^BRQ

^BRT

^EBN

^AAU

^BUB

^BUC
^BUF

^AWR ^BGF ^AAE ^BUQ

^DRT

^BRL

^ABH
^ABH
^AME
^AMG

^AMF ^APE

^APP
^APP

^BUW
^BVD ^BUX
^BVE ^BUY

^BUG
^BUG
^BUH
^BUK

^BUI ^BUJ

^BRR

^BRJ ^BRK

^BUD ^BUE

^BRH

^AAU

^BUB

^BRG



Provider Name:     
   
             

Address for service of Notices                                                 
                              Superannuation Provider          S       
                              Supplier of Statement File       L       

Preferred Correspondence Method                                                 
                              Paper                            P       

Software Product Type                                                       
                                                                            

E-Mail Address                                                              

Superannuation Administration                                                   
Indicator                                                                           
                            Not the administrator                       BLANK     
                              Self administered                             A       
                              Accounting practice                           C       
                              Financial Planning Practice                   F       
                              Industry administrator                        I       
                              Liquidator or Provisional Liquidator          L       
                              Retail administrator                          R       
                              Specialist Firm, Consultancy or Life Office    S       
                              Tax Agent                                     T       
                              Actuarial administrator                       U       
                              Controller or Administrator                   W       
                              Trustee of a bankrupt estate or the           X       
                              trustee of a deed under Part IX or                    
                              Part X of the Bankrupt Act                        

                                                             
Financial Year
                       

SENSITIVE-when completed

********************************** NOTE ***************************************
THIS FORM CANNOT BE LODGED WITH THE ATO AS A PAPER REPRESENTATION OF THE FORM.  

FOR PAPER LODGEMENT PLEASE USE THE PRE PRINTED FORMAT ISSUED BY THE ATO.
*******************************************************************************
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^BSA

^DRU
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