Australian Government

Australian Taxation Office

When to use this form

Use this form to make a voluntary disclosure of an unrectified
contravention of the Superannuation Industry (Supervision) Act
7993 by a self-managed superannuation fund (SMSF).

The voluntary disclosure can only be accepted if sufficient details
have been provided. This includes how it is proposed to rectify the
contravention or a proposed enforceable undertaking.

If you make a voluntary disclosure about contraventions that
occurred in previous years, you must lodge any outstanding SMSF
annual returns.

Some contraventions attract administrative penalties, we will
consider your voluntary disclosure when determining any remission

SMSF regulatory contravention disclosure

of penalties. It is still a requirement for an SMSF auditor to report
regulatory contraventions via an Auditor/actuary contravention
report (ACR).

However, the ATO will not commence an audit based on an
ACR if the issue has been resolved via a voluntary disclosure
unless additional information that warrants further investigation
becomes available.

Completing this request

m Complete the required fields electronically, print the document
and lodge the form using the instructions provided at the end of
this document. You will not be able to submit this form online.

Section A: Fund details

1 Name of self-managed superannuation fund (SMSF)

RAGEN FAMILY SUPERANNUATION FUND

2 Tax file number and/or Australian business number

Provide SMSF ABN here 1) 6] 1] |7||9|

Provide SMSF tax file number here @ 17]/6] 3] |8||9|

a While it is not compulsory to provide the ABN or TEN, it will help us to identify the correct fund

and progress the voluntary disclosure promptly.

3 Trustee details (including directors of corporate trustee)

Title: Mr Mrs|:| Miss|:| Ms|:| Other|

Family name

IRAGEN

First given name

Other given names

JJAMES ||

Trustee details (including directors of corporate trustee)

Title: Mr|:| I\/Irs I\/Iiss|:| Ms|:| Other|

Family name

IRAGEN

First given name

Other given names

IPAULA ||

Trustee details (including directors of corporate trustee)

Title: Mr|:| Mrs|:| Miss|:| Ms|:| Other|

Family name

First given name

Other given names

Trustee details (including directors of corporate trustee)

Title: Mr|:| Mrs|:| Miss|:| Ms|:| Other|

Family name

First given name

Other given names
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Corporate trustee details (if applicable)
Company name

RAGEN FAMILY SUPER PTY LTD

Section B: Contact details

4

10

Who is the trustee or representative lodging the voluntary disclosure?
If you are a trustee lodging the voluntary disclosure, you are not required to complete questions 8 to 10 in Section B.

Legal name

PAULA RAGEN

Title: Mr|:| Mrs Miss|:| Ms|:| Other| |

Family name
IRAGEN
First given name Other given names

IPAULA || |

Contact phone numbers
Daytime phone number (including area code) Mobile number

[o][4]lo]lo]lo]7][1][e] +][3] INRENEEEEN

Postal address for voluntary disclosure correspondence
Street name and number or PO Box number

18 VENTURA AVENUE

Suburb/town State/territory Postcode
[BATEAU BAY | [N[s|wjw  [2][2]6]1]

Email address

|pauIa@essentialspaces.com.au |

Is the representative registered with the ATO as an authorised contact for the fund?
No |:| Yes } If Yes — go to question 10

Does the trustee authorise the ATO to liaise with the representative for the voluntary disclosure?
No |:| Yes } If Yes — a written authorisation signed by the trustee must be provided

Registered Tax Agent details (if applicable)

Tax agent number Telephone number (including area code) Fax number (including area code)

[2][s][ 3] o][0][2]s]s] ol2/ 4o 2/el 7 100 INNENEEEER
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Section C: Voluntary disclosure facts

11 Give a full description of the transaction or event that caused the contravention(s) including:

all facts

assumptions

names of other parties actively involved and their relationship with the SMSF
any other relevant information.

Attach copies of relevant supporting documents and/or an additional document if insufficient space.

Contravention 1
Month Year

Start date of the transaction or event / / @

MONEY HAS BEEN WITHDRAWN FROM THE FUND BY MEMBER TO FUND SMALL BUSINESS.
AS AT 30 JUNE 2019 A TOTAL OF $110,000 HAD BEEN WITHDRAWN FROM THE FUND.
LOAN REPAYMENTS MADE AS AT 30 JUNE 2019 WERE $2,028.64.

Contravention 2
Day Month Year

Start date of the transaction or event |:||:| / |:||:| / DDDD

12 Has an SMSF auditor been appointed to audit the fund for the financial year(s) in which the
contravention(s) occurred?

