B Australian Government  Notice of intent to claim or vary a deduction
S0 Australian Taxation Office  fOr personal super contributions

COMPLETING THIS STATEMENT

u Print clearly using a black pen only. 0 The instructions contain important information about
& Use BLOCK LETTERS and print one character per box completing this notice. Refer to them for more information
’ about how to complete and lodge this notice.

& Place in ALL applicable boxes.

Section A: Your details
1 Tax file number (TFN)

0 You don't have to provide your TFN to your super fund, However, if your super fund does not have your TFN, they cannot
accept personal contributions. Your super fund will not accept this notice as valid if they cannot accept or are forced to return
the contributions it applies to.
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Section B: Super fund’s details
6 Fund name
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8 Member account number EDUHUUUUUUUD

Section C: Contribution details
9 Personal contribution details
Financial year ended 30 June 20 @Iﬂ

My personal contributions to this fund covered by this notice $ D E , @@@
The amount of these personal contributions | will be claiming as a tax deduction  $ D , @@ @@

Is this notice varying an earlier notice? No {Zl Yes D
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Section D: Declaration

In signing one of the declarations on this form you should be aware that the law has changed to expand the administrative penalty
provisions to include penalties for making false or misleading statements that do not result in a shortfall amount.

This may include making false or misleading statements to an entity other than the ATO if the staternent is required or allowed to be
made under tax law, for example, a notice of intent to deduct super contributions given to a super fund.

9 For more information about these penalties, refer to Superannuation and false or misleading statements which do not result in
a shortfall amount at hitp://www.ato.gov.au/content/00270103.htm

Complete and sign one of the following statements that applies to you:

INTENTION TO CLAIM A TAX DEDUCTION

0 Complete this declaration if you have not previously lodged a valid notice with your super fund for these contributions.

! declare that at the time of lodging this notice: I declare that | am lodging this notice at the earlier of either:
& | intend to claim the personal contributions stated as a u before the end of the day that | lodged my income tax
tax deduction return for the income year in which the personal
& | am a member of the identified super fund contributions covered by this notice were made, or
u the identified super fund currently holds these contributions & before the end of the income year following the year in
and has not begun to pay a superannuation income stream which the contribution was made.
based in whole or part on these contributions | declare that the information given on this notice is correct
u | have not included any of the contributions in an earlier and complete.
valid notice.

Name (Print in BLOCK LETTERS)
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Signature
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VARIATION OF PREVIOUS VALID DEDUCTION NOTICE

0 Complete this declaration if you have already lodged a valid notice with your fund for these contributions and you wish to
reduce the amount stated in that notice.

| declare that at the time of lodging this notice: 11 | have not yet lodged my income tax retum for the relevant

% /intend to claim the personal contributions stated as a year and this variation notice is being lodged on or. e
tax deduction 30 June in the financial year following the n which the

u { am @ member of the identified super fund personal contributions covered b Tiotice were made, or

1 the identified super fund currently holds these contributions & the ATO has disallowed my-efaim for a deduction for the.
and has not begun to pay a superannuation income stream relevant year and this-riolice reduces the amount stated in
based in whole or part on these contributions. Z’}’ Fl)/r evious ya#d notice by the amount that has been

isallowed.

| Oeclare that | wish to vary my previous valid notice for these . . . . o
contributions by reducing the amount | advised in my ! lare that the information given on this notice is correct
previous notice and | confirm that either: and complete.

1 [ have lodged my income tax return for the year in whi

Name (Print in BLOCK LETTERS)

UUUUUUUU INENERNEREENENREREEERINEEN

Signature
Date
uEllaalianEn
[

(9
Q Send your completed variation notice to your super fund. Do not send it to us. The information on this notice is for you and
your super fund. We don't collect this information; we only provide a format for you to provide the information to your super fund.
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Australian Government N otice of intent to claim or vary a deduction

“?%% Australian Taxation Office  fOr personal super contributions

COMPLETING THIS STATEMENT

a Print clearly using a black pen only. @ The instructions contain important information about
& Use BLOCK LETTERS and print one character per box completing this notice. Refer to them for more information
' about how to complete and lodge this notice.

@ Place in ALL applicable boxes.

