Unit 2, 273 Abbotsford Road,
Bowen Hills Q 4006

PO Box 163

Hamilton Q 4007

MCA (QLD) Accountants Pty Ltd Phone: 07 3252 9477
ABN 38 142 374 883 Fax: 07 3252 9677

Director: Anthony Micalizzi CA Email: reception@mcagld.com.au

Director: Taneile White CA

29 June 2018

Dr Paul & Mrs Patricia Robinson
Robinson Superannuation Fund
PO Box 750

SURFERS PARADISE QLD 4217

Dear Paul & Patricia,
RE: ROBINSON SUPERANNUATION FUND

The purpose of this letter is to provide you with further information regarding our fees and to set out our

understanding of the terms of this engagement and the nature of the services we will provide for the
vear ended 30 June 2018.

SCOPE OF OUR WORK
We will perform the following services:

®  Preparation of financial statements
®*  Preparation of income tax returns
®*  General advice on various tax and accounting issues

Our procedures will be limited to those related to the above services, and accordingly (except where
indicated above):

* no audit or review will be performed, and therefore no assurance will be expressed;
" our engagement cannot be relied upon to disclose fraud or other irregularities or errors. However,
we will inform you if any such matters do come to our attention in the course of our engagement.

TIMING OF YOUR WORK

We advise in order to meet Australian Tax Office deadline requirements we require your work to
be forwarded no later than 31 January every year. We will contact you in the near future with
respect to providing you with a check list of the information we will require.

INFORMATION TO BE PROVIDED BY YOU

Under this engagement, you will be responsible for providing all information required to enable us to
prepare your financial accounts and taxation returns as efficiently and quickly as possible.

V Liability limited by a scheme approved under Professional Standards Legislation
A Liability limited by a scheme approved under Professiondl Standards Legislation
CHARTERED ACCOUNTANTS

Business & Corporate Advisors



OUR FEES

Our fees, which will be billed as work progresses, are based on the time taken by staff assigned to the
engagement plus direct out of pocket expenses. Our hourly charge rate is as follows:

Tony Micalizzi $330 per hour plus GST
Tanetle White $210 per hour plus GST
Peter Foo $140 per hour plus GST
Courtney Henderson $140 per hour plus GST
Sam Micalizzi $140 per hour plus GST
Susan Scully $100 per hour plus GST
Beverley Cope $70 per hour plus GST

David Hamilton $60 per hour plus GST

This quotation is conditional upon receiving the required information to a satisfactory standard.
Should this not be the case, we reserve the right to amend this quotation at a later date.

CHANGE ORDER

In the event that you do not provide all of the information required to complete your work, or if we find that
we are required to complete work beyond the scope of our quotation, we will furnish you with a Change

Order which will specify the additional cost of our services. We will not commence that work until you
have signed and returned the Change Order to us.

CLIENT SERVICE

Our main objective is to assist our clients maintain and increase profitability. Our staff are available to you
at any time should you have any queries or require advice on a business-related matter.

Your file is being managed by Taneile White.

We are committed to providing high quality client service. If you have any concerns or queries about the
service you are receiving, please contact the director in charge of your file immediately. We will look into
the matter promptly and thoroughly, to address any problems.

We value your comments and would be pleased to hear from you in relation to our service.

We thank you for the opportunity to be of service to you,



We draw your attention to the fact the firm is covered by a Limitation of Liability Scheme as prescribed by
the relevant state professional standards legislation.

Please contact our office if you wish to discuss any of the issues addressed in this letter or require
additional information.

Yours sincerely
MCA Chartered Accountants

TR~

Taneile White
Director
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I understand and acknowledge the terms of your engagement.

.Y

Name: Paul Robinson
Date: 29 June 2018




Robinson Superannuation Fund

Minutes of a meeting of the Director(s)
heldon |/ / 2019 at PO Box 750, Surfers Paradise, Queensland 4217

PRESENT: Paul Rabinson and Patricia Robinson

MINUTES: The Chair reported that the minutes of the previous meeting had been signed
as a true record.

FINANCIAL STATEMENTS OF It was resolved that the financial statements would be prepared as special

SUPERANNUATION FUND: purpose financial statements as, in the opinion of the trustee(s), the

superannuation fund is a non-reporting entity and therefore is not required to
comply with all Australian Accounting Standards.

The Chair tabled the financial statements and notes to the financial statements
of the superannuation fund in respect of the year ended 30 June 2018 and it
was resolved that such statements be and are hereby adopted as tabled.

TRUSTEE'S DECLARATION: It was resolved that the trustee’s declaration of the superannuation fund be
signed,
ANNUAL RETURN: Being satisfied that the fund had compiied with the requirements of the

Superannuation Industry (Supervision) Act 1993 (SISA) and Regulations during
thg year ended 30 June 2018, it was resolved that the annual return be
approved, signed and lodged with the Australian Taxation Office.

TRUST DEED: The Chair tabled advice received from the fund’s legal adviser confirming that
the fund’s trust deed is consistent with all relevant superannuation and trust
law.

INVESTMENT STRATEGY: The allocation of the fund’s assets and the fund’s investment performance over

this financial year were reviewed and found to be within the acceptable ranges
outtined in the investment strategy. After considering the risk, rate of return and
liquidity of the investments and the ability of the fund to discharge its existing
liabilities, it was resolved that the investment strategy continues to reflect the
purposes and circumstances of the fund and its members. Accordingly, no
changes in the investment strategy were required.

INSURANCE COVER: The trustee(s) reviewed the current life and total and permanent disability
insurance coverage on offer to the members and resolved that the current
insurance arrangements were appropriate for the fund.

ALLOCATION OF INCOME: It was resolved that the income of the fund would be allocated to the members
based on their average daily balance (an alternative allocation basis may be
percentage of opening balance).

INVESTMENT ACQUISITIONS: It was resolved to ratify the investment acquisitions throughout the financial
year ended 30 June 2018.

INVESTMENT DISPOSALS: It was resolved to ratify the investment disposals throughout the financial year
ended 30 June 2018,

AUDITORS: It was resolved that

Anthony Boys
of

PO Box 3376, Rundle Mall, South Australia 5000

act as auditors of the Fund for the next financial year.
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Robinson Superannuation Fund

Minutes of a meeting of the Director(s)
heldon /[ / 2019 at PO Box 750, Surfers Paradise, Queensland 4217

TAX AGENTS: It was resolved that
Mca (Qld) Accountants Pty Ltd

act as tax agents of the Fund for the next financial year.

