
FORM                                

 ES06
Superannuation Surcharge 

Member Data 2015
MEMBER DETAILS                                                                      

System Code                                                                

Member Account Number                                                     

Super Provider Client ID                                                   

Tax File Number (TFN)                                                      

Account Opened Date                                                       

Account Status                                                                 
                                               Active                       A      
                                               Closed                       C      

Name, Title and Sex  ^ABD                                       
                                                                      

Previous Name                                                              
                                                                      

Date of Birth                                                             

Residential Address                                                        
                                                                           
                                                      
                                                                           

Member Deceased Indicator                                                      
                               Not received notification of death          BLANK    
                               Received notification of death                Y      
                                                      
Member’s Date of Death                                                     

Provider can accept Government Co-contributions for Member Code                
                               No change to current arrangements          BLANK    
                               Accept Government co-contributions           A      
                               Will not accept Government co-contributions  R      

^AAE^AWR

^BSD

^BSH

^ABE
^ABG ^BBB

^ABF

^BSG

^BGF ^BUQ

^BSC

^BSE

^BAW

^ABT

^ABW ^BCP

^ABK
^ABK
^AXQ

^BAU

^AXR ^APH

^FRF

^AAD

^ABD

^ABQ

^BSQ

^GZY



Member Name:   

Member TFN: 

Employer’s Name                                                            
                                                                           

Employer’s Trading Name                                                    
                                                                           

Employer’s Australian Business Number (ABN)                                

Business Address                                                           
                                                                           
                                                                   
                                                                           

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.
 ****************************************************************************

^BUS
^BUS

^BVI

^BVJ
^BVJ
^BVK
^BST

^BVL ^BVM

^BVI

^GWM

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
999 999 999


