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Supplier/Provider Data
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SUPPLIER DETAILS

File Creation Date
Supplier Preferred Correspondence Method
Paper (hard copy) p
Supplier Organisation Name
 ABRG|
Contact Person ABUT
Contact Phone Number
Contact Facsimile Number ABVC ABUV
Supplier File Reference ADRT
Supplier Street Address
| ABRI | ~BRJ [ ABRK|
~BRL
Postal Address AABH
~AABH
~AME ~AMF ~APE
AAMG
E-Mail Address ABRQ
Date of Report

SUPERANNUATION PROVIDER DETAILS

Australian Business Number (ABN) AEBN
Current Name AAAU
~AAU
Previous Name AAPP
~APP
Contact Person
Contact Phone Number
Contact Facsimile Number ABVE ABUY
Street Address
~BUB
~ABUF
Postal Address ABUG
ABUG
ABUH ABUI ABUJ

~BUK




Provider Name: AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

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

Preferred Correspondence Method ABRX
Paper P

Software Product Type

E-Mail Address ~BRZ

Superannuation Administration ABSA
Indicator
Not the administrator BLANK
Self administered
Accounting practice
Financial Planning Practice
Industry administrator
Liguidator or Provisional Liquidator
Retail administrator
Specialist Firm, Consultancy or Life Office
Tax Agent
Actuarial administrator
Controller or Administrator
Trustee of a bankrupt estate or the
trustee of a deed under Part IX or
Part X of the Bankrupt Act

b=

X =2 AdHd W HEQ

Financial Year

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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