TRUSTEE STATUS: Each of the trustee(s) confirmed that they are qualified to act as trustee(s) of the
fund and that they are not disqualified persons as defined by s 120 of the SISA.

CONTRIBUTIONS RECEIVED: It was resolved that the contributions during the year be allocated to members
on the basis of the schedule provided by the principal Fund employer.

PAYMENT OF BENEFITS: The trustee has ensured that any payment of benefits made from the Fund,
meets the requirements of the Fund's deed and does not breach the
superannuation laws in relation to:

1. making payments to members; and,
2. breaching the Fund or the member investment strategy.

The trustee has reviewed the payment of the benefit and received advice that
the transfer is in accordance with the Deed and the superannuation laws. As
such the trustee has resolved to allow the payment of the benefits on behalf of
the member.

CLOSURE: All resolutions for this meeting were made in accordance with the SISA and
Regulations.

There being no further business the meeting then closed.

Signed as a tryetecord —

Paul Robinson

Chairperson
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Robinson Superannuation Fund

Deductions Notice Letter

Roan Industries Pty Ltd as trustee for Robinson Superannuation Fund acknowledges that

Paul Robinson

has advised in writing in accordance with Section 280-170 of the Income Tax Assessment Act 1997 the intention to
claim a tax deduction of

$20,462.27

for contributions paid in the year ended 30 June 2018. The Trustee has taken action to deduct the appropriate level of
tax from the contributions claimed.

p CJ( 7 ‘%__

Paul Robinscn

Date: 30/06/2018

MPORTANT INFORMATION - PLEASE READ THE FOLLOWING CAREFULLY **

If your rec confirm the above amount claimed no action on your behalf is required. Retain this acknowledgement
with your taxatidsygcords as it may be requested by the Australian Taxation Office to substantiate your tax deduction

Otherwise: Complete the detai low and return this form to the Trustee if:
1. The amount shown above is not t mount that will be claimed, or
2. The Australian Taxation Office disallows%educes the amount you claim.

In terms of Section 290-170 of the Income Tax Asss ent Act 1997 | advise that the amount | intend to claim as a
tax deduction for the period 01 July 2017 to 30 June 20184s:




Notice of intent to claim or vary a deduction

for personal super contributions

Section A: Your details

1 Tax file number (TFN)

481058409

0 The ATO does not coliect this information previded on this form. This form is to assist you in providing details to your
super fund. Your super fund is autherised to request your personal details, including your TFN, under the Superannuation
Industry (Supenvision) Act 1993, the Inceme Tax Assessment Act 1997 and the Taxation Administration Act 1653, 1t is not an
offence not to provide your TFN. However, if you do not provide your TFN, and your super fund doesn't already hold your TFN,

they will not be permitted to accept the contribution(s) covered by this notice. For more information about your privacy please
contact the entity you are providing this form to.

2 Name

Title: |DR

Famity name

|ROBINSON

First given name

Other given names

[PAUL

| L

8 Date of birth [23/10/1944

4 Current postal address

PO BOX 750

Suburb/town/lacality

|SURFERS PARADISE

State/territory Postcode

Courtry if outside of Australia {ausirala only) wustrala o7
5 Daytime phone number (include area code) [0755387859
Section B: Super fund’s details
6 Fund name
ROBINSON SUPERANNUATION FUND
7 Fund Australian business number (ABN) (37125864023
8 Member account number |ROBPAUOO004A
9  Unique Superannuation Identifier (US]) (if known) |
Sensitive (when completed) Page 1



Section C: Contribution details

10

11

12
13

Personal contribution details

Is this natice varying an earlier notice?

™

Yes D

If you answered ‘No' complete the Original Notice to Claim a Tax Deduction section below.
if you answered ‘“Yes' complete the Variation of previous valid notice of intent section below.

ORIGINAL NOTICE TO CLAIM A TAX DEDUCTION

Financial year ended 30 June 20

My personal contributions 1o this fund in the above financial year

The amount of these personal contributions | will be claiming as

a tax deduction

$[20462.27 |

$|20462.27 |

Section D: Declaration

This form has a declaration where you say the information in it is correct and complete. Please review the information before you

sign the declaration. If you provide false or misleading information, or fail to take reasonable cars, you may be liable 10 administrative
penaities imposed by taxation law.

INTENTION TO CLAIM A TAX DEDUCTION

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

f declare that at the time of lodging this nctice:

2 Hintend to claim the personal contributions stated as a
tax deduction

@ [ am a current member of the identified super fund
= the identified super fund currently holds these contributions

and has not begun to pay a superannuation incorme stream
based in whole or part on these contributions

& | have not included any of the contributions in an earlier
valid notice.

Name (Print in BLOCK LETTERS)

I declare that I am lodging this notice at the eariier of either:

% before the end of the day that | lodged my income tax
return for the income year in which the parscnal
contributions were made, or

w before the end of the income year following the year
in which the contribution was made.

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

[PAUL ROBINSON _
A/

Signature
g
7z

T —

Cate

|30/06/2018 ]

e Send your completed netice 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 anly provide a format for you to provide the information to your super fund.

14

15
16

17

FPage 2

VARIATION OF PREVIOUS VALID NOTICE OF INTENT

Financial year ended 30 June 20':]

My personal contributions to this fund in the above financial year $[ |
The amount of these personal contributions claimed in my original notice $ l 1
of intent

The amount of these personal contributions | will now be claiming as a tax $l I

deduction

Sensitive (when completed)




Declaration

This form has a declaration whera you sign to indicate that the information in it is corract and complete. Flease review the
information before you sign the declaration. If you provide false or misisading information, or fail to take reasonable care, you
may be liable to administrative penalties imposed by taxation law.

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.

VARIANON OF PREVIOUS VALID NOTICE OF INTENT

! declare that® the time of lodging this notice: = | have nct yet lodged my income tax return for the relevant

= [ intend to claim™Nhe personal contributions stated as a tax year and this variation notice is being lodged on or before
deduction 30 June in the financial year following the year in which the

= [ am a current member ™ the identified super fund personal contributions were made, or _

= the identified super fund cutreptly holds these contributions ~ ® the ATO has disallowed my claim for & deduction for the
and has not begun to pay a su annuaﬁon rncome Sfream I’efevanf yeaf and fh.‘S notfce feduCE‘S the amount Sfated n

disallowed.