Section A: Your details
1 Taxfile number (TFN)

0 You don't have to provide your TFN to your super fund. However, if your super fund does not have your TFN, they cannot
accept personal contributions. Your super fund will not accept this notice as valid if they cannot accept or are forced to return
the contributions it applies to.
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4  Current postal address
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Section B: Super fund’s details

6 Fund name
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7 Fund Australian business number (ABN) @@ @@ [a|c?”7| icﬁ?"ﬂﬁ

8 Member account number DDDDDDDDDD

Section C: Contribution details
9 Personal contribution details
Financial year ended 30 June 20

My personal contributions to this fund covered by this notice $ DD@, @
The amount of these personal contributions | will be claiming as a tax deduction $ DD , @@@ @@

Is this notice varying an earlier notice? No @ Yes D
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Section D: Declaration

[n signing one of the declarations on this form you should be aware that the law has changed to expand the administrative penalty
provisions to include penalties for making false or misleading staterments that do not result in a shortfall amount.

This may include making false or misleading statements to an entity other than the ATO if the statement is required or allowed to be
made under tax law, for example, a notice of intent to deduct super contributions given to a super fund.

0 For more information about these penalties, refer to Superannuation and false or misleading statements which do not result in
a shortfall amount at http://www.ato.gov.au/content/00270103.htm

Complete and sign one of the following statements that applies to you:

INTENTION TO CLAIM A TAX DEDUCTION

0 Complete this declaration if you have not previously lodged a valid notice with your super fund for these contributions.

! deciare that at the time of lodging this notice: I declare that | am lodging this notice at the earlier of either:
& /intend to claim the personal contributions stated as a o before the end of the day that | lodged my income tax
tax deduction return for the income year in which the personal
& | am a member of the identified super fund contributions covered by this notice were made, or
1 the identified super fund currently holds these contributions 1 before the end of the income year following the year in
and has not begun to pay a superannuation income stream which the contribution was made.
based in whole or part on these contributions , I declare that the information given on this notice is correct
1 | have not included any of the contributions in an earlier and complete.
valid notice.

Name (Print in BLOCK LETTERS)
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Signature,.
Date
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OR

VARIATION OF PREVIOUS VALID DEDUCTION NOTICE

0 Complete this declaration if you have already lodged a valid notice with your fund for these contributions and you wish to | —"
reduce the amount stated in that notice.

! declare that at the time of lodging this notice: w | have not yet lodged my mcome Bturn for the relevant
& [ intend to claim the personal contributions stated as a year and this variation noticg4s Deing lodged on or before
tax deduction 30 June in the financigly€ar foflowing the year in which the
u [ am a member of the identified super fund butiohs covered by the notice were made, or
i the identified super fund currently holds these contributions & isallowed my claim for a deduction for the
and has not begun to pay a superannuation income stream relevaptYear and this notice reduces the amount stated in

Previous valid notice by the amount that has been

based in whole or part on these contributions. :
disallowed.

{ declare that | wish to vary my previous valid notice for thes
contributions by reducing the amount | advised in my
previous notice and | confirm that either:

= [ have lodged my income tax return for the ye

| declare that the information given on this notice is correct
and complete.

in which the

Name (Print in BLOCK LETT]
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Signature
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Date

Day Month VYear
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0/ Send your completed variation notice to your super fund. Do not send it to us. The information on this notice is for you and
your super fund. We dont't collect this information; we only provide a format for you to provide the information to your super fund.
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Name; AMBER MICHELLE WOODGATE

Please be advised that an amount of $ 52 for the month ended 3 S X was
paid by Carter Woodgate Pty Ltd into your Superannuation Fund, operated by Bubba
Scarlett Pty Ltd as Trustees, account number 7&1 .

Contribution to Little Biscuitface Superannuation Fund
ABN 62 579 697 075

Contact Phone Number is 08 92502144
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Name; AMBER MICHELLE WOODGATE

Please be advised that an amount of § X2 for the month ended??-’)/j{/ /o,’“( was
paid by Carter Woodgate Pty Ltd into your Superannuation Fund, operated by Bubba
Scarlett Pty Ltd as Trustees, account number =l

Contribution to Little Biscuitface Superannuation Fund
ABN 62 579 697 075

Contact Phone Number is 08 92502144
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OFFICE MANAGER DATE



Name; AMBER MICHELLE WOODGATE

Please be advised that an amount of $ 522 for the month ended 3¢ / 5/ :1/ was
paid by Carter Woodgate Pty Ltd into your Superannuation Fund, operated by Bubba
Scarlett Pty Ltd as Trustees, account number Sk .

