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6 SMSF auditor
Auditor’s name

Title:  Mr Mrsl] Miss[:] MsD Other| |
Family name

| Boys I

First given name Other giveh names

[Tony | | I
SMSF Auditor Number Auditor's phone number

[100014140 |  [0o410712708

Postal address

|Super Audits I

PO Box 3376 !
uburb/town State/territory Postcode

[Rundie Mall | [ sa] [ 5000 |

Day Month Year
Date audit was completed A I I / I ' / I ]

Was Part A of the audit report qualified? B No Yes I:I

Was Part B of the audit report qualified? C No Yes D

If Part B of the audit report was qualified,
have the reported issues been rectified? D No |:| Yes D

7  Electronic funds transfer (EFT)
We need your self-managed super fund’s financial institution details to pay any super payments and tax refunds owing to you.

A Fund’s financial institution account details

This account is used for super contributions and rollovers. Do not provide a tax agent account here.

Fund BSB number LC%"'] i6 7—| Fund account numberl i fe-¥ 977 q —|

Fund account name

I'would like my tax refunds made to this account, } GotoC.

B Financial institution account details for tax refunds
This account is used for tax refunds. You can provide a tax agent account here.
BSB number L _I Account humber j
Account name

C Electronic service address alias

Provide the electronic service address alias (ESA) issued by your SMSF messaging provider.
(For example, SMSFdataESAAlias). See instructions for more information.

BGLSF360
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Section K: Declarations

e Penalties may be imposed for false or misleading information in addition to penalties relating to any tax shortfalls.

Important

Before making this declaration check to ensure that all income has been disclosed and the annual return, all attached schedules and
any additional documents are true and correct in every detail. If you leave labels blank, you will have specified a zero amount or the
label was not applicable to you. If you are in doubt about any aspect of the annual return, place all the facts before the ATO.

Privacy

The ATO is authorised by the Taxation Administration Act 1953 to request the provision of tax file numbers (TFNs).

identify the entity in our records. It is not an offence not to

form may be delayed.

Taxation law authorises the ATO te collect information and disclose it to other

go to ato.gov.au/privacy

TRUSTEE’S OR DIRECTOR’S DECLARATION:
| declare that, the current trustees and directors have authorised this annual return and it is documented as such in the SMSF’s
records. | have received a copy of the audit report and are aware of any matters raised therein. The information on this annual

return, including any attached schedules and additional documentation Is true and correct.

Authorised trustee’s, director’s or public officer’s signaturs

cﬁ’_

We will use the TFN to

provide the TFN. However if you do not provide the TFN, the processing of this

government agencies. For information about your privacy

Manth Year

Preferred trustee or director contact details:

Title:  Mr MrsD Miss[l MSD Otherl

Family name

Day
Date Igé_l / I

o¢]/ |2z023]

| Stewart

First given name

Other given names

|R0bel1

||

Phone number |

]

Email address

IQCEANVIEW201 S@YAHOOQ.COM

Non-individual trustee name (if applicable)

|Oceanview Consulting Pty Ltd

ABN of non-individual trustee L |

Time taken to prepare and complete this annual return [:l Hrs

@ The Commissioner of Taxation, as Registrar of the Australian Business Re
provide on this annual return to maintain the integrity of the register, For fu

gister, may use the ABN and business details which you
rther information, refer to the instructions.

TAX AGENT’S DECLARATION:

| declare that the Salf-managed superannuation fund annual
provided by the trustess, that the trustees have

correct, and that the trustees have authorised me to lodge this annual return.

Tax agent’s signature

returmn 2022 has been prepared in accordance with information
given me a declaration stating that the information provided to me is true and

Day Month Year

ate | |/] /] |
Tax agent’s contact details
Tite:  Mr |X| Mrs D Miss |:| Ms D Other| B
Family name
Eagles ,
First given name Other given names
[Brett | L |
Tax agent’s practice
lCorporation One Pty Ltd —I
Tax agent’s phone number Reference number Tax agent number
0247316694 | |OCEANVIE1983 | 78481007 |
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