{ deciare that I wish to vary my previous valfd notice for these ‘ L , L

contributions by reducing the amount [ advisSn my ! declare that the information given on this notice is correct

previous notice and | confirm that either: and complete.

3 | have lodged my income tax return for the year in which the
contribution was made, prior to the end of the following
income year, and this variation nctice is being lodged befor
the end of the day on which the return was lodged, or

Name (Print in BLOCK LETTERS)

Signature

Date

L |
~

0 Send your completed variation notice to your super fund. Do not send it to us. The information on this notiée is for you and
yeur super fund. We don't collect this information; we only provide a format for you to provide the information to your super fund.,

Sensitive (when completed) Page 3



Robinsen Superannuation Fund

Deductions Notice Letter

Roan Industries Pty Ltd as trustee for Robinson Superannuation Fund acknowledges that

Patricia Robinson

has advised in writing in accordance with Section 290-170 of the Income Tax Assessment Act 1987 the intention to
claim a tax deduction of

$25,000

for contributions paid in the year ended 30 June 2018. The Trustee has taken action to deduct the appropriate level of
tax from the contributions claimed.

Patricia Robinson

Date: 30/06/72018

“*“HJPORTANT INFORMATION - PLEASE READ THE FOLLOWING CAREFULLY **

If your rebqrds confirm the above amount claimed no action on your behalf is required. Retain this acknowledgement

with your taXation records as it may be requested by the Australian Taxation Office to substantiate your tax deduction
for Superannuatiqn Contributions.

Otherwise: Complete details below and return this form to the Trustee if:
1. The amount shown abdwg is not the amount that will be claimed, or
2. The Australian Taxation Otfige disallows/reduces the amount you claim.

In terms of Section 290-170 of the Ifspme Tax Assessment Act 1997 | advise that the amount | intend to claim as a
tax deduction for the period 01 July 20




Notice of intent to claim or vary a deduction

for personal super contributions

Section A: Your details

1 Taxfile number {TFN)

479217901

0 The ATO does not collect this infarmation previded on this form. This form is to assist you In providing details to your
super fund. Your super fund is authorised to request your personal details, including your TFN, under the Superannuation
Industry (Supervision) Act 1893, the income Tax Assessment Act 1897 and the Taxation Administration Act 1853. itis not an
offence not to provide your TFN. However, if you do not provide your TFN, and your super fund doesn't already hold your TFN,
they will not be permitted te accept the contribution(s) covered by this notice. For mare information about your privacy please
contact the entity you are providing this form to.

2 Name

Tite:  |MRS

Famlly name

|ROBINSON

First given name

Other given names

[PATRICIA

| L

3 Date of birth [04/12/1945

4  Current postal address

PO BOX 750

Suburb/town/locality

|SURFERS PARADISE

State/territory Postcode

Country if outside of Australia (Australa only) {ustralia only}
5 Daytime phone number (include area coce) 0755387859
Section B: Super fund’s details
6 Fund name
ROBINSON SUPERANNUATION FUND
7 Fund Australian business number (ABN) [37125864023
8 Member account number [ROBPATO0004A
9  Unique Superannuation Identifier (USI) (if known) | [
Sensitive {when complated) Fage 1




Section C: Contribution details

10

11

12
13

Personal contribution details

Is this notice varying an earlier notice?

No

Ves I:I

If you answered ‘No' compilete the Original Notice to Claim a Tax Deduction section below.
if you answered “Yas' complate the Variation of previous valid notice of intent section below.

ORIGINAL NOTICE TO CLLAIM A TAX DEDUCTION

Financial year ended 30 June 20

My personal contributions to this fund in the above financial year

The amount of these personal contributions | will be claiming as

a tax deduction ’

$/25000.00 |

$(25000.00 |

Section D: Declaration

This form has a declaration where you say the information in it is corract and complete. Please review the information before you
sign the declaration. If you provide false or misleading information, or fail to take reasonable care, you may be liable to administrative
penatties imposed by taxation law.

INTENTION TO CLAIM A TAX DEDUCTION

0 Complete this declaration if you have nat previously lodged a valid notice with your super fund for these contributions.

! declare that at the time of lodging this natice:

= [ intend to claim the personal contributions stated as a
lax deduction

w f am a current member of the identified super fund
& the identlfied super fund currently holds these contributions

and has not begun toc pay a superannuation income stream
based in whole or part on these contributions

& | have not included any of the contributions in an earfier
valid riotice.

Name (Print in BLOCK LETTERS)

i declare that | am lodging this notice at the sarlier of either:
m before the end of the day that | lodged my income tax
retumn for the income year in which the perscnal
cohtributions were made, or
= before the end of the income year following the year
in which the contribution was made.
| declare that the information given on this notice is correct
and complete.

[PATRICIA ROBINSON

Signature
e
\ P — /._____.—"_

Date

30/06/2018 |

9 Send your completed 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.

14

15
16

17

Page 2

VARIATION OF PREVIOUS VALID NOTICE OF INTENT

Financial year ended 30 June 20:]

My personal contributions to this fund in the above financial year $| I

The amount of these personal contributions claimed in my original notice

of intent

$| |

The amount of these personal contributions 1 will now be claiming as a tax $| |

deduction

Sensitive (when completed)




Declaration

This form has a declaration where you sign 1o indicate that the informaticn in it is correct and complete. Please review the
information before you sign the declaration. f you provide false or misleading information, or fail to take reasonable care, you

may be liable to administrative penalties imposed by taxation law.

reduce the amount stated in that notice.

0 Complete this declaration if you have already lodged a valid notice with your fund for these contributions and you wish 1o

! declage that at the time of lodging this notice:
= | intend\Jo claim the personal contributions stated as a tax

pay a superannuation income stream
n these contributions.

! deciare that | wigh to vary
contributions by reducing the

previous valid notice for these
ount | advised in my

contribution was made, prior to the e
income year, and this variation notice is

Name (Print in BLOCK LETTERS)

RIATION OF PREVIOUS VALID NOTICE OF INTENT

& | have not yet lodged my income tax return for the relevant
vear and this variation notice Is being lodged on or before
30 June in the financial year following the year in which the
personal contributions were made, or

m the ATQ has disallowed my claim for a deduction for the
refevant year and this nofice reduces the amount stated in
my previous valid natice by the amount that has been
disaliowed.

