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Request to adjust 

WHO SHOULD COMPLETE THIS FORM?
Only members of a self-managed superannuation fund 

7 Fund name

6 What is your Australian business number (ABN)?

Self Managed Superannuation Fund Details

COMPLETING THIS FORM

Your details

  
ato.gov.au/privacy

3 Date of birth

Day Year

2 Full name

Family name

Mrs Miss MsMr

4 Current postal address

State/territory

Street address

5 Daytime phone number 

CROSSLEY

STUART

11 THE PROMENADE

CAMP HILL Q L D 4 1 5 2

0 8 8 2 7 1 9 5 5

CROSSLEY STEPHENSON SUPERANNUATION FUND

152 556 097

24718507814
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Declaration
Privacy 

ato.gov.au/privacy

Signature

Day Year

Date

INDIVIDUAL DECLARATION
I declare that the information contained in this form is true and correct.

Signature

Day Year

Date

AGENT OR AUTHORISED OFFICER DECLARATION

I declare that:

I have prepared the form with the information supplied by the individual

I have received a declaration made by the individual that the information provided to me for the preparation 

I am authorised by the individual to give the information in this form to the Australian Taxation Office.

Name of organisation 

 Tax agent number 

Family name

Mrs Miss MsMr

State/territory

Street address

Lodging your form 

1300 139 024

mail to

 Australian Taxation Office 
PO Box 3578 
ALBURY NSW 2640

2 5 4 5 2 5 8 9

PDK FINANCIAL SYNERGY PTY LTD

LOUNDER

PHILLIP

0 8 8 2 7 1 9 5 5 5

SHOP 25 RENAISSANCE ARCADE

ADELAIDE S A 5 0 0 0


