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How to contribute

How to contribute
Method Payment Other requirements

Cheque Cheques should be made payable to:  
netwealth Investments Limited – Applications Account.

Cheques should be crossed “not negotiable”.

Attach cheque to your application form.

Electronic 
funds  
transfer

Bank: 		  ANZ

BSB number: 	 013 993

Account no.:	� Last 9 digits of your netwealth 
account number

Reference: 		 A – Superannuation guarantee 
		  B – Salary sacrifice 
		  C – Personal contribution 
		  D – Spouse contribution

Example: to make a salary sacrifice contribution for 
netwealth account number 0001040500 enter details 
as follows:

BSB number: 013 993 
Account no.:	 001040500 
Reference: 	 B

Note: Superannuation guarantee will be the default 
contribution type if no reference is provided.

BPAY® Biller codes:	 156513: Superannuation Guarantee 
		  156539: Salary Sacrifice 
		  156505: Personal Contribution 
		  156521: Spouse

Each client has a unique BPAY Customer Reference 
Number (CRN). This can be found on the netwealth 
website, on periodic statements or by contacting 
netwealth.

Direct debit One-off direct debits or a regular contribution plan. Direct debit request – to request a one-off, regular or 
ad-hoc direct debit from your bank account:

AND (if required)

Regular contribution plan form – to commence  
a regular contribution plan.

IMPORTANT: All contribution remittances must be sent to remittance@netwealth.com.au.

Please ensure you complete Step 5 of your application indicating the type of contribution.

It is important to follow these deposit instructions carefully, otherwise we may not be able to correctly allocate your contributions to  
your account.

® Registered to BPAY Pty Ltd ABN 69 079 137 518
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Forms you need to complete

Forms you need to complete

Personal Super Page

You must complete

Application form -  
Client information

3 In all cases.

Optional

Regular contribution plan instruction 15 If you wish to commence a regular contribution plan. 
You must also complete a Direct debit request.

Direct debit request 17 If you wish to make any contributions by direct debit  
from a bank account.

Binding death benefit direction 19 If you wish to make a binding death benefit direction.

Rollover/transfer request 21 If you wish to rollover a benefit from another fund.

Compliance letter 23 Give this to your employer if you want them to contribute to 
your netwealth superannuation account. A Standard Choice 
form is also available on our website.

Income Stream Service Page

You must complete

Application form -  
Client information

3 In all cases.

Income stream instruction 13 If you are applying for an income stream.

TFN Declaration 25 If you are under age 60 and commencing an income stream.

Optional

Direct debit request 17 If you wish to make a contribution from your bank account to 
commence your income stream.

Binding death benefit direction 19 If you wish to make a binding death benefit direction.

Rollover/transfer request 21 If you wish to rollover a benefit from another fund.

Please send all correspondence to:

netwealth Investments Limited 
Email 	 contact@netwealth.com.au
Fax 	 03 9655 1333
Mail 	 Reply Paid 336 
	 SOUTH MELBOURNE VIC 3205
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Client initial

Step 1. Choose the type of account you wish to open

(i) Super Accelerator Core OR Super Accelerator Plus

AND

(ii) Personal Super AND/OR Income Stream (you must also complete the Income stream instruction on page 13)

Step 2. Confi rm if you are an existing netwealth client

Client name

Client number Account number

Step 3. Provide your personal details if you are a new client

Mr/Mrs/Miss/Ms/Dr/Other Family name

Given name(s)

Date of birth D D / M M / Y Y Sex Male Female

Residential address (mandatory)

Suburb/town

State Postcode Country (if not Australia)

Postal address (if different from above)

Suburb/town

State Postcode Country (if not Australia)

Phone Home ( ) Work ( )

Facsimile ( ) Mobile

Email

Preferred communication method and online access

Please choose one of the following fi ve options:

I want to be able to transact online and receive communications electronically (you must provide an email address above).

I want to be able to transact online and receive communications by post.

I want browse only online access and to receive communications electronically (you must provide an email address above).

I want browse only online access and to receive communications by post.

I do not want online access and I want to receive communications by post.

If you have not ticked a box above and you have provided an email address then you elect to have browse only online access and to receive all communications electronically.

If you have online access you elect to receive your Annual Member Statement and to confi rm transactions by accessing your online account, 
unless you choose the following:

I request that my Annual Member Statements and monthly Confi rmation Statements be sent to me.

Receiving communications electronically means by an email sent to your email address, an attachment to an email sent to your email address, or notifi cation to you 
by email that the communication is available for you to access in your secure online account or on the public website.

Communications include all letters, statements, confi rmations and other notices.
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Step 4. Provide bank account details

Name of fi nancial institution

Account name

BSB number - Account number

Step 5. Provide details of your initial contributions - transfers, rollovers and contributions

(i) Transfers and rollovers

For all rollovers and transfers from other funds please complete the details below and use a separate Rollover/transfer request form for each rollover or transfer. 

Your initial contribution must be a minimum investment of $10,000.