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

I N

Signature

Date

AN

0 Send your completed variation notice to your super fund. Do not send it to 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 t

rovide the information 1o your suger fund.

Sensitive (when completed)

<

Page 3



WORK TEST DECLARATION

1, Patricia Robinson, of 49 Monaco Street, Broadbeach Waters Qld 4218 confirm that |
was gainfully employed for at least 40 hours in a continuous 30 day period during the

2018 financial year before my superannuation contributions were made during the
year.

And I make this solemn declaration conscientiously believing the same to be true and
correct.

Declared and signed this day of 20

= NS

Patricia Robinson

F:\HSof\Doc\DocBase\Clients\ ROBIVOO3\20 1 \WPAROBI0003_K_Work Test Declaration_Patricia_2018 doc



WORK TEST DECLARATION

I, Paul Robinson, of 49 Monaco Street, Broadbeach Waters Qld 4218 confirm that I
was gainfully employed for at least 40 hours in a continuous 30 day period during the

2018 financial year before my superannuation contributions were made during the
year.

And I make this solemn declaration conscientiously believing the same to be true and
correct.

Declared and signed this day of 20

-

Paul Robinson

F\HSoftiDoc\DocBase\Clients\ROBIC003 201 S\ WPAROBI0003 K Work Test Declaration_Paul 2018 doc



19 February 2019
The Trustee
Robinson Superannuation Fund

PO Box 750
SURFERS PARADISE QLD 4217

Dear Sir,
We confirm that the following contributions were received by the Robinson
Superannuation Fund as Member Contributions, and that Paul & Patricia Robinson will

be claiming a deduction in their personal income tax returns, as confirmed by the s290-
170 Deduction Notices:

For Paul Robinson $20,462.27 Concessional
For Patricia Robinson $25,000.00 Concessional

We also confirm the following contributions were received by the above fund as
Employer Contributions.

For Paul Robinson $4,537.73 Concessional

Yours faithfully

4

PaulRobmson
Member

o,

Patricia Robinson
Member

FiHSoft Doc\DocBase’\Clients\ROBIO003 201 BWPROBI0003_K_Member Contribution_2018.doc



AUDITOR ENGAGEMENT LETTER
To: The Trustees of the Robinson Superannuation Fund
Scope

You have requested that we audit the financial report of the Robinson Superannuation
Fund, which comprises the balance sheet as at 30 Junc 2018, the income statement for
the year then ended, a summary of significant accounting policies, other explanatory
notes and the trustees’ declaration. We are pleased to confirm our acceptance and our
understanding of this engagement by means of this letter. Our audit will be conducted
with the objective of expressing an opinion on the financial report and compliance
with the Superannuation Industry Supervisory Act 1993,

We will conduct our audit in accordance with Australian Auditing Standards. Those
Auditing Standards require that we comply with relevant ethical requirements relating
to audit engagements and plan and perform the audit to obtain reasonable assurance
whether the financial report is free from material misstatement. An audit involves
performing audit procedures to obtain audit evidence about the amounts and
disclosures in the financial report. The procedures selected depend on the auditor’s
judgement, including the assessment of the risks of material misstatement of the
financial report, whether due to fraud or error. An audit also includes evaluating the
appropriateness of the financial reporting framework, accounting policies used and
the reasonableness of accounting estimates made by the Trustees, as well as
evaluating the overall presentation of the financial report.

Because of the test nature and other inherent limitations of an audit, together with the
inherent limitations of any accounting and internal control system, there is an
unavoidable risk that even some material misstatements may remain undiscovered. In
making our risk assessments, we consider internal control relevant to the entity’s
preparation of the financial report in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on
the effectiveness of the entity’s internal control.

We take this opportunity to remind you that the responsibility for the preparation and
fair presentation of the financial report in accordance with Australian Accounting
Standards (including the Australian Accounting Interpretations) and the
Superannuation Industry Supervisory Act 1993 is that of the trustees. Our auditor’s
report will explain that the trustees are responsible for the preparation and the fair
presentation of the financial report in accordance with the applicable financial
reporting framework and this responsibility includes:

* designing, implementing and maintaining internal control relevant to the
preparation of a financial report that is free from misstatement, whether due to
fraud or error;

+ selecting and applying appropriate accounting policies; and

+ making accounting estimates that are reasonable in the circumstances.

FAHSoft\Doc\DocBosetClients\ ROBIOOD312018YWPROBI0003_A17_Auditor Engagerent_2018.doc



As part of our audit process, we will request from the trustees written confirmation
concerning representations made to us in connection with the audit.

Other Matters under the Corporations Act 2001

Independence

We confirm that, to the best of our knowledge and belief, we currently meet the
independence requirements of the Corporations Act 2001 in relation to the audit of
the financial report. In conducting our audit of the financial report, should we become
aware that we have contravened the independence requirements of the Corporations
Act 2001, we shall notify you on a timely basis.

We look forward to your full cooperation and make available to us whatever records,
documentation and other information we request in connection with our audit,

Please sign and return the attached copy of this letter to indicate that it is in

accordance with your understanding of the arrangements for our audit of the financial
report.

Yours faithfully,

A W.Boys

Registered Company Auditor 67793
Dated

Acknowledged on behalf of the Robinson Superannuation Fund by

Roan Industries Pty Ltd
Trustee
&/&p—
Director — Paul Robinson Date

-

Director — Patricia Robinson Date
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Robinson Superannuation Fund
Trustee Representation Letter
For The Year Ended 30 June 2018

The Audit Partner
Anthony W Boys

Dear Sir,

In connection with your examination of the financial reports of the Robinson Superannuation
Fund as at 30 June 2018, and for the year then ended, the following representations are made
which are true to the best of our knowledge and belief.

N Fund Books/Records/Minutes

All financial books, records and related data have been made available to you, including
minutes of trustees” meetings and trust deed.

2) Asset Form

The assets of the fund are being held in a form suitable for the benefit of the members of
the fund.

(3) Ownership and Pledging of Assets

a)  The fund has satisfactory title to all assets appearing in the statement of Financial
Position.

b) No assets of the fund have been pledged to secure liabilities of the fund or of
others.

(4) Investments

a) Investments are carried in the books at market value at 30 June 2018.

b)  There are no commitments, fixed or contingent, for the purchase or sale of long-
term investments.

(5) Trust Deed
The fund is being conducted in accordance with its trust deed.
(6) Superannuation Legislation

The fund is being conducted in accordance with the Superannuation Industry

(Supervision) Act, the Superannuation Industry (Supervision) Regulations, and relevant
prescribed requirements.

