FORM

Superannuation Surcharge

SRO4 Assessment Variation Advice O 1 5

~AWRN ~BGF |l ~AAE il “BUQ

System Code ~BSC
Contact Name ACZP
Contact Phone Number ACZR ACZQ
Contact Facsimile Number ACZT ~CZS
E-Mail Address ~CZU
Assessment Id
Assessment Amount ~CZV
Advance Instalment Amount NCZW
Reason Code
Assess./Advance Instal.-not paid-contribs. never received/held Q
Assess./Advance Instal.-not paid-contribs. being transferred P
Interest I
Member Deceased Indicator ~BSQ
Not received notification of Death BLANK
Received notification of Death Y
Member’s Date of Death ~FRF

SENSITIVE-when completed
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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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