Contribution to Little Biscuitface Superannuation Fund
ABN 62 579 697 075

Contact Phone Number is 08 92502144
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Name; AMBER MICHELLE WOODGATE

Please be advised that an amount of § S22 for the month ended jé//fl/ 2 was
paid by Carter Woodgate Pty Ltd into your Superannuation Fund, operated by Bubba
Scarlett Pty Ltd as Trustees, account number 59} .

Contribution to Little Biscuitface Superannuation Fund
ABN 62 579 697 075

Contact Phone Number is 08 92502144
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Name; AMBER MICHELLE WOODGATE

Please be advised that an amount of $ &= for the month ended 3¢ /() ,j{ was
paid by Carter Woodgate Pty Ltd into your Superannuation Fund, operated by Bubba
Scarlett Pty Ltd as Trustees, account number S

Contribution to Little Biscuitface Superannuation Fund
ABN 62 579 697 075

Contact Phone Number is 08 92502144
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Name; AMBER MICHELLE WOODGATE

Please be advised that an amount of $ 2> for the month ended 3’] /61/ %D was
paid by Carter Woodgate Pty Ltd into your Superannuation Fund, operated by Bubba
Scarlett Pty Ltd as Trustees, account number Sl

Contribution to Little Biscuitface Superannuation Fund
ABN 62 579 697 075

Contact Phone Number is 08 92502144
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OFFICE M/ANAGER DATE




Name; AMBER MICHELLE WOODGATE

Please be advised that an amount of$§¢f9 for the month ended 3’// /(/ 2 was
paid by Carter Woodgate Pty Ltd into your Superannuation Fund, operated by Bubba
Scarlett Pty Ltd as Trustees, account number S .

Contribution to Little Biscuitface Superannuation Fund
ABN 62 579 697 075
Contact Phone Number is 08 92502144
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Name; AMBER MICHELLE WOODGATE

Please be advised that an amount of $_2> for the month ended 3¢ / <2/ > was
paid by Carter Woodgate Pty Ltd into your Superannuation Fund, operated by Bubba
Scarlett Pty Ltd as Trustees, account number S= .

Contribution to Little Biscuitface Superannuation Fund
ABN 62 579 697 075

Contact Phone Number is 08 92502144
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Name; AMBER MICHELLE WOODGATE

Please be advised that an amount of $ S for the month ended 357/ 7/ o was
paid by Carter Woodgate Pty Ltd into your Superannuation Fund, operated by Bubba
Scarlett Pty Ltd as Trustees, account number Sk

Contribution to Little Biscuitface Superannuation Fund
ABN 62 579 697 075
Contact Phone Number is 08 92502144
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Name; AMBER MICHELLE WOODGATE

Please be advised that an amount of § gﬁ")for the month ended 5)// g/ja was
paid by Carter Woodgate Pty Ltd into your Superannuation Fund, operated by Bubba
Scarlett Pty Ltd as Trustees, account number Sed

Contribution to Little Biscuitface Superannuation Fund
ABN 62 579 697 075

Contact Phone Number is 08 92502144
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Name; AMBER MICHELLE WOODGATE

Please be advised that an amount of § S0 for the month ended g{‘ 17/ 2) was
paid by Carter Woodgate Pty Ltd into your Superannuation Fund, operated by Bubba
Scarlett Pty Ltd as Trustees, account number 7

Contribution to Little Biscuitface Superannuation Fund
ABN 62 579 697 075
Contact Phone Number is 08 92502144
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Name; AMBER MICHELLE WOODGATE

Please be advised that an amount of $ XX for the month ended )()/é’ | Je= was
paid by Carter Woodgate Pty Ltd into your Superannuation Fund, operated by Bubba
Scarlett Pty Ltd as Trustees, account number %Q

Contribution to Little Biscuitface Superannuation Fund
ABN 62 579 697 075

Contact Phone Number is 08 92502144
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