F:\HSoft\DocDocBase'Clients\ROBINIO 201 BWPROBIOO03_A0Y Trustee Representation_2018 do



a) The trustees have been nominated and may only be removed in such manner and
circumstances as are allowed in the trust deed.

b) Any vacancy among the trustees is filled in accordance with the trust deed.

¢) The trustees have complied with all the trustee standards set out in the Regulations
and the covenant prescribed by SIS section 52.

(7 Investment Standards

The trustees have complied with all the Investment Standards set out in the
Superannuation Industry (Supervision) Regulations.

3 Subsequent Events
No events or transactions have occurred since 30 June 2018 or are pending, which have a
material effect upon the fund’s state of affairs at that date, or which are of significance in

relation to the fund’s affairs as to require mention in notes to the financial statements in
order to ensure they are not misleading as to the state of affairs or results of operations.

Yours Faithfully

Roan Industries Pty Ltd
Trustee

Patricia Robinson - Director Date
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Superannuation lump sum pre-payment statement

Warning: This form has been designed to assist you to prepare the Australian Tax Office’s Superannuation lump sum pre-payment statement. It
cannot be lodged with the Australian Tax Office and should not be given te fund members.

PART 1 - SUPERANNUATION PROVIDER TO COMPLETE

Section A: Superannuation provider details

1 Superannuation fund, ADF, RSA or annuity provider name

ROBINSON SUPERANNUATION FUND

2 Postal address

PO BOX 750
Suburb/town/ocality State/territory Postcode
|SURFERS PARADISE | law | Js2r7

3 Australian business number (ABN) or withholder payer number
37125864023 |

4  Authorised contact person

Title: IDR

Family name

[ROBINSON

First given name Other given names

|PAUL

5 Daytime phone number (include area code) [0755387859 —[

Section B: Member’s details

6 Your full name

Title: {D R

Family name

[ROBINSON

First given name Cther given names

IPAUL

7  Current postal address

PO BOX 750

Suburb/Aownccality State/territory Posteode

SURFERS PARADISE ] e | [ser7

8 Date of birth {23 OCTORER 1944 |




Section C: Superannuation lump sum payment details

9 Lump sum payment is
calculated to this date 127 JUNE 2018 |

10 Superannuation lump sum components
Taxable component

Taxed element $17200.56 |
Untaxed element $L l
Tax-free compenent $ [1 3303.30 l
Total amount $[30503.86 |

11 Preservation amounts of the superannuation lump sum

Preserved amount $|

Restricted non-preserved $ L

Unrestricted non-preserved  § l30503_86

|
|
|
Total amount $ |30503.86 j

Section D: Superannuation provider’s signature

12 Date the statement is issued to the member [ —l

13 Member is to return statement by ] I

14 Superannuation fund’s, ADF’s, RSA’s or annuity provider’s signature

/7R




PART 2 - MEMBER TO COMPLETE
Section E: Cash amount

1 Pay me a gross cash amount of: $I30503.86 1

| understand that this amount
may be subject to tax.

0 You may wish to speak with a tax professional or your
superannuation fund, ADF, RSA cr annuity provider to make
sure you are aware of your tax cbligations and superannuation
roll over options.

Section F: Rollover payment

2 Roll over my payment to: (provide the full name of fund, RSA or annuity provider)

3 FundABN [ ]

4 Superannuation fund, ADF, RSA or annuity provider postal address:

SuburbAownocality Statefterritory Postcode

I R e

5 Member account number | ]

6 Roll over an amount of: $[ W

Section G: Member’s declaration

! authorise my superannuation lump sum to be paid as instructed on this statement,

Name {print in block lettars)
[PAUL ROBINSON ]

Signature A o
/j /@ Date
! & Ty

0 You should keep & copy of the statement for your
records for a period of five years.

Warning: This form has been designed to assist you to prepare the Australian Tax Office's Superannuation lump sum pre-payment statement. it
cannet be lodged with the Australian Tax Office and should not be given to fund members.



Superannuation lump sum pre-payment statement

Warning: This form has been designed to assist you to prepare the Australian Tax Office’s Superannyation lump sum pre-payment statement. it

cannot be lodged with the Australian Tax Office and should not be given to fund members.

PART 1 - SUPERANNUATION PROVIDER TO COMPLETE

Section A: Superannuation provider details
1 Superannuation fund, ADF, RSA or annuity provider name

ROBINSON SUPERANNUATION FUND

2 Postal address

PO BOX 750

Suburb/town/locality

|SURFERS PARADISE

StateAerritory

QLD

Postcode

4217

3 Australian business number (ABN) or withholder payer number
37125864023

4  Authorised contact person

Title: |BR

Family name

|ROBINSON

First given name Other given names

[PAUL

5 Daytime phone number {nclude zrea code) |075538?859

Section B: Member’s details

&  Your full name

Title: ER

Family name

[ROBINSON

First giver name Other given narmes

|PAUL

7 Current postal address

PO BOX 750

Suburb/town/ocality

State/territory

Postcode

SURFERS PARADISE

laLp

4217

]

8 Date of birth |23 OCTOBER 1944 j




Section C: Superannuation lump sum payment details

9 Lump sum payment is
calculated to this date ET JUNE 2018

10 Superannuation lump sum components
Taxable component

Taxed element $ |721 878.25 —l

Untaxed element $ | —I
Tax-free component $ t55831 6.72 —’
Total amount $ h2801 94.97 _I

11 Preservation amounts of the superannuation lump sum

Preserved amount $ [ I
Restricted non-preserved $I |
Unrestricted non-preserved  § h2801 94.97 —l
Total amount $ L12801 94.97 |

Section D: Superannuation provider’s signature

12 Date the statement is issued to the member L

13 Member is to return statement by L

14 Superannuation fund’s, ADF’s, RSA’s or annuity provider’s signature

Iy /e

Date




PART 2 - MEMBER TO COMPLETE

Section E: Cash amount

1 Pay me a gross cash amountof: § |1280194.97 —l

i understand that this amount
may be subject to tax.

@ You may wish to speak with a tax professional or your
superannuation fund, ADF, RSA or annuity provider to make
sure you are aware of your tax obligations and superannuation
rall over opticns.

