.. Australian Government  Downsizer contribution into
Australian Taxation Officc  SUPerannuation form

0 You must give this form (signed and dated) to your 0 For more information on the eligibility reguirements to make
superannuation fund before or when your superannuation a downsizer contribution, see the following information:
fund receives your contribution. » ato.gov.au/downsizing

@ Without this form, your contribution will be treated as # Downsizer Law Companion ruling LCR 2018/9
a personal contribution and will count towards your Housing affordability measures: contributing the
contributions caps. proceeds of downsizing to superannuation

When completing this form You can also phone the ATC on 13 10 20.

= 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.
w Print clearly in BLOCK letters.
= If you are the indvidual completing the form, you only need
to complete sections A-D, section E is not required.

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 D@UMLEJ[A ”R]LMLEJ[YJHH{—]{ ][]

Section B: Your details

Tax file number (TFN) Z]@-_]L:‘ﬂ h]@

o The ATO does not collect the information provided on this form, This form is to assist you in pi oviding details to your
superannuation fund. Your superannuation fund is authorised to request your personal details, including your tax file number
(TFN), under the Superannuation Inaustry (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 M»ssD Msl:] 0"‘9'[ R ]

Famnily name

[KEARNEY T CENRTTIRE R

First given name Other given names

|CATHERINE | [EDITH

Postal address
Street address

47 MARY PLEASANT DRIVE

Suburb/tovinocalty ; Statefterritory  Postcode

[BIRKDALE £ ] [ofuJolw [ 1]5]s]

@ Picase ensure the ATO has your correct address.

Manth Yoo

Date of birth @D@ / [o][1] / [1]e]a](e]
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Section C: Your downsizer contribution
Amount of your contribution SEO(SOOO 00

o Any amount ovar 300,000 wilt not be 200eptec 35 8 downsZEr LONTLUBEN.

Section D: Your declaration
Be|ora you scgn this dochnmon

o “"\ ‘3\,'1'1‘.'.»:6-.' :‘.O“’J-O:;!C" g i
® YU are oot able to dam a personal 8

* the agE pEnson means wst.

ohon 0y 8 AovnsEe contubution,
s not mest the Jowrmzer shalbibty reaurements. the ATO wil notty
A 15 pgsssy whether vOur contrbution CoUKE have baen Mals 83 4

your superannuaton funkd and tne fiana willf e
personal contribution,

cte: # your contihution could be acceplsd as & e cortenution, @ will count IowarDs the felavant Coninbuons Cap.
it your contibubon Can not.be atreptsd, your superanmualion fung will retun your TONtrRIRCn

[l ! meet ai Of the Shgitly reQUIremEnis 10 INAKe 8 RWYNISRET CONIY bution and deciare that the mfosmavarn contamed i Bis o
i 1% true and comect.

° vaidhgidsomnisbedhgmm}ononwﬂonnmyresunhmmommgm administrative penafty.
Name {Pnt in BUOCK LETTERS)

L T A SO S SN P N
Date
B Rt clioolinonn

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

[7' | | deciare alf Of the fodows
@ The form has been Dreapsted in acoodancs Wik migrmaton
® 1 have ieceived a deciaraton fom the appiiast stalng e uz.‘c'rf-a!.g.u ¢ .Lx...,‘v(,- to me 10 oo
and oect.
B  am authovised by the apciicant 1o we this informaton 10 thew superannuahion fund.

SUpNS

o | understand that providing false or imisieading information on this !orm may result in the ATO imposing an
administrative penalty.
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p, Australian Government
#5% Australian Taxation Office

superannuation form

0 You must give this form (signed and dated) 1o 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.
w If you are the individual completing the form, you only need
to complete sections A-D, section E is not reguired.

Downsizer contribution into

o 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/
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 @U{V_V)[ A ]M@M@@@EUUDDU

Section B: Your details

Tax file number (rFN)  [4]7[6] [7][e]7] [7][3]11]

o The ATO does not collect the information provided on this form. This foim is to assist you in providing details 10 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. It is not an offence not to provide your TFN, however if you do
not provide your TEN and your superannuation fund does not already hold youl 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: Mv Mrsl:] MISSD WD OQhE'I e o %

Family name

[KEARNEY

Fust given name Other given names

i

[BRIAN IS ] [wiwiam

Postal address
Street address

47 MARY PLEASANT DRIVE

Swub/loﬁ;\/io'cauty

[BIRKDALE

@ Piease ensure the ATO has your comract address.

= fexr

Date of birth |3L][5—J [ [o]e] / [1]o][a]é]

NAT 78073.12.2018

Sensitive (when completed)

State/territory Postcode

fiJolv (e[ 1[s]sl

Page 1



Contact details
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Section C: Your downsizer contributio

e ettt ety

Amount of your contribution slsoo.[)oo.oo i
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Section D' Your declaration
Before you sign this declaration

By signing thes torm YOu are Confiemang that
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0 Providing faise or misleading information on this form: may result iy the ATQO imposing an administrative penalty,
Narre (Print o2 BLOGK (ETTERS)
BRIAN WILLAM KEARNEY

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

fx Taeciane sk of the foliowing
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o F understand that Providing fadse or musieading information on this form may resuft in the ATO imposing an
administrative penaity.

Nae Prat in BLOCK LETTERS

Signature
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