FORM
Australian Government
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L g ctralian Taxation Office E Y O 1 _20 1 Choice to include excess concessional

contributions in assessable income

~AWRN ~BGF |

Tax File Number (TFN) y.Y.\»)

Title: Mr|:| Mrs D Miss I:' Ms I:' Other EAEE:“:”:IDDDDDDDD

Surname or family name Suffix

[~ ABF NI 2, O
First given name Other given name

A VETC | -2 o

Complete this form to have your excess concessional contributions included in your assessable income and taxed at your marginal tax rate.

We will give you a 15% credit for the tax paid by the super fund on your excess concessional contributions. We will ask your super fund to release
the remaining 85% of your excess concessional contributions and use this to pay your tax liability (if any). The balance may be used to offset any

outstanding tax or other Australian Government agency debts you already have.

Once you have completed sections A and B, send this form to the ATO within 28 days of the issue date on the enclosed letter.

Excess concessional contributions amount: $c
Financial year in which the release amount will be included as assessable income::

Section A: Super fund details
1. Place an Xl in the box that applies to you:

[0 !acknowledge the ATO will ask the super fund nominated below to release 85% of my excess concessional contributions from ~IYG
my accounts.
Super fund name: AARC
Super fund ABN: ~EBN
Member account number: - ~BSD
Member identifier number: ABSE

OR

[0 !declare that (Place an Xl in the box that applies to you): AJYH| ~IYI
(11 no longer hold an interest in the super fund nominated above

[ the value of my interest in the super fund nominated above is less than 85% of my excess concessional contributions
amount

LI my interest in the super fund nominated above is a defined benefit interest

(I my only interest in the super fund nominated above is a superannuation income stream.

I nominate the following super fund to release 85% of my excess concessional contributions amount. The ATO will ask this
super fund to withdraw my excess concessional contributions amount unless it falls into one of the categories above.

Super fund name [(23¥3_ 11111 O OOO OO OO OOOOOOOOOOOO M
Super fund ABN [(AIYK O O0O0O0O080

Member account number LA3YL 1111 OO OO EEE

Member identifier number (2IYM. 11111 OO OO

The information you need to complete these details is on your annual benefit statement provided by your super fund.

OR

[0 !declare thatIno longer hold an accumulation interest in any super fund. AJYN
[ understand the ATO will amend my income tax assessment and send a Notice of amended assessment and
Statement of account showing the amount of tax payable (if any) which cannot be paid from my super fund. | understand |
am responsible for the payment of this amount.




Place an Xl in the box if the following applies to you:

| [0 | declare that the super fund nominated above holds my tax file number (TFN). ~JYO

If you have chosen not to provide your TFN to your super fund we may not be able to correctly match and process release of your excess
concessional contributions from the nominated super fund. Significant consequences apply for members who choose not to provide their TFN
to their super fund. For example, additional tax applies for some contributions and others cannot be accepted.

Section B: Declaration
Complete and sign the declaration that applies to you:

| declare that the information contained in this notice is true and correct. | am aware that penalties can apply and | may be prosecuted if |
make a false or misleading statement.

Name (BLOCK LETTERS)
O
Signature
pate 1 1/C10/C100
OR

|, the legal representative, declare that:
I am authorised by the client to give this application to the ATO
this application and any attached documents have been prepared according to the information supplied by the client
I have received a declaration from the client on this application, stating that the information provided and any attached
documents are true and correct.

Name (BLOCK LETTERS)

AACR 1] I o

Signature

Day Month Year

pare IR 1L /L1100

Tax Agent number D D D D D Contact phone number D D D

Privacy information

We are authorised under the Income Tax Assessment Act 1997 to ask for this information. We need this information to help us administer
the tax and superannuation laws. Where authorised by law to do so, we may give this information to other government agencies. These agencies
could include Centrelink, the Child Support Agency, law enforcement agencies and the Australian Bureau of Statistics.
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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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