Fund name

Policy/account number Approx. amount $ , ,

Fund name

Policy/account number Approx. amount $ , ,

Fund name

Policy/account number Approx. amount $ , ,

Fund name

Policy/account number Approx. amount $ , ,

Fund name

Policy/account number Approx. amount $ , ,

Total rollovers $ , ,

(ii) Initial contributions

Indicate the total of all initial contributions

Concessional contributions

Superannuation guarantee contributions (employer) $ , . 0 0

Salary sacrifi ce contributions (employer) $ , . 0 0

Personal contribution for which you intend to claim a tax deduction $ , . 0 0
( Must be accompanied by a completed ‘ATO Notice of intent to claim or vary a deduction for personal super contributions’1)

Non-concessional contributions2

Personal contribution $ , . 0 0

Spouse contributions $ , . 0 0

Other3 (please attach details) $ , . 0 0

Total of all contributions $ , . 0 0

1  If you do not submit a completed ‘ATO Notice of intent to claim or vary a deduction for personal super contributions’ form at the same time as the contribution, we will process the contribution as a personal 
non-concessional contribution. You will have an opportunity to claim a tax deduction for your personal non-concessional contributions at the end of the fi nancial year when netwealth sends you a 
section 290.170 Notice, provided you have not by that time commenced a pension or transferred your benefi t out of the fund.

2 Please ensure you quote your tax fi le number at Step 6.

3  This may include personal injury contributions or disposal of small business contributions. Please refer to the PDS for further details of types of contributions that can be made to your account.

Contribution method

Cheque Electronic funds transfer BPAY® Direct debit

Important note: You will only be able to claim a deduction on contributions for which we have received a valid notice. Not submitting 
a notice may impact on the deductibility of contributions and the level of contributions that count toward your contribution limits. 
This can have signifi cant tax consequences.
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Client initialClient initial

Step 5. Provide details of your initial contributions - transfers, rollovers and contributions  (continued)

(iii) Transfer from an existing netwealth Super Wrap account

This step only applies if you have an existing netwealth Super Wrap account.

I wish to change my existing Super Wrap account to a Super Accelerator account.

Current account number 

Please proceed to Step 14.

Step 6. Consider providing your tax fi le number (TFN) 

Important note: Before providing your TFN, please ensure that you read the information below and the ‘tax information’ section of the PDS, which outlines important 
information regarding the collection of your TFN.

Tax fi le number - - OR I do not wish to provide my TFN

Important information about providing your tax fi le number (TFN)

Under the Superannuation Industry (Supervision) Act 1993, your superannuation fund is authorised to collect your TFN, which will only be used for lawful purposes.

These purposes may change in the future as a result of legislative change. netwealth may disclose your TFN to another superannuation provider, when your benefi ts 
are being transferred, unless you request netwealth in writing that your TFN not be disclosed to any other superannuation provider. It is not an offence not to quote 
your TFN. However giving your TFN to your superannuation fund will have the following advantages (which may not otherwise apply):

• your superannuation fund will be able to accept all types of contributions to your account/s,

• the tax on contributions to your superannuation account/s will not increase,

• other than the tax that may ordinarily apply, no additional tax will be deducted when you start drawing down your superannuation benefi ts, and

• it will make it much easier to trace different superannuation accounts in your name so that you receive all your superannuation benefi ts when you retire.

The consequences of not quoting your TFN may change in the future as a result of legislative changes.
For more information, please contact netwealth or the ATO Superannuation infoline on 13 10 20.

Step 7.  Reinvestment plan (optional)

You can choose to re-invest the net income on your account into managed funds. Once a month we will calculate the amount of income you have earned. We will 
then deduct expenses during the month to give us a monthly net income amount. This monthly net income amount will then be allocated in accordance with your 
instructions, as follows:

Option 1 Reinvest the following amounts: (a) Income earned less any expenses, plus

(b) Regular contribution plan amounts made by direct debit

OR

Option 2 Reinvest the following amounts: (c) Income earned less any expenses, plus

(d) Regular contribution plan amounts made by direct debit, plus

(e) Employer contributions (Super Guarantee and Salary Sacrifi ce)

Important note: you must nominate the individual managed funds to apply reinvestment to at Step 9. If no selection is made, your monthly income will remain in 
your cash account.

Step 8. Dollar cost averaging (DCA) plan (optional)

I wish to invest a regular monthly amount from my cash account into managed funds for a fi xed or indefi nite period of time.

Total amount to invest each month (minimum of $100 per managed fund) $ , . 0 0

To begin in M M / Y Y

Number of months (leave blank if indefi nite)

Important note: you must nominate the individual managed funds to apply DCA to in Step 9.
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Client initialClient initial

Step 9. Investment instructions

Term deposits

Term deposit application forms are available online or from your fi nancial adviser, or directly from us. Alternatively, you can transact online once you receive your 
login details.

Cash account

Please invest my initial rollovers/contributions in my cash account

OR

Total Amount in cash account above minimum requirement ($ or %1) , , . 0 0

1 Please refer to the section of the PDS headed ‘Minimum cash requirement’ for more information.

Managed funds and other investments

If you have chosen Super Accelerator Core at Step 1 you may only select netwealth Global Specialist Series (GSS) funds in this section.

