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0 You must give this form (signed and dated) to your
superannuation fund before or when your superannuation
fund receives your contribution.

0 Without this form, your contribution will be treated as
a personal contribution and will count towards your
contributions caps.

When completing this form
Before you complete this form you should ensure you meet all

of the eligibility requirements to make a downsizer contribution.

Fill out all the sections of the form including signing
the declaration.
© Print clearly in BLOCK letters.
If you are the individual completing the form, you only need
to complete sections A-D, section E is not required.

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
= Downsizer Law Companion ruling LCR 2018/9
Housing affordability measures: contributing the
proceeds of downsizing to superannuation

You can also phone the ATO on 13 10 20.

Section A: Your superannuation fund details

Your superannuation fund name

MR BRIAN WILLIAM KEARNEY + MRS CATHERINE EDITH KEARNEY ATF

THE KEARNEY SUPERANNUATION FUND

Your member number | c]|_[[£]_|[w[e]alR[N[e]v] ][]

Section B: Your details

Tax file number (TFN) 4115 [4/4]5] ©0|alC

0 The ATO does not collect the information provided on this form. This form is to assist you in providing details to your
superannuation fund. Your superannuation fund is authorised to request your personal details, including your tax file number
(TEN), under the Superannuation Industry (Supervision) Act 1993. It 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 to accept the
contribution. For more information about privacy, please contact the superannuation fund you are providing this form to.

Full name

Title: MrD Mrs MissD MSD Other’

Family name

[KEARNEY

First given name

Other given names

|CATHERINE |

[EDITH

Postal address
Street address

47 MARY PLEASANT DRIVE

Suburb/town/locality

State/territory Postcode

IBIRKDALE

| [ofulelw [4]1]s]e)

o Please ensure the ATO has your correct address.

Month Year

Day
Date of birth 2] 6] / [0] 1] / [1]/9]4] 8]

NAT 75073-12.2018

Sensitive (when completed)
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Contact details
Daytime phone sumber (include arva cone)
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Section C: Your downsizer contribution
- Amount of your contrbuﬁon $300,000.00

° Any amount over $300,000 vall not be eccepled as a downsizer contbidion

Section D: Your declaration
Before you sign this declaration

Sy aigning S form, Yot 8%¢ eGOfineng thal you unaerstand

® A gowsizer CONNDUTION I8 ciuded 88 a suPer annuation assel 101 the age pension means test.

® You are not able 10 claim & peaonal spersniuation conlribution dediiction i & downsizer contritiution,
& If the ATO becomes aware that your contribution Soes not meet the dowrsizer eigibilty requements, the ATO will notity
your superannuation fund and the fund will neéd to assess whethar your contritution could have been mads as a

petsonal contribution,

Nete: It youk pont ibution cowd be accepled &5 a personal contrbution. it will Gount towards the relevant coniibutions cap.

i your contrisuticn can not b accepled, your suparannialion hand will return your oontibution

] 1 anee!t ali of the eligbity regiements [0 Make 8 oownsder contribulon and declare tha! the nformation conlamed in this forr

2 js true and comrect.

@ Providing false or misleading information on this form may result in the ATO imposing an administrative penalty.

Name Primt o BLOCK LETTERS

’ e gt SRR S a— wn e i L i . ot

[CATHERINE EDITH KEARNEY
Signature

;
!

Section £: Agent, intermediary, authorised officer or authorised

representative’s declaration

ye| | oaciare ak of the foldwing:
W This formn has been peepated in accordance with forma

HON SUPIEd 10 Me Dy Ui appicant of this form

£ | have leceived a decigsation ham the apphcan! steting the infonmation proviced 1o me 1o complate his fom IS tue

33 corect.
# { ars athorigel by 1te appficant 1o give this information 10 thelr supssanmslion fund

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

admmistrative penalty.
Naime {Pant in BLOGK LETTERS)
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