FORM

Superannuation Surcharge

ESO6 Member Data 20 1 5

MEMBER DETAILS

System Code ~BSC
Member Account Number
Super Provider Client ID ~BSE
Tax File Number (TFEN) ~AAD
Account Opened Date
Account Status ~BSH
Active A
Closed C
Name, Title and Sex AABE ABAW
~ABG ~BBB
Previous Name ~ABT
AABW ABCP
Date of Birth
Residential Address ~ABK
AABK
AAXQ AAXR ~APH
ABAU
Member Deceased Indicator
Not received notification of death BLANK
Received notification of death Y
Member’s Date of Death ~FRF
Provider can accept Government Co-contributions for Member Code AGZY
No change to current arrangements BLANK
Accept Government co-contributions A

Will not accept Government co-contributions R




Member Name: AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
Member TFN: 999 999 999

Employer’s Name ~BUS
ABUS

Employer’s Trading Name ABVI
ABVI

Employer’s Australian Business Number (ABN) AGWM

Business Address ABV]
ABV]
ABVK ABVL ~BVM
ABST

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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