Fund name

APIR code

Reinvestment plan monthly2 % DCA plan monthly3 $ , Initial amount to invest ($ or %)4 , . 0 0

Fund name

APIR code

Reinvestment plan monthly2 % DCA plan monthly3 $ , Initial amount to invest ($ or %)4 , . 0 0

Fund name

APIR code

Reinvestment plan monthly2 % DCA plan monthly3 $ , Initial amount to invest ($ or %)4 , . 0 0

Fund name

APIR code

Reinvestment plan monthly2 % DCA plan monthly3 $ , Initial amount to invest ($ or %)4 , . 0 0

Fund name

APIR code

Reinvestment plan monthly2 % DCA plan monthly3 $ , Initial amount to invest ($ or %)4 , . 0 0

2 If a reinvestment plan is selected, percentage amounts must total 100% and Step 7 must be completed.

3 If a DCA plan is selected the amount for each managed fund must be at least $100 and add up to the total amount shown at Step 8.

4 A minimum investment amount of $100 applies to any managed fund.
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Client initialClient initial

Step 9. Investment instructions  (continued)

Managed funds and other investments (continued)

Fund name

APIR code

Reinvestment plan monthly2 % DCA plan monthly3 $ , Initial amount to invest ($ or %)4 , . 0 0

Fund name

APIR code

Reinvestment plan monthly2 % DCA plan monthly3 $ , Initial amount to invest ($ or %)4 , . 0 0

Fund name

APIR code

Reinvestment plan monthly2 % DCA plan monthly3 $ , Initial amount to invest ($ or %)4 , . 0 0

Fund name

APIR code

Reinvestment plan monthly2 % DCA plan monthly3 $ , Initial amount to invest ($ or %)4 , . 0 0

Fund name

APIR code

Reinvestment plan monthly2 % DCA plan monthly3 $ , Initial amount to invest ($ or %)4 , . 0 0

Fund name

APIR code

Reinvestment plan monthly2 % DCA plan monthly3 $ , Initial amount to invest ($ or %)4 , . 0 0

Fund name

APIR code

Reinvestment plan monthly2 % DCA plan monthly3 $ , Initial amount to invest ($ or %)4 , . 0 0

Total managed fund investments amount ($ or %) , , . 0 0

2 If a reinvestment plan is selected, percentage amounts must total 100% and Step 7 must be completed.

3 If a DCA plan is selected the amount for each managed fund must be at least $100 and add up to the total amount shown at Step 8.

4 A minimum investment amount of $100 applies to any managed fund.
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Client initialClient initial

Step 9. Investment instructions  (continued)

ASX listed securities

Not available if you have chosen Super Accelerator Core at Step 1.

ASX code Name of security

Buy price ($)1 Expiry date2 No. of shares Initial amount to invest ($ or %)3

. D D / M M / Y Y , OR , . 0 0

ASX code Name of security

Buy price ($)1 Expiry date2 No. of shares Initial amount to invest ($ or %)3

. D D / M M / Y Y , OR , . 0 0

ASX code Name of security

Buy price ($)1 Expiry date2 No. of shares Initial amount to invest ($ or %)3

. D D / M M / Y Y , OR , . 0 0

ASX code Name of security

Buy price ($)1 Expiry date2 No. of shares Initial amount to invest ($ or %)3

. D D / M M / Y Y , OR , . 0 0

ASX code Name of security

Buy price ($)1 Expiry date2 No. of shares Initial amount to invest ($ or %)3

. D D / M M / Y Y , OR , . 0 0

ASX code Name of security

Buy price ($)1 Expiry date2 No. of shares Initial amount to invest ($ or %)3

. D D / M M / Y Y , OR , . 0 0

ASX code Name of security

Buy price ($)1 Expiry date2 No. of shares Initial amount to invest ($ or %)3

. D D / M M / Y Y , OR , . 0 0

ASX code Name of security

Buy price ($)1 Expiry date2 No. of shares Initial amount to invest ($ or %)3

. D D / M M / Y Y , OR , . 0 0

Total ASX listed securities amount ($ or %) , , . 0 0

Total investment instruction ($ or %) , , . 0 0

1 If no buy price is provided, securities will be purchased at market price. The buy price is the maximum bid price.

2 Maximum 60 days from the date the order is placed with the ASX.

3 Minimum buy amount of $500 (plus brokerage) into any one security.
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Client initialClient initial

Step 10. Select your auto sell down profi le (optional)

In the event that the balance of your cash account falls below the minimum level required, netwealth will redeem assets via the monthly auto sell down process to 
top-up your cash account. You may select from one of three auto sell down profi les:

Largest to smallest (default)

Units will be redeemed from your assets starting with your largest to smallest liquid managed fund holding, and then your largest to smallest ASX listed security 
holding, and then other investments (from largest to smallest), until the minimum cash requirement is met. 

If you make no selection this is the profi le that will apply.

OR

Pro-rata

Units will be redeemed from liquid managed funds based on the proportion of your portfolio that they represent until the minimum cash requirement is met.

OR

Rank

Units will be redeemed from liquid managed funds and/or ASX listed securities based on the ranking you select below, until the minimum cash requirement is met.

Rank APIR/ASX code Asset name

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20
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Step 11. Nominate adviser and adviser fees

Adviser details

Individual authorised representative

To nominate an individual as ‘your fi nancial adviser’ being the person entitled to adviser remuneration, you must complete both Part A and Part B.
The ‘AFS licensee’ nominated in Part A has to be the holder of an Australian Financial Services Licence that the adviser nominated in Part B 
(if any) is acting as a representative of.