Section F: Rollover payment

2 Roll over my payment to: (provide the full name of fund, RSA or annuity provider)

3  Fund ABN ]

4 Superannuation fund, ADF, RSA or annuity provider postal address:

Suburb/town/locality 5 Stateferritory Postcode

L1

& Member account number I l

6 Roll over an amount of: $L 1

Section G: Member’s declaration

! authorise my superannuation lump sum to be paid as instructed on this statement.

Narne {orint in block letters)
P
7
s L

[PAUL ROBINSON
Signature

@ You should keep a copy of the statement for your
records for a period of five years,

Warning: This form has been designed to assist you to prepare the Australian Tax Office’s Superannuation lump surn pre-payment statement. It
cannot be lodged with the Australian Tax Office and should not be given to fund members.



Superannuation lump sum pre-payment statement

Warning: This form has been designed to assist you to prepare the Australian Tax Office's Superannuation lump sum pre-payment statement. It

cannot be lodged with the Australian Tax Office and should not be given to fund members.

PART 1 - SUPERANNUATION PROVIDER TO COMPLETE

Section A: Superannuation provider details

1 Superannuation fund, ADF, RSA or annuity provider name

ROBINSON SUPERANNUATION FUND

2 Postal address

PO BOX 750

Suburb/townocality

State/territory

Postcode

[SURFERS PARADISE

laLp

l4217

.

3 Australian business number (ABN) or withholder payer number
37125864023 |

4 Authorised contact person

Title: |DR

Family name

[ROBINSON

First given name Other given nameas

[PAUL

5 Daytime phone number (nclude area code)  [0755387859

Section B: Member’s details

6 Your full name

Title: IMRS

Family name

[ROBINSON

First given name Other given names

[PATRICIA

7 Current postal address

PO BOX 750

Suburb/townAocality

Stateterritory

Postcode

SURFERS PARADISE

]

loLp

la217

8 Date of birth {04 DECEMBER 1945




Section C: Superannuation lump sum payment details

9 Lump sum paymentis
calculated to this date |27 JUNE 2018 [

10 Superannuation lump sum components
Taxable component

Taxed element $[523503.97 |
Untaxed element $| l
Tax-free component $ |398368.06 |
Total aﬁtount $ @1 872.03 |

11 Preservation amounts of the superannuation lump sum

Preserved amount $ L

Restricted non-preserved $ L

|
|
Unrestricted non-preserved l921872.03 7
|

Total amount $921872.03

Section D: Superannuation provider’s signature

12 Date the statement is issued to the member |

13 Member is to return statement by i [

14 Superannuation fund’s, ADF’s, RSA’s or annuity provider's signature

Date




PART 2 - MEMBER TO COMPLETE

Section E: Cash amount

1 Pay me a gross cash amount of: $ 1921872.03 —|

| understand that this armount
may be subject to tax.

0 You may wish to speak with a tax professional or your
superannuation fund, ADF, RSA or annuity provider to make
Surs you are aware of your tax abligations and superannuation
roll over options.

Section F: Rollover payment

2  Roll over my payment to: (provide the full name of fund, RSA or annuity provider)

3 Fund ABN

4  Superannuation fund, ADF, RSA or annuity provider postal address;

Suburb/town/locality Stateterritary Postcode

5 Member account number l I

6 Roll over an amount of: $L

Section G: Member’s declaration

| authorise my superannuation lump sum to be paid as instructed on this statement.

Name (print in block letters)

[PATRICIA ROBINSON

Signature
/D Qt/\ N
\ . —— - e Date

0 You should keep 2 copy of the statement for your
records for a period of five years,

Warning: This form has been designed to assist you to prepare the Australian Tax Office’s Superannuation lump sum pre-payment statement. It
cannot be lodged with the Australian Tax Office and should not be given to fund members,



Superannuation lump sum pre-payment statement

Warning: This form has been designed to assist you to prepare the Australian Tax Office’s Superannuation lump sum pre-payment statement. It

cannot be lodged with the Australian Tax Office and should not be given to fund members,

PART 1 - SUPERANNUATION PROVIDER TO COMPLETE

Section A: Superannuation provider details

1 Superannuation fund, ADF, RSA or annuity provider name

ROBINSON SUPERANNUATION FUND

2 Postal address

PO BOX 750
Suburb/town/locality Stateterritory Postcode
[SURFERS PARADISE | fap ] feir

3 Australian business number (ABN) or withholder payer number
37125864023 |

4  Authorised contact person

Tile: E}R

Family narme

[ROBINSON

First given name Other given names

[PAUL

5 Daytime phone number (include area coce)  [0755387859 ]

Section B: Member’s details

6 Your full name

Title: INRS

Family name

[ROBINSON

First glven name Other glven names

[PATRICIA

7 Current postal address

PO BOX 750

SuburbAownAocality State/tarritary

Postcode

|SURFERS PARADISE | fowo ]

8 Date of birth |04 DECEMBER 1945 |

|4217 |



Section C: Superannuation lump sum payment details

9 Lump sum payment is
calculated to this date BJUNE 2018 ]

10 Superannuation lump sum components
Taxable component

Taxed element $ @22.24 —I
Untaxed element $ L I
Tax-free component $ 113181 .61 |
Total amount $ |§0503.85 ]

11 Preservation amounts of the superannuation lump sum

Preserved amount $ [ l
Restricted non-preserved $I _I
Unrestricted non-preserved  $ [30503.85 j
Total amount $ L30503.85 I

Section D: Superannuation provider’s signature

12 Date the statement is issued to the member L

13 Member is to return statement by L —l

14 Superannuation fund’s, ADF’s, RSA’s or annuity provider’s signature

T~

Date




PART 2 - MEMBER TO COMPLETE

Section E: Cash amount

1 Payme agross cash amount of: $ EOSOS.SS

| understand that this amount
may be subject to tax.

0 You may wish to speak with a tax professional or your
superannuation fund, ADF, RSA or annuity provider to make
sure you are aware of your tax obligations and superannuation
roll over options.

Section F: Rollover payment

2 Roll over my payment to: (provide the full name of fund, RSA or annuity provider)

3  Fund ABN L

4 Superannuation fund, ADF, RSA or annuity provider postal address:

Suburb/town/locality State/territory Posteode

]

5 Member account number [ ]

6 Roll over an amount of: § L ]

Section G: Member’s declaration

! authorise my superannuation lump sum to be paid as instructad on this statement.

