V., Australian Government  Downsizer contribution into
“ Australian Taxation Office ~ SUPerannuation form

You must give this form (signed and dated) to your

o For more information on the eligibility requirements to make
a downsizer contribution, see the following information:

superannuation fund before or when your superannuation
fund receives your contribution. m ato.gov.au/downsizing
- Without this form, your contribution will be treated as . Doquizer L5 Cgmpanion ruling LC.H 2(.)18/9
a personal contribution and will count towards your Housing affordab//ity sk contrib qt/ng ki
contributions caps. proceeds of downsizing to superannuation
You can also phone the ATO on 13 10 20.

When completing this form

m Before you complete this form you should ensure you meet all
of the eligibility requirements to make a downsizer contribution.

m Fill out all the sections of the form including signing

the declaration.

m Print clearly in BLOCK letters.

m [f you are the individual completing the form, you only need
to complete sections A-D, section E is not required.

Section A: Your superannuation fund details

Your superannuation fund name

| K EATTS S Pl M vazion 2o 2 ‘

A 2o 4ZF 394

Your member number [ || || | [ I LI

Section B: Your details

' The ATO does not collect the information provided on this form. This form is to assist you in providing details to your
superannuation fund. Your superannuation fund is authorised to request your personal details, including your tax file number
(TFN), under the Superannuation Industry (Supervision) Act 1993. It is not an offence not to provide your TFN, however if you
do not provide your TFN and your superannuation fund does not already hold your TFN, they will not be permitted to accept

the contribution. For more information about privacy, please contact the superannuation fund you are providing this form to.

T?x file number (TFN) g E’_"Hﬁ’ @[Q”él

Full name
|

Title: MrD MrsD MissD Msm Other[

Family name

l

[ Rose ‘
Other given names

First given name

I A A/ A ||

Postal address

Street address
| /R5 A i) Bow) STRFE 7

State/territory Postcode

Suburb/town/locality I

B AN GS Forlo

{8 Please ensure the ATO has your correct address.
Day Month Year =
pate ot birth R [ %/ DI | I ]A5H5
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Contact details
Daytime phone number (include area code)

AAGER AR

Email address
L//?/leoafc)f»'(’ 5897 Q’)jé??d/‘/d C o J

Section C: Your downsizer contribution

Amount of your contribution $| = 00, 9O O

‘ Any amount over $300,000 will not be accepted as a downsizer contribution.

Section D: Your declaration

Before you sign this declaration

By signing this form, you are confirming that you understand:

= A downsizer contribution is included as a superannuation asset for the age pension means test.

= You are not able to claim a personal superannuation contribution deduction for a downsizer contribution.

m If the ATO becomes aware that your contribution does not meet the downsizer eligibility requirements, the ATO will notify
your superannuation fund and the fund will need to assess whether your contribution could have been made as a

personal contribution.
Note: If your contribution could be accepted as a personal contribution, it will count towards the relevant contributions cap.

If your contribution can not be accepted, your superannuation fund will return your contribution.

D | meet all of the eligibility requirements to make a downsizer contribution and declare that the information contained in this form

is true and correct.
§§§ Providing false or misleading information on this form may result in the ATO imposing an administrative penalty.

Name (Print in BLOCK EEFI'ERS)

l Al nma /(;5@ ]

Signature

Date

| oI | Rl

Section E: Agent, intermediary, authorised officer or authorised
representative’s declaration

| declare all of the following:
& This form has been prepared in accordance with information supplied to me by the applicant of this form.

s | have received a declaration from the applicant stating the information provided to me to complete this form is true

and correct.
m | am authorised by the applicant to give this information to their superannuation fund.

ﬁ;@ | understand that providing false or misleading information on this form may result in the ATO imposing an
administrative penalty.
Name (Print in BLOCK LETTERS)

=

Signature

Date

aalinallnnan

IWPrint form I I Save form I I Reset form I
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SETTLEMENT SHEET

Settlement as at 20 August 2021

ROSE to DRIVER

14/17 WILLIAM STREET RANDWICK

Payable by Payable by
Vendor Purchaser
- ($) ()
- - - — — —— J
PURCHASE PRICE 1,030,000.00
LESS DEPOSIT 51,500.00
BALANCE PURCHASE MONEY 978,500.00
COUNCIL RATES $1,581.63 unpaid for the financial year 01 July
2021 to 30 June 2022
Proportion payable by Vendor 51/365 days 220.99
WATER RATES $157.31 unpaid for the quarter 01 July 2021 to 30
September 2021 Proportion payable by Vendor 51/92 days 87.20
STRATA UNIT LEVY $1,700.00 paid for the quarter 01 July 2021
to 30 September 2021 payable by Purchaser 41/92 days 757.61
REGISTRATION FEES - ON DISCHARGE OF MORTGAGE
Vendor allows 147.70
PEXA SETTLEMENT FEE Vendor allows 134.97
SEARCHES & ENQUIRIES - TWO LOTS Vendor Titles searches for
Lot 14 & 25, E-Contract Law Society, Planning Certificate x 2,
Sydney Water Drainage & Location Certificates, Section 47 x 2
Land Tax and all sundries Vendor allows 588.60
ABBEY LAWYERS - TAX INVOICE Vendor allows 1,430.00
PAYOUT of two Loans with ANZ BANK $139,886.88 and
$349,808.69 Vendor allows 489,695.57
A.N.Z. BANK DISCHARGE FEE Vendor allows 320.00 j
' E
TOTAL $492,625.03 $979,257.61
LESS AMOUNT PAYABLE BY VENDOR $492,625.03
BALANCE due to you on SETTLEMENT $486,632.58




