% Australian Government
" Australian Taxation Office

0 Yous must give this form {signed and dated) to your
superannuation fund before or when your superannuation
fund receives your contribution,

@ without this form, your contribution will be treated as
a parsonal contribution and will count towards your

Downsizer contribution into
superannuation form

0 For more information on the eligibility requirements to make

a downsizer contribution, see the following information:

» ato.gov.au/downsizing

m Downsizer Law Companion ruling LCR 2018/9-
Housing affordabiliy measures: coniributing the

procaeds of downsizing fo superannuation
You can aiso phone the ATO on 13 10 20.

contributions caps.

When completing this form

# Before you complete this form you should ensure you meet all i
of ths eligibility- requirements to make a downsizer contribution.

& Fill out all the sections of the formincluding signing
the daclaration.

u Print clearly In BLOGCK letters,

m if you are the individual compileting the form, you only need
1o complete sections A~D, section E is not required.

Section A: Your superannuation fund details

Your superannuation fund name

AL Wl Sdpes Fon

Your membernumber | | | | [ | [ {44 44 I 0TI

‘Section B: Your details

mxtienumber reny G190 BIE [d@

0' The ATO does not collect the information providéd on this form, This form is to assist you in providing detallsto 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, 1t 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 o accept the
‘contribution. For mare information about privacy, please contact the superannuation fund you are providing this form to.

Full name

Title: Mr@ MrsD Mlssl:l MSD Other' l

Family rame

| (tove_ | | |

First-given name . ‘ Other given names
L lewellyn, | [Bruce

Postal address
Strast address

I\ Votev Lanée

Suburbltown{locaﬁtsf - R Y .
L Cavenen H'ﬂ\ﬁf{kﬁ — |

0 Please.ensire the ATO has your carrect address.

Date of birth @T / . / m@W@@

Posteode

Hisz

StateMenitory

Gl

NAT 76073-12.2018

Sensitive (when completed) Page 1




Contact details
Daytirne phonhe number (include:area code) %{’

el el Holol4]

Ermnail address

[bruaca - Corlqle o] @gm =

Section C: Your downsizer contribution

Amount of your contribution $ é 0, COp. €O
0 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 suparannuation contribution deduction for a downsizer contribution.

a If the ATO becormes aware that your contribution does not meet the downsizer eligibility réquirements, the ATO will notify
your superannuation fund and the fund will need to assess whether your contribution could have besn made as a
personal contribution.
Note: If your contribuution 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 wilt return your contribution,

g / méet all of the eligibillty requirements to make a downsizer contribution and declare that the Information contained in this form
' is truerand correct. ’ '

0 Providing false or misleading information on this form may resuit in the ATO impasing an administrative penalty.

Name {Print in BLOCK LETTERS)

lL\,ewd\g}iA_ Bruce (Gvov

Signature Z( '
; _/:T::’ Da :
. ' Monih

ltENEERE!

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

! declare all of the folowing:

m This form has been prepared in accordance with information supplied to me by the applicant-of this form.

m | have received a declaration from the applicant stating the information provided to me 1o complate this form is frue

and correct.
w | am authotised by the applicant to give this information to their superannuation fund.

o 1 understand that providing false or misleading information on this form may result in the ATO imposing an
administrative-penaity.

- Name (Print in BLOCK LETTERS)

l

Signature

Date

| /o0

Page 2. ' Sensitive (when completed)





