personal contribution
remittance advice

H

web version

Employers please use Employer contributions remittance advice (Form F).

Member details

Member number Date of birth Phone (business hours)

HERERREN DDNHMHHH\\H\\HHHHHHH\

Title Surname

Dﬂﬂﬂ HEREREENEEREEENEENENENEEEEREEN

First name(s

DWHHHHHHHHHHHHHHHHHHHHMHWHHHHHHHH\

Email
HERERRERRRNERERREERERERERRR R EER

This contribution is: D An individual contribution (including self-employed)

D A spouse contribution (please fill out the spouse contribution section below)

Contribution amount $‘ H H H H H H H H ‘

Spouse contribution

If this contribution is a spouse contribution, your spouse must complete and sign the following section. At the date of each
contribution the contributor must be the applicant's spouse in terms of section 159TC of the Income Tax Assessment Act 1936
(ITAA).

Please include name of receiving spouse and his/ her Australian Ethical member code above.

HENEREENEEENEEREEREEEREENENEEEEEEED

Name of contributing spouse

HEREREENEEENEEREEREEEREENENEEEEEEED

Address State Postcode

HENEREENEEENEEREERENENEENEREEEpEEED

In making this contribution on behalf of my spouse | acknowledge that: the contribution has been made from my after tax income
and | will not be claiming a tax deduction under section 82AAT of the /TAA for the payment (you may however be eligible to claim a
tax offset — talk to your financial adviser or seek further information from the Australian Taxation Office).

Signature of contributing spouse Date

IR

Signature

Date

| IR

@ If you have any queries regarding this form please call us on 1300 134 337.

) Cheques should be made payable to Australian Ethical Retail Superannuation Fund
— (for [insert your name here]), crossed ‘not negotiable’” and forwarded to:
Australian Ethical Superannuation, PO Box 1916 Wollongong NSW 2500.

You may photocopy this form. You may fax this form @(02) 6201 1959
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