Name (print in block letters)

[PATRICIA ROBINSON

Signature
@ L Qc/\ o~ Date

0 You should keep a copy of the statement for your
records for a period of five years.

Warning: This form has been designed to assist you to prepare the Australian Tax Office’s Superannuation [ump sum pre-payment statement, It
cannot be lodged with the Australian Tax Office and should not be given to fund members.



Robinson Superannuation Fund

Deductions Notice Letter

Roan Industries Pty Ltd as trustee for Robinson Superannuation Fund acknowledges that

Paul Robinson

has advised in writing in accordance with Section 290-170 of the Income Tax Assessment Act 1997 the intention to
claim a tax deduction of

$20,462.27

for contributions paid in the year ended 30 June 2018. The Trustee has taken action to deduct the appropriate level of
tax from the contributions claimed.

AL

Paul Robinson

Date: 30/06/2018

ek

PORTANT INFORMATION - PLEASE READ THE FOLLOWING CAREFULLY **

ords confirm the above amount claimed no action on your behalf is required. Retain this acknowledgement
with your taxation records as it may be requested by the Australian Taxation Office to substantiate your tax deduction

Otherwise: Complete the details below and return this form to the Trustee if:
1. The amount shownabove is not the amount that will be claimed, or
2. The Australian Taxation Office disallows/reduces the amount you claim.

In terms of Section 290-170 ofthe Income Tax Assessment Act 1997 | advise that the amount | intend to claim as a
tax deduction for the period 01 2017 to 30 June 2018 is+$

~Paul-Rebinson-

Date:-30-/06/ 2018



Notice of intent to claim or vary a deduction

for personal super contributions

Section A: Your details

1 Tax file number (TFN)

1481058409

0 ‘The ATC does not collect this information provided on this form, This form Is to assist you in providing detalls to your
super fund. Your super furd is authorised to request your personal datails, including your TFN, under the Superannuation
Industry (Supervision} Act 1993, the Income Tax Assessment Act 1997 and the Taxation Administration Act 1953. It fs nct an
offence not to provide your TFN. However, if you do not provide your TEN, and your super fund doesn't already hold your TFN,
they wili not be permitted to accept the contribution(s) covered by this notica. For more information about vour privacy please
contact the entity you are providing this form to.

2 Name

Title: [DR

L

Family name

|ROBINSON

First given name

Cther given names

[PAUL

11

3 Date of birth [23/10/1944

4  Current postal address

PO BOX 750

Suburb/town/locality

State/territory

Postcode

|SURFERS PARADISE

]

laLb

|

l4217

Country if outside of Australia

5 Daytime phone number (nciude area code) |0755387859

(Australla only)

(Australla only)

Section B: Super fund’s details

6 Fund name

ROBINSON SUPERANNUATION FUND

7 Fund Australian business number (ABN) [37125864023

8 Member account number [ROBPAUOO004A

9 Unique Superannuation ldentifier (USI) (if known) |

Sensitive (when completed)

Page 1



Section C: Contribution details

10

11

12
13

Personal contribution details

ol

s this notice varying an earlier notice?

Yes D

If you answered ‘No' complete the Original Notice to Claim a Tax Deduction section below.
If you answered "Yes' complete the Variation of previous valid notice of intent section below.

ORIGINAL NOTICE TO CLAIM A TAX DEDUCTION

Financial year ended 30 June 20[18 |

My personal contributions to this fund in the above financial year

The amount of these personal contributions | will be claiming as

a tax deduction

$|20462.27 |

$[20462.27 J

Section D: Declaration

This form has a declaration where you say
sign the declaration. If you provids false

penalties imposed by taxation law,

INTENTION TO CLAIM A TAX DEDUCTION

the information in it is correct and complete. Please raview the information before you
or misleading information, or fail to take reasonable care, you may be liable tc administrative

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

[ declare that at the time of lodging this notice:

= fintend to claim the personal contributions stated as a
tax deduction

@ | am a current member of the identified super fund
w the identified super fund currently hoids these contributions

and has not begun to pay a superannuation income stream
based in whole or part on these contributions

® | have not included any of the contributions in an earfer
valid nctice.

Name (Print in BLOCK LETTERS)

! declare that | am lodging this notice at the earlier of either:

@ before the end of the day that | lodged my income tax
return for the income year in which the personal
contributions were made, or

= before the end of the income year following the year
in which the contribution was made.

! declare that the information given on this notice is correct
and complate.

—

Signature

7

[PAUL ROBINSON
7
/ol

AL

Date

30/06/2018 |

0 Send your completed 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.

VARIATION OF PREVIQUS VALID NOTICE OF INTENT

14 Financial year ended 30 June 20[:'

15 My personal contributions to this fund in the above financial year $] l

16 The amount of these personal contributions claimed in my original notice $[ l

- ofintent

17 The amount of these personal contributions 1 will now be claiming as a tax $[ 1
deduction

Page 2

Sensitive (when completed)




Declaration

This form has a declaration where you sigr: o indicate that the information in it is correct and complete. Please review the

information kefore you sign the declaration. If you provide false or misleading information, or fail to take reasonable care, you
may be liable to administrative penalties imposed by taxation law.

reduce the amount stated in that notice.

0 Complete this declaration if you have already lodged a valid nctice with your fund for these contributions and you wish to

VARIATION OF PREVIOUS VALID NOTICE OF INTENT

/ o‘el:l{ak ihat at the time of lodging this notice;

# | intend s, claim the personal contributions stated as a tax
deduction ™,

5 lam a current wpember of the identified super fund

= the identified sugey fund currently holds these contributions
and has not begun® KQ pay a superannuation income stream

@ | have not yet lodged my income tax return for the refevant
year and this variation riotice is being lodged on or before
30 June in the financial year following the year in which the
personal contributions were made, or

m the ATO has disallowed my claim for a deduction for the
relevant year and this notice reduces the amount stated in

based in whole or park on these contributions.

{ declare that [ wish tc vary PRy previous valid notice for these
contributions by redueing the“amount | advised in my
previous notice and | confirm thangither:

& [ have lodged my income tax retuie_for the year in which the
contribution was made, prior to the 8qd of the following
income year, and this variation notice /& being lodged before
the end of the gay on which the return wag Jodged, or

my previous valid notice by the amount that has heen
disaliowed,

I declare that the information giver on this notice is correct
and complete.

Name (Print in BLOCK LETTERS)
I N |

Signature \
Date

N\ [ ]

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 den't collect this information: we cnly provide a format for you to provide the information to your super fund.

