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Request to adjust 
FRQFHVVLRQDO}FRQWULEXWLRQV����

WHO SHOULD COMPLETE THIS FORM?
Only members of a self-managed superannuation fund 
�606)�}FDQ�FRPSOHWH�WKLV�IRUP�IRU�FRQWULEXWLRQV�WKH\�PDGH�
WR}WKHLU�606)�

7 Fund name

6 What is your Australian business number (ABN)?

6HFWLRQ�%��Self Managed Superannuation Fund Details
7KH�606)�WR�ZKLFK�WKH�FRQFHVVLRQDO�FRQWULEXWLRQV�WR�EH�DGMXVWHG�ZHUH�PDGH�

COMPLETING THIS FORM
7KH�LQVWUXFWLRQV�FRQWDLQ�LPSRUWDQW�LQIRUPDWLRQ
Q�3ULQW�FOHDUO\�XVLQJ�D�EODFN�SHQ�RQO\�
Q�8VH�%/2&.�/(77(56�DQG�SULQW�RQH�FKDUDFWHU�SHU�ER[�

�7KH�LQVWUXFWLRQV�FRQWDLQ�LPSRUWDQW�LQIRUPDWLRQ�DERXW�
FRPSOHWLQJ�WKLV�IRUP��5HIHU�WR�WKHP�IRU�PRUH�LQIRUPDWLRQ�
DERXW�KRZ�WR�FRPSOHWH�DQG�ORGJH�WKLV�IRUP�

6HFWLRQ�$��Your details

  <RX�GRQpW�KDYH�WR�SURYLGH�\RXU�7)1�WR�XV��+RZHYHU��LI�\RX�GR��LW�ZLOO�KHOS�XV�LGHQWLIL\�\RX�FRUUHFWO\�DQG�SURFHVV�\RXU�IRUP�
TXLFNO\��)RU�PRUH�LQIRUPDWLRQ�RQ�SULYDF\��UHIHU�WR�ato.gov.au/privacy

�� 7D[�ƄOH�QXPEHU��7)1�

3 Date of birth

Day 0RQWK Year

2 Full name

Family name

)LUVW�JLYHQ�QDPH 2WKHU�JLYHQ�QDPHV

7LWOH� Mrs Miss Ms 2WKHUMr

4 Current postal address

6XEXUE�WRZQ�ORFDOLW\ 3RVWFRGH

�$XVWUDOLD�RQO\�

State/territory

�$XVWUDOLD�RQO\�

Street address

5 Daytime phone number �LQFOXGH�DUHD�FRGH�

1$7��������������

Kim Jay
160538598

Kim Jay
Q L D
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Section C: 'HWDLOV�RI�WKH�ƄQDQFLDO�\HDUV�LQ�ZKLFK�FRQFHVVLRQDO�
FRQWULEXWLRQV�ZLOO�EH�DGMXVWHG

�� <HDU���t�7KH�ƄQDQFLDO�\HDU�LQ�ZKLFK�WKH�FRQWULEXWLRQV�UHIHUUHG�WR�LQ�6HFWLRQ�'�ZHUH�PDGH�WR�WKH�606)�EXW�QRW�DOORFDWHG�WR�\RX�

<HDU�HQGLQJ����-XQH

�� <HDU���t�7KH�ƄQDQFLDO�\HDU�LQ�ZKLFK�WKH�FRQWULEXWLRQV�UHIHUUHG�WR�LQ�6HFWLRQ�'�ZHUH�DOORFDWHG�WR�\RX�E\�WKH�606)pV�WUXVWHHV�

<HDU�HQGLQJ����-XQH

6HFWLRQ�'��'HWDLOV�RI�FRQFHVVLRQDO�FRQWULEXWLRQV�WR�EH�DGMXVWHG

��� 3HUVRQDO�&RQWULEXWLRQV�t�7KH�DPRXQW�RI�WKH�SHUVRQDO�FRQWULEXWLRQV�\RX�PDGH�WR�WKH�606)�LQ�<HDU����ZKLFK�ZHUH�QRW�
DOORFDWHG�XQWLO�<HDU����DQG�IRU�ZKLFK�\RX�ZLOO�EH�FODLPLQJ�D�WD[�GHGXFWLRQ�LQ�<HDU����

.$ ,

� �,Q�WKH�606)�DQQXDO�UHWXUQ�IRU�<HDU����WKHVH�FRQWULEXWLRQV�ZLOO�EH�LQFOXGHG�DV�oDVVHVVDEOH�SHUVRQDO�FRQWULEXWLRQVp�LQ�
6HFWLRQ}%�DQG�DV�oSHUVRQDO�FRQWULEXWLRQVp�PDGH�E\�\RX�LQ�6HFWLRQ�)�RU�*�

��� (PSOR\HU�&RQWULEXWLRQV�t�7KH�DPRXQW�RI�WKH�HPSOR\HU�FRQWULEXWLRQV��LQFOXGLQJ�VDODU\�VDFULƄFH�FRQWULEXWLRQV��\RXU�
HPSOR\HU�PDGH�WR�WKH�606)�LQ�<HDU���DQG�ZKLFK�ZHUH�QRW�DOORFDWHG�WR�\RX�XQWLO�<HDU���

.$ ,

� �,Q�WKH�606)�DQQXDO�UHWXUQ�IRU�<HDU����WKHVH�FRQWULEXWLRQV�ZLOO�EH�LQFOXGHG�DV�oDVVHVVDEOH�HPSOR\HU�FRQWULEXWLRQVp�LQ�
6HFWLRQ}%�DQG�DV�oHPSOR\HU�FRQWULEXWLRQVp�PDGH�RQ�\RXU�EHKDOI�LQ�6HFWLRQ�)�RU�*�
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6HFWLRQ�(��Declaration
Privacy 
7KH�$72�LV�D�JRYHUQPHQW�DJHQF\�ERXQG�E\�WKH�3ULYDF\�$FW������LQ�WHUPV�RI�FROOHFWLRQ�DQG�KDQGOLQJ�RI�SHUVRQDO�LQIRUPDWLRQ�
DQG�7)1V��)RU�IXUWKHU�LQIRUPDWLRQ�DERXW�SULYDF\�ODZ�QRWLFHV�JR�WR�ato.gov.au/privacy

&RPSOHWH�WKH�GHFODUDWLRQ�WKDW�DSSOLHV�WR�\RX��3ULQW�\RXU�IXOO�QDPH�WKHQ�VLJQ�DQG�GDWH�WKH�GHFODUDWLRQ�

Signature

Day 0RQWK Year

Date

1DPH��3ULQW�LQ�%/2&.�/(77(56�

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

Signature

Day 0RQWK Year

Date

AGENT OR AUTHORISED OFFICER DECLARATION
FRPSOHWH�WKLV�GHFODUDWLRQ�LI�\RX�DUH�DQ�DXWKRULVHG�UHSUHVHQWDWLYH�RI�WKH�LQGLYLGXDO�VKRZQ�LQ�6HFWLRQ�$�

I declare that:
Q� I have prepared the form with the information supplied by the individual
Q� I have received a declaration made by the individual that the information provided to me for the preparation 
RI}WKLV}VWDWHPHQW}LV�WUXH�DQG�FRUUHFW

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

Name of organisation �LI�DSSOLFDEOH�

 Tax agent number �LI�DSSOLFDEOH�

� $JHQW�RU�$XWKRULVHG�2IƄFHU�QDPH

Family name

)LUVW�JLYHQ�QDPH 2WKHU�JLYHQ�QDPHV

7LWOH� Mrs Miss Ms 2WKHUMr

� $JHQW�RU�$XWKRULVHG�2IƄFHU�DGGUHVV

6XEXUE�WRZQ�ORFDOLW\ 3RVWFRGH

�$XVWUDOLD�RQO\�

State/territory

�$XVWUDOLD�RQO\�

Street address

� $JHQW�RU�$XWKRULVHG�2IƄFHU�SKRQH�QXPEHU��LQFOXGH�DUHD�FRGH�

Lodging your form 
3RVW�RU�ID[�\RXU�FRPSOHWHG�DQG�VLJQHG�IRUP�WR�
Q� ID[�RQ�1300 139 024
Q�mail to
 Australian Taxation Office 

PO Box 3578 
ALBURY NSW 2640

Kim Jay
1  5

Kim Jay
0  4

Kim Jay
2  0  2  2

Kim Jay
Q  L  D


	2-contactTitle: Mr
	3-dateDay: 22
	3-dateMonth: 09
	3-dateYear: 1970
	4_appAddress: 2/10 Lake Kawana Boulevard
	4_appSuburb: Birtinya
	4_appState: 
	4_appPostcode: 4575
	5_appPhone: 0754378888
	7_appFund: Edna Cajali Superannuation Fund
	E_agtID: 23067 003
	E_orgName: Initiative Accounting Pty Ltd
	2-contactTitleOther: 
	2-contactFamilyName: Hackenberg
	2-contactGivenName: Edward
	2-contactOtherName: Peter
	E-contactTitle: Mrs
	E-contactTitleOther: 
	E-contactFamilyName: Jay
	E-contactGivenName: Kim
	E-contactOtherName: Tania
	E_agtPhone: 0754378888
	state: Off
	E_agtAddress: 2/10 Lake Kawana Boulevard
	E_agtSuburb: Birtinya
	E_agtState: 
	E_agtPostcode: 4575
	ABN-fill: 
	ABN-sep: 30696727157
	TFN-fill: 
	TFN-sep: 
	Print: 
	Reset: 
	Warning: If you reset without printing, all your data will be lost. Continue reset?
	No: 
	Yes: 
	10-total dutiable value-1: 
	11-total dutiable value-1: 2750000
	8_yrs.0: 2021
	9_yrs.1: 2022


