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S~ Australian Taxation Office summary statement
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0 Complete and send this form to us by 14 August with
the ATO original of the payment summaries issued. Do not
use this form if vou report using electronic media.

This form is part of the PAYG payment summary annual report.
See reverse of page for how to complete this form.

0 If you report your payment summary information to us
electronically, do not complete this form. Send your completed form to us at:
Australian Taxation Office
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0 Payment summaries printed from payroll software should not PENRITH NSW 2740
accompany this form. Use ATO printed payment summary forms

Print clearly in BLOCK LETTERS with a black pen only.
Do not use rubber stamps to show payer details.

If you are amending a payment summary statement you have already sent, place X in this box D

Statement for year ending 30 June|2]o]2]2]
Payer details ABN or withholding payer number El E”E @ @ Branch number DDD

Name
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Address
Street number and street name
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Suburb, town or locality State Postoode
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Payment summaries issued

Total number of
Payment summary type payment Total of gross payments or Total of amounts
summaries issued taxable components of tax withheld
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Privacy — For information about your privacy, visit our website at ato.gov.au/privacy

Declaration ! declare that the information given on this form is complete and correct
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o You will need to keep a copy of this completed form, together with the
T e PAYG payer's copy cf the payment summaries isstied, for your records. _l
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You must complete all sections of this form. For help completing this form,
visit our website at ato.gov.au/paymentsummaries 5

£ If you are amending a payment summary
Payment summary for year ending 30 June @ you have already sent, place X in this box

Section A: Payee details

Tax file number lg“g.'@ |i”_9_“_8_|
Surnaime or family name

R]oflel LI OO

Given name(s

slxlelelalz 1] Qa0
2 ofel eI ol OO OO0

ate/territory

ﬁﬁﬁﬁﬁlﬂﬂﬂﬂﬂﬂluuuﬂﬂuuuﬂﬂﬂﬂuu Neh Rl

Month

Date of birth (if kriown) IE. / J——H—’ / m@m.

Death benefit (Reversionary income stream)

Is the payee under 60 years of age and a death benefits dependant,
where the deceased died at 60 years or over? Yes D No

ATO original

Section B: Payment details
Month Year

Period during which payments were made mm / HH / .{—"—“_l to E@ / ﬂﬂ/ HI_”—H_—]
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Taxable component Lump sum in arrears — taxable component
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Section C: Payer details Austrahan business number (ABN) or withholding payer number (WPN)
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Name (use the same name that appears on your activily statement)
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Privacy — For information about your privacy visit aur website at ato.gov.au/privacy
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DECLARATION -/ declare that the information given on this form is compiete and correct.
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