Sensitive (when completed) Page 8




Robinson Superannuation Fund

Deductions Notice Letter

Roan Industries Pty Ltd as trustee for Robinson Superannuation Fund acknowledges that

Patricia Robinson

has advised in writing in accordance with Section 290-170 of the Income Tax Assessment Act 1997 the intention to
claim a tax deduction of

$25,000

for contributions paid in the year ended 30 June 2018. The Trustee has taken action to deduct the appropriate level of
tax from the contributions claimed.

- . -

Patricia Robinson

Date: 30/06/2018

b I\MPOR\'I'Ai\IT INFORMATION - PLEASE READ THE FOLLOWING CAREFULLY **

If your recor Wﬁrm the above amount claimed no action on your behalf is required. Retain this acknowledgement

with your taxation tecords as it may be requested by the Australian Taxation Office to substantiate your tax deduction
for Superannuation Contributions.

Otherwise: Complete the details below and return this form to the Trustee if:
1. The amount shown above is not th ount that will be claimed, or
2. The Australian Taxation Office disallowsfreduces the amount you claim.

In terms of Section 290-170 of the Income Tax Assa ent Act 1997 | advise that the amount | intend to claim as a
tax deduction for the period 01 July 2017 to 30 June 2071 8s:

Patricia-Rebinson—

Date:-30-+06/2018-




Notice of intent to claim or vary a deduction

for personal super contributions

Section A: Your details

1 Tax file number (TFN)

479217901

0 The ATQ dees not cailect this information provided on this forrn, This form is to assist you in providing details to your

super fund. Your super fund is authorised to red
Industry (Supervision) Act 1993, the Income Tax
offence not to provide your TFN, However, if
they will not be permitted to accept the contripution(s)

you do not

contact the entity you are providing this form to.

2 Name

uest your personal datalls, including your TFN, under the Superannuation
Assessment Act 1997 and the Taxation Administration Act 1953. It is not an
provide your TFN, and your super fund doesn't already hold your TFN,
covered by this notice. For more information about your privacy please

Title: [MRS

Famnily name

[ROBINSON

First given name

Other given names

IPATRICIA

|

3 Date of birth (04/12/1945

-

4  Current postal address

PO BOX 750

Suburb/town/ocality

State/territory

Postcode

|SURFERS PARADISE

laLp

l4217 ]

Country if outside of Australia

]

5 Daytime phone number (nclude area code) [0755387859

{hustralla only)

(Australla only)

Section B: Super fund’s details

6 Fund name

ROBINSON SUPERANNUATION FUND

7 Fund Australian business number (ABN) |3;1’125864023

8 Member account number [ROBPATO0004A

9 Unique Superannuation Identifier {USI) (if known) L

Sensitive (when completed)

Page 1



Section C: Contribution details

10 Personal contribution details

is this notice varying an earlier notica? No Yes D

If you answered ‘No’ complete the Original Notice to Claim a Tax Deduction saction below.
If you answered "Yes' complete the Variation of previous valid notice of intent section below.

ORIGINAL NOTICE TO CLAIM A TAX DEDUCTION

11 Financial year ended 30 June 20

12 My personal contributions to this fund in the above financial year $ |25000.00 ]
13 The amount of these personal contributions | will be ¢laiming as $I25000_00 j
a tax deduction

Section D: Declaration

This form has a declaration where you say the information in it is correct and complete. Please review the information before you
sign the declaration. If you provide false or misleading information, or fail to take reasonable care, you may be liable to administrative

penalties imposed by taxation law.

INTENTION TO CLAIM A TAX DEDUCTION

0 Complets this declaraticn if you have not previously lodged

a valid natice with your super fund for these contributions.

I declare that at the time of lodging this notice:

w [ intend to claim the personal coritributions stated as a
lax deduction

= [ am a current member of the identified super fund
= the identified super fund currently holds these contributions

and has not begurn to pay a superannuation income siream
based in whote or part on these contributions

2 | have not included any of the contributions in an earlier
valid notice.

Name (Print in BLOCK LETTERS)

{ declare that | am lodging this notice at the earlier of either:

& before the end of the day that | lodged my income tax
return for the income year in which the personal
contributions were mads, or

& before the end of the income year following the year
In which the contribution was made.

! deciare that the information given on this notice is correct
and complete.

[PATRICIA ROBINSON

]

Signature

e A

Date

30/06/2018 ]

o Send your completed notice to your super fund. Do not send it

to us. The information on this notice is for vou and your

super fund. We don't collect this infarmation; we only provide a format for you ta provide the information to your super fund.

VARIATION OF PREVIOUS VALID NOTICE OF INTENT

14 Financial year ended 30 June 20[:]

15 My personal contributions to this fund in the above financial year $ L |
16 The amount of these personal contributions claimed in my original notice $ [ —I
of intent

17 The amount of these personal contributions | will now be claiming as a tax $l_ l

deduction

Page 2 Sensitive (when completed)




Declaration

This form has a declaration where you sign to indicate that the information in it is corract and complete. Please review the
information before you sign the declaration, If you provide false or misleading information, or fail to take reasonable care, you
may be liable to administrative penalties imposed by taxation law.

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

VARIATION OF PREVIOUS VALID NOTICE OF INTENT

I declage that at the time of lodging this notice: w | have not yet lodged my income tax return for the relevant
= [ intenalto claim the personal contributions stated as a tax year and this variation notice is being lodged on or before
deductio 30 June in the financial year following the year in which the
= | am a curreht member of the identified super fund personal contributions were mace, or .
= the identified super fund currently holds these contributions = the ATO has disaliowed my claim for a deduction for the ,
and has not begurnto pay a Superannuation income stream refevant year and this notice reduces the amount stated in
based in whole or part.on these contributions. my previous valid notice by the amount that has been
disafiowed.
| declare that f wish to vary previous valid notice for these . . ) ; L
contributions by reducing the'amount | advised in my I declare that the information given on this notice is correct
previous notice and | confirm thateither: and complete.
= | have lodged my income tax returinfor the year in which the
contribution was made, prior to the ehd of the following
Income year, and this variation notice is ing lodged before
the end of the day on which the return was dged, or
Name (Print in BLOCK LETTERS)
Signature
Date

L |
L

o Send your completed variation notice to your super fund. Do not send it tO\JS. 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.

Sensitive (when completed) Page 3