Yes No D} If No — go to question 16

smsF Auditor Number 3aN) [ 1][o][o] o] 1] 4] 1] 4] o

SMSF Auditor Name  |[TONY BOYS
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13 Were the trustees informed by the SMSF auditor of the potential contravention(s)?

Yes No D} If No — go to question 17

14 What action was proposed and/or undertaken by the trustees?
Attach a document if insufficient space.

IT IS PROPOSED THAT THE LOAN BE REPAID IN FULL WITH INTEREST OVER THE NEXT 7 YEARS.
REPAYMENTS ARE TO BE MADE MONTHLY IN ACCORDANCE WITH THE ATTACHED LOAN SCHEDULE.

15 Have all required SMSF annual returns been lodged for the fund?
Yes No |:|
16 Have all payment obligations been met for the fund?

Yes No |:|

17 If an SMSF auditor has not been appointed, any SMSF annual returns are outstanding or payment
obligations have not been met, provide an explanation for these obligations not being met.
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Section D: Rectification proposal

18

Rectification proposal

Give a full description of how you propose to rectify the contravention(s). Rectification should be completed by the trustee
within a reasonable period of time. What is a reasonable period will depend on the circumstances, however it would be unusual
for the process to exceed 12 months. Attach a document with the rectification proposal or proposed enforceable undertaking
if insufficient space. Information on enforceable undertakings is available at ato.gov.au. It is important to start the rectification
process as soon as possible and not to wait for ATO response before taking action.

THE MEMBERS PROPOSE REPAYMENT OF THE LOAN IN ACCORDANCE WITH THE ATTACHED
DOCUMENTATION.

THE MEMBERS HAVE INCREASED THE PAYMENT PLAN TO REDUCE THE TIME PERIOD TO PAY OFF THE
LOAN FROM THE ORIGINAL 15 YEARS TO 7 YEARS WITH INTEREST AT 5.04%.

A BANK ACCOUNT HAS BEEN SET UP FOR DIRECT DEPOSIT EACH MONTH WITH PAYMENTS
COMMENCING INTO THIS ACCOUNT AS OF 29 JULY 2020.

THE SMALL BUSINESS OWNED BY THE MEMBER WAS ABLE TO OPERATE THROUGH A DIFFICULT
PERIOD BECAUSE OF THE LOAN. IT IS NOW IN A STRONG POSITION EVEN WITH THE CURRENT COVID-19
SITUATION AND CAN REPAY THE LOAN IN THE 7 YEAR TIME PERIOD.

THE MEMBERS NOW UNDERSTAND AND ACKNOWLEDGE THE SERIOUSNESS OF THE BREACH AND
HAVE MADE STEPS TO NOT MAKE LOANS OF THIS TYPE IN THE FUTURE.

19 Do the trustees intend to wind up the fund?

Yes D No

Section E: ATO review or audit

20 Is there, or has there been an ATO review or audit on the issues raised in this voluntary disclosure,
or have you been notified of a proposed review or audit?

Yes D No } If No — go to Section F: Declaration

21 Provide the ATO reference number/s and the names/s of the tax officer/s conducting the review or audit
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Section F: Declaration

If you complete this form you are consenting under paragraph 14Z2ZW(2)(e) of the Taxation Administration Act 1953 for

the purposes of the Whistleblower legislation, to the Commissioner disclosing your identity (if required) when using this
information in administering any taxation laws. If you would like to keep your identity confidential, you can make a disclosure
at ato.gov.au/tipoff

Privacy

The ATO is a government agency bound by the Privacy Act 1988 in terms of collection and handling of personal
information and tax file numbers (TFNs) and Australian business numbers (ABNs). For further information about
privacy law notices go to ato.gov.au/privacy

Agent declaration
If you are an agent, by submitting this form you are declaring that:

this document and any attached documents have been prepared according to information supplied by one or more
trustee(s) identified in section A of this form

you have received a declaration from the trustee(s) stating that the information provided to you to prepare this form
is true and correct

you are authorised by the trustee(s) to give this form to us.

An agent includes a tax agent, tax professional or legal personal representative who is authorised to give this form to us.

Trustee or director declaration
If you are a trustee or a director of the corporate trustee, by submitting this form you are declaring that the information
contained in this form, and any attached documents, is true and correct.

Name

PAULA RAGEN
Relationship to SMSF
DIRECTOR AND MEMBER

Sign and date

Wﬂﬂeﬁ Date
Ll /Lo le] /2]

2o

How to lodge this form
Keep a copy of your form for your records and submit along with any supporting documents via:

fax to 1300 139 024

post to

Australian Taxation Office
PO Box 3578

ALBURY NSW 2640

email to SMSFRegulatoryContraventionVoluntaryDisclosure@ato.gov.au

0 Please note that email is an unsecured channel
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