Corporate authorised representative

To nominate a corporate authorised representative as ‘your fi nancial adviser’ being the person entitled to adviser remuneration, you must complete both Part A and 
Part B, and also insert in Part B in the space provided for ‘Adviser name’ the name of the corporate authorised representative followed by your adviser’s name (for 
example, Adviser name: ABC Pty Ltd – John Smith).

AFS licensee

To nominate an AFS licensee as ‘your fi nancial adviser’ being the person entitled to adviser remuneration, you must complete Part A only, including the name of the 
individual adviser acting as the AFS licensee representative and leave Part B blank.

Part A

AFS licensee

AFS licensee representative (if applicable)

Part B

Adviser name

Adviser code Adviser stamp:

Adviser fees

Please provide the amount or rate of upfront and ongoing member advice fees that you agree with your adviser, including GST. You direct us to pay these amounts 
to your fi nancial adviser. netwealth may be entitled to receive a Reduced Input Tax Credit (RITC) on these fees and the amount deducted from your account to pay 
these fees may be less than the amount shown on this form.

Upfront member advice fee (including GST)

Initial contributions/rollovers

Flat percentage rate . % This will apply to contributions/rollovers shown on this Application form.

AND/OR

Fixed dollar amount $ , . 0 0 This is a one-off fee.

Future contributions/rollovers

Flat percentage rate . % This will apply to future contributions/rollovers.

Regular contribution plan contributions

Flat percentage rate . % This will apply to all future contributions made by direct debit under a 
regular contribution plan.

netwealth Investments Limited ABN 85 090 569 109 AFSL 230975, netwealth Superannuation Master Fund ABN 94 573 747 704. 8/10
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Client initialClient initial

Step 11. Nominate adviser and adviser fees  (continued)

Ongoing member advice fee (including GST)

Flat percentage rate . % p.a. This is a percentage of the account balance.

OR

Tiered percentage rate
 Account balance range

From $ , , . 0 0 to $ , , . 0 0 . % p.a.

From $ , , . 0 0 to $ , , . 0 0 . % p.a.

From $ , , . 0 0 to $ , , . 0 0 . % p.a.

From $ , , . 0 0 to balance . % p.a.

AND/OR

Fixed dollar amount (select one fee option only)

$ , . 0 0 paid each month $ , . 0 0 paid each quarter

$ , . 0 0 paid each half year $ , . 0 0 paid each year

Commencing M M / Y Y

Annual indexation of fi xed dollar amount (select one option only)

None CPI a fi xed rate of . %

the lesser of CPI1 and . % the higher of CPI1 and . %

With indexation to fi rst occur on (select one date only)

31 Mar Y Y 30 Jun Y Y 30 Sep Y Y 31 Dec Y Y

1  CPI will be calculated as the rate of increase in the All Groups Consumer Price Index for Australian capital cities published by the Australian Bureau of Statistics for the 12 months to the end of the 
calendar quarter immediately preceding the date of increase.

Ongoing member advice fee - listed securities (including GST)

Flat rate

. % Can be 0% to 2.2% of the share trade amount (including GST).

OR

$ , . 0 0 For each share trade.

OR

Specifi c amount which is the greater of

. % Can be 0% to 2.2% of the share trade amount (including GST).

AND

$ , . 0 0 For each share trade.

Important note: a standard brokerage fee of $20 per share trade will also be charged by netwealth.

Step 12. Automatic adviser representative nomination

I nominate my fi nancial adviser as my adviser representative who will be empowered to act on my behalf on matters relating to my account. Unless I inform 
netwealth in writing that I do not want my fi nancial adviser to be my adviser representative (either by ticking the box below or by advising netwealth in writing), 
my fi nancial adviser may authorise offi cers or employees of the fi nancial adviser to give netwealth instructions in relation to my account. If my fi nancial adviser 
changes dealer group, the fi nancial adviser is authorised to continue as my adviser representative so long as the new dealer group is registered by netwealth. 
I have noted the important warning regarding adviser representatives in the PDS.

I confi rm and agree to the release of netwealth from liability in relation to actions by my adviser representative as described in the PDS.

Tick this box only if you do not wish your fi nancial adviser to have authority to act as adviser representative.

I do NOT wish my fi nancial adviser to be my adviser representative.
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Step 13. smart enabled® authority (optional)

Your account can only be smart enabled® if your fi nancial adviser is your adviser representative and has been accredited by netwealth to use smart enabled®.

I want my account to be smart enabled®

Step 14. Declaration and signature

Product Disclosure Statement and Trust Deed

1. I apply to invest the amount outlined in Step 5 in the Fund and confi rm that I have read the Product Disclosure Statement for Super Accelerator dated 31 January 
2014 (the PDS), including the Information Guides, which form part of the PDS.

2. If I have obtained a copy of the PDS electronically I confi rm that I have personally received the PDS or a print-out of it, accompanied by this Application form, prior 
to applying to become a member, and I understand that it is important to read the PDS before applying. I am aware that I may download and save a copy for my 
future reference and that a paper copy of the PDS is available free of charge on request.

3. I agree to be bound by the provisions of the trust deed of the netwealth Superannuation Master Fund.

4. I expressly agree to all of the things set out in the section of the PDS called ‘Things you agree to when you apply to become a member of the Fund’.
5. If I have specifi ed any adviser fees in Step 11 of this form, I authorise and direct netwealth to deduct the fee from my cash account and to pay the full amount 

to my fi nancial adviser as consideration for fi nancial product advice.

Anti Money Laundering and Counter-Terrorism Financing

6. I acknowledge that netwealth is bound by laws about the prevention of money laundering and the fi nancing of terrorism, including the Anti-Money Laundering 
and Counter-Terrorism Financing Act 2006 (AML/CTF laws) and I represent and agree with netwealth that: 

(a) I am not applying to invest in the Fund under an assumed name;

(b) any money used by me to invest in the Fund is not derived from or related to any criminal activities;

(c) any proceeds of my investments will not be used in relation to any criminal activities;

(d) if netwealth asks, I will provide all additional information netwealth reasonably requires for the purposes of AML/CTF laws (including the source of funds 
used to invest);

(e) netwealth may obtain information about me from third parties if netwealth believes this is necessary to comply with AML/CTF law; and

(f) in order to comply with AML/CTF laws netwealth may be required to take action, including:

• delaying or refusing the processing of any contribution or benefi t payment, or

• disclosing information that netwealth holds about me to netwealth’s related bodies corporate or service providers, or relevant regulators of AML/CTF 
laws (whether in or outside of Australia).

Contributions

7. I am eligible to contribute or have contributions made on my behalf to the Fund and will advise netwealth and cease making contributions to the Fund if I cease 
to be eligible to contribute under superannuation law. 

(The following declaration, 8, applies only if you are between the age of 65 and 75 and are making personal contributions to the Fund).

8. I declare that I have been gainfully employed for at least 40 hours in a period of not more than 30 consecutive days in the current fi nancial year. 

Declaration

9. I represent to netwealth that all the details given in this application are true and correct.

Important note: Before you sign this Application form, netwealth or your fi nancial adviser is obliged to give you a current Product Disclosure Statement for Super 
Accelerator (which contains important information about the Fund). The Product Disclosure Statement and Information Guides will help you understand the product 
and decide if it is appropriate to your needs.

Name

Signature Date D D / M M / Y Y

Important note: It is recommended that you also initial each page to confi rm the information you have provided and that you retain a copy of the completed form. 
This is for your own records. netwealth may accept at its discretion applications that have not been initialed on each page.
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Client initial

Step 1. Provide your details

Client name

Account type

Standard Income Stream Transition to Retirement Income Stream Term Allocated Pension

If you are making a contribution or have multiple rollovers, we will establish a Personal Super account for you to receive these prior to your income stream commencing.

Tick this box if you would like to keep this Personal Super account open after we have commenced your income stream.

Amount to be retained in your Personal Super account

The minimum cash requirement

OR

$ , , . 0 0 (must be greater than the minimum cash requirement)

Step 2. Nominate your income stream details (gross of any tax)

Standard Income Stream

Your retirement date (if applicable) D D / M M / Y Y

Annual amount of pension required1

The minimum annual income stream amount

OR

$ , . 0 0 p.a. (must be greater than minimum amount)

1 If there is less than a full year from the start of your income stream to the next 30 June you will receive the annual amount reduced on a pro rata basis.

Transition to Retirement Income Stream

Annual amount of pension required (please tick one box)

The maximum annual pension2

The minimum annual pension3

OR

$ , . 0 0 p.a.3 (must be between the minimum and maximum amounts)
2 If there is less than a full year from the start of your income stream to the next 30 June you will receive the full maximum amount over the remainder of the year.
3 If there is less than a full year from the start of your income stream to the next 30 June you will receive the annual amount reduced on a pro rata basis.

Term Allocated Pension

Original commencement date D D / M M / Y Y

Original purchase price $ , . 0 0

Term selected years

Amount of pension required (please tick one box)

Fixed annual calculated amount

90% of the fi xed calculated annual amount

110% of the fi xed calculated annual amount

Nominated annual amount in allowable 90-110% range $ , . 0 0 p.a.
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Step 3. Select a pension payment frequency

Pension payment frequency (please tick one box) Monthly Quarterly Half yearly Yearly

Month pension to commence M M / Y Y (payments are made on or about the 15th of each month)

If you are investing between 1 June and 30 June, you can defer the commencement of your payments until next fi nancial year.

Note: If you are under age 60, please complete the TFN declaration on page 25.

Step 4. Consider a reversionary pensioner nomination

Please provide reversionary pensioner details if you wish to nominate a reversionary pensioner. A reversionary pensioner must be nominated at the commencement 
and must be a superannuation dependant and a tax dependant.

Name

Address

Date of birth D D / M M / Y Y

Relationship Spouse/de facto Child Interdependent Financial dependant

If you wish to make a binding death benefi t direction instead of a reversionary pensioner nomination, please complete the Binding death benefi t 
direction form.

Step 5. Read and sign this declaration

1. I have read and understood the Product Disclosure Statement for Super Accelerator.

2. I have completed the personal details in the Application form and signed the Declaration.

3. I declare that all details given in this form are true and correct.

Important note: Before you sign this instruction form, netwealth or your fi nancial adviser is obliged to give you a current Product Disclosure Statement for Super 
Accelerator which contains important information about the Fund. The Product Disclosure Statement and the Information Guides will help you understand the product 
and decide if it is appropriate to your needs.

Name

Signature Date D D / M M / Y Y

Important note: It is recommended that you also initial each page to confi rm the information you have provided and that you retain a copy of the completed form. 
This is for your own records. netwealth may accept at its discretion instructions that have not been initialed on each page.

Step 6. Once completed please send to us

Email contact@netwealth.com.au Mail netwealth Investments Limited
Reply Paid 336
SOUTH MELBOURNE VIC 3205

Fax (03) 9655 1333

If you have any questions please contact your adviser or call us on Freecall 1800 888 223.
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Step 1. Provide your account details

Client name

Step 2. Consider a regular contribution plan

A regular contribution plan offers you a convenient way to top-up your superannuation on a monthly basis by direct debit.

How much would you like to contribute each month? $ , . 0 0 (minimum of $100 per month)

When would you like your regular contribution plan to begin? Date M M / Y Y

Concessional contributions Amount

Superannuation guarantee contributions (employer) $ , . 0 0

Salary sacrifi ce contributions (employer) $ , . 0 0

Non-concessional contributions

Member after-tax contributions (personal)* $ , . 0 0

Spouse contributions (personal) $ , . 0 0

Total of all regular monthly contributions $ , . 0 0

Please note: You must also complete a Direct debit request to enable us to debit your back account.

We will debit your bank account on the 15th of each month or the next business day if the 15th day is not a business day.

*  If you wish to claim a tax deduction for some or all of your contributions, you will need to submit a completed ‘ATO Notice of intent to claim a tax deduction for super 
contributions’ form for each contribution you intend to claim as a tax deduction (available on the netwealth website). Alternatively, you will have the opportunity to 
claim a tax deduction for your personal contribution at the end of the fi nancial year when netwealth sends you a Section 290.170 Notice, provided you have not by 
that time commenced a pension or transferred your benefi t out of the Fund..

Step 3. Read and sign this declaration

1. I have read and understood the Product Disclosure Statement for Super Accelerator.

2. I have completed the Application form and signed the Declaration.

3. I declare that all details given in this form are true and correct.

Important note: Before you sign this instruction form, netwealth or your fi nancial adviser is obliged to give you a current Product Disclosure Statement for Super 
Accelerator which contains important information about the Fund. The Product Disclosure Statement and the Information Guides will help you understand the product 
and decide if it is appropriate to your needs.

Name

Signature Date D D / M M / Y Y

Step 4. Once completed please send to us

Email contact@netwealth.com.au Mail netwealth Investments Limited
Reply Paid 336
SOUTH MELBOURNE VIC 3205

Fax (03) 9655 1333

If you have any questions please contact your adviser or call us on Freecall 1800 888 223.
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Step 1. Provide your details

Client name

Step 2. Provide payment details

This instruction relates to (please tick one or more boxes as applicable):

A regular contribution plan. First debit may be made in M M / Y Y and at monthly intervals after that

AND/OR

A once-only amount of $ , . 0 0

AND/OR

Any amount advised, from time to time, by me to netwealth

Step 3. Provide details of account to debit

Authority to debit the account named below to pay netwealth Investments Limited

Financial institution name

Financial institution account holder

ACN/ABN of account holder

BSB number -

Account number

Step 4. Read and sign this declaration

You request and authorise netwealth Investments Limited (Debit User ID 246628) to arrange, through its own fi nancial institution, for any amount netwealth 
Investments Limited may debit or charge you to be debited through the Bulk Electronic Clearing System from an account held at the fi nancial institution identifi ed 
above and paid to the Debit user, subject to the terms and conditions of the Client Service Agreement (overleaf) and any further instructions detailed on this form.

Financial institution account signatory 1

Name and capacity

Signature Date D D / M M / Y Y

Financial institution account signatory 2 (if necessary)

Name and capacity

Signature Date D D / M M / Y Y

If signing for a company, sign and print full name and capacity for signing (e.g. Director).

Step 5. Once completed please send to us

Email contact@netwealth.com.au Mail netwealth Investments Limited
Reply Paid 336
SOUTH MELBOURNE VIC 3205

Fax (03) 9655 1333

If you have any questions please contact your adviser or call us on Freecall 1800 888 223.
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Client Service Agreement – Direct debit

Defi nitions

account means the account held at your fi nancial institution from which we are authorised to arrange for funds to be debited.

agreement means this Client Service Agreement between you and us with regard to direct debit arrangements.

non-business day means a Saturday or a Sunday or a public holiday listed throughout Australia.

debit day means the day that payment by you to us is due.

direct debit request means the direct debit request between us and you.

us or we means netwealth Investments Limited (the debit user) you have authorised by signing a direct debit request.

you means the customer who signed the direct debit request.

your fi nancial institution is the fi nancial institution where you hold the account that you have authorised us to arrange to debit.

Drawing arrangements

We will only arrange for funds to be debited from your account as authorised in the direct debit request.

Where the debit date falls on a non-business day, we will draw the amount on the next business day.

We will not change any details of drawings arrangements without giving you at least fourteen (14) days’ written notice.

We reserve the right to cancel the direct debit arrangements if three or more drawings are returned unpaid by your nominated fi nancial institution and to arrange
with you an alternate payment method.

We will keep all information pertaining to your nominated account at the fi nancial institution, private and confi dential.

Your rights

You may terminate your direct debit arrangement at any time by giving written notice directly to us. Notice to us should be received by us at least two (2) business 
days prior to the due date.

You may stop a debit to your account under your direct debit arrangement by giving written notice directly to us. Notice given to us should be received by us at least 
two (2) business days prior to the due date.

You may request a change to the drawing amount by contacting us and advising your requirements no less than two (2) business days prior to the due date.

Where you consider that a drawing has been initiated incorrectly (outside your direct debit arrangement) you may take the matter up directly with us, or lodge a direct 
debit claim through your nominated fi nancial institution.

Your responsibilities

It is your responsibility to ensure that suffi cient funds are available in the nominated account to meet a drawing on its due date.

It is your responsibility to ensure that the authorisation given to draw on the nominated account is identical to the account signing instruction held by the fi nancial 
institution where the account is based.

It is your responsibility to advise us if the account nominated by you to receive the direct debit arrangement is transferred or closed.

It is your responsibility to advise us of a suitable alternate payment method if you wish to amend your direct debit arrangement (where necessary).

All changes or queries regarding this agreement or your direct debit arrangement should be directed to our investor services team on 1800 888 223 or in writing to:

netwealth Investments Limited
PO Box 336
SOUTH MELBOURNE VIC 3205
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Client initial

Step 1. Provide your account details

Client name

Step 2. Choose the type of direction

Non-lapsing

OR

Fixed term of years

Nominated dependants

On your death, netwealth will pay your superannuation benefi t to either your superannuation dependants under a binding death benefi t direction or if you have not 
provided a binding death benefi t direction it will be paid to your legal personal representative.

Details of the dependants that you wish to nominate under your binding death benefi t direction: (use copies of this form if nominating more than four)

Name

Address

Relationship* Spouse/de facto Child Interdependent Financial dependant % of benefi t

Name

Address

Relationship* Spouse/de facto Child Interdependent Financial dependant % of benefi t

Name

Address

Relationship* Spouse/de facto Child Interdependent Financial dependant % of benefi t

Name

Address

Relationship* Spouse/de facto Child Interdependent Financial dependant % of benefi t

Legal personal representative

Relationship* Legal personal representative % of benefi t

Total (must add up to 100%) 1 0 0

* To be a valid direction the relationship of your nominated benefi ciary must be one of the relationships listed above.

If the total amount allocated to your nominated dependants and/or your legal personal representative does not add up to 100% your direction will be invalid.

If this form is not witnessed, your direction will not be considered binding on netwealth and benefi ts will be paid to your legal personal representative.
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Step 3. Read and sign this declaration and have it witnessed

I declare that:

• If I have given a binding death benefi t direction, I accept and understand the conditions relating to binding death benefi t directions, and

• I acknowledge that, where a fi xed term direction has been elected, the direction will cease to have effect after the nominated fi xed term (shown above from the 
date this form is receipted by netwealth) unless I update it prior to this time.

Name

Signature Date D D / M M / Y Y

You must have your direction witnessed by two persons over the age of 18 and not named as dependants or legal personal representatives. If the witness 
details are not completed your direction will not be considered binding on netwealth and benefi ts will be paid to your legal personal representative.

Each witness declares the applicant signed and dated this binding death benefi t direction in the presence of the witness, that the witness is over 
18 years of age and the witness is not a nominated dependant.

Witness name

Witness address

Signature Date D D / M M / Y Y

Witness name

Witness address

Signature Date D D / M M / Y Y

Important note: It is recommended that you also initial each page to confi rm the information you have provided and that you retain a copy of the completed form. 
This is for your own records. netwealth may accept at its discretion instructions that have not been initialed on each page.

netwealth Investments Limited ABN 85 090 569 109 AFSL 230975, netwealth Superannuation Master Fund ABN 94 573 747 704. 2/2

M
O

T-
B

D
B

D
-A

P
P

O
N

LI
N

E
_0

81
4

30
34

20 



Client initial

How to complete this form

1. Please complete all sections of this form and sign it.

2. Please complete a different form for each transfer (this form may be photocopied).

3. If no TFN is provided or you are transferring from a Self Managed Super Fund then you must provide certifi ed photographic documentary evidence of your 
identity. This may include your driver’s licence or passport/birth certifi cate.
Some funds may require more information. For further assistance please contact netwealth on 1800 888 223.

Step 1. Provide your netwealth account to rollover to

netwealth account number (if known)

Step 2. Provide your personal details

Mr/Mrs/Miss/Ms/Dr/Other Family name*

Given name(s)

Date of birth D D / M M / Y Y Sex Male Female

Tax fi le number - -

Under the Superannuation Industry (Supervision) Act 1993, you are not obliged to disclose your tax fi le number, but there may be fi nancial consequences if you do not.

* Please attach certifi ed documentary evidence if your name has changed (i.e. marriage certifi cate, deed poll, etc).

Step 3. Provide your contact details

Residential address (mandatory)

Suburb/town

State Postcode Country (if not Australia)

Phone Home ( ) Work ( )

Facsimile ( ) Mobile

Email

Step 4. Provide details of the fund you are transferring from

Fund name

Australian Business Number (ABN)

Unique Super Identifi er (USI)

Postal address

Suburb/town

State Postcode Country (if not Australia)

Member number

Contact phone number

Contact email

Full rollover/transfer OR Partial rollover/transfer amount $ , , . 0 0

If you have more than one account to transfer from this fund, please complete a separate form for each account.
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Step 5. Details of the fund you are transferring to

netwealth Superannuation Master Fund

PO Box 336 SOUTH MELBOURNE VIC 3205
ABN 94 573 747 704
Freecall  1800 888 223
Contact email   contact@netwealth.com.au
SFN   509956025
RSE Registration   R1000184

SPIN/USI Product
NET0017AU
NET0018AU
NET0021AU
NET0019AU
NET0020AU

Super Accelerator Personal Super
Super Accelerator Employer Sponsored Super
Super Accelerator Standard Income Stream
Super Accelerator Transition to Retirement Income Stream
Super Accelerator Term Allocated Pension

Step 6. Consider your insurance options
It is important that you complete this step. If no selection is made this rollover/transfer will NOT be actioned by us until we receive your instructions.
Do you have insurance arrangements in place with your existing fund?

Yes No If yes, please tick one of the following:

netwealth is to process this rollover/transfer immediately on receiving this form. I understand that my existing insurance arrangements will cease.

netwealth is to hold this form until new insurance arrangements with netwealth have been accepted.

Step 7. Read and sign this declaration

1. I authorise the transfer of my benefi ts from the fund shown in Step 4 (previous fund) to the netwealth Superannuation Master Fund, a complying superannuation 
fund for the purposes of the Superannuation Industry (Supervision) Act 1993.

2. I discharge the trustee of my previous superannuation fund from any further liability to pay a benefi t to me in respect of those benefi ts that have been correctly transferred.

3. I acknowledge that the transfer of my benefi ts from my previous fund may be delayed due to circumstances beyond the control of netwealth Investments Limited.

4. I consent to the deduction of any applicable fees from my benefi t as a result of the transfer. (If you are not aware of the fees that may apply, you should contact 
your fund for further information.)

5. I authorise the trustee of my previous superannuation fund to provide netwealth Investments Limited with all relevant details of my membership 
and any other relevant information required by law to effect this transfer and to forward a payment for the transfer.

Important note: Before you sign this Application form, netwealth or your fi nancial adviser is obliged to give you a current Product Disclosure Statement for Super 
Accelerator which contains important information about the Fund. The Product Disclosure Statement and Information Guides will help you understand the product and 
decide if it is appropriate to your needs.

Name

Signature Date D D / M M / Y Y

Important note: It is recommended that you also initial each page to confi rm the information you have provided and that you retain a copy of the completed form. 
This is for your own records. netwealth may accept at its discretion instructions that have not been initialed on each page.

Step 8. Provide any additional instructions

Please forward this form with your Application form (if applicable) to:
Email  contact@netwealth.com.au
Fax 03 9655 1333
Mail Reply Paid 336 SOUTH MELBOURNE  VIC  3205
(original form is required by mail if you are providing certifi ed identifi cation)
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To whom it may concern 
 
Re netwealth Superannuation Master Fund ABN 94 573 747 704  SFN 5099 560 25, 

including netwealth Super Accelerator and netwealth Super Wrap

             
        

   ProductSPIN/USI
Super Wrap Personal Super
Super Wrap Employer Sponsored Super
Super Wrap Standard Income Stream
Super Wrap Transition to Retirement Income Stream
Super Wrap Term Allocated Pension

NET0102AU
NET0103AU
NET0101AU
NET0012AU
NET0104AU
  

            
        

   ProductSPIN/USI
Super Accelerator Personal Super
Super Accelerator Employer Sponsored Super
Super Accelerator Standard Income Stream
Super Accelerator Transition to Retirement Income Stream
Super Accelerator Term Allocated Pension

NET0017AU
NET0018AU
NET0021AU
NET0019AU
NET0020AU

  As trustee of the above mentioned superannuation fund (Fund), netwealth Investments Limited confirms that:

Contributions can be accepted by the Fund in the following ways:

Yours sincerely

Bruce Freeman
Director
netwealth Investments Limited 
® Registered to BPAY Pty Ltd ABN 69 079 137 518

netwealth Superannuation
Compliance letter

31 January 2014 netwealth Investments Ltd
ABN 85 090 569 109

AFSL 230975
Level 8/52 Collins Street

MELBOURNE VIC 3000
PO Box 336 

SOUTH MELBOURNE VIC 3205
Freecall:   1800 888 223

Ph:  +61 3 9655 1300
Fax:  +61 3 9655 1333

Email: contact@netwealth.com.au

Method Payment Other requirements

Cheque Cheques should be made payable to: 

netwealth Investments Limited – 
Applications Account.

Cheques should be crossed 
‘not negotiable’.

Attach details of the type of contribution to cheque

OR

Attach an Additional contribution form to your cheque.

Electronic 
funds transfer

Bank: ANZ

BSB number: 013 993

Account no: Last 9 digits of your netwealth 
account number  

Reference:

  

A – Superannuation Guarantee

B – Salary Sacrifice

C – Personal Contribution

D – Spouse Contribution

 

Example: to make a Salary Sacrifice contribution for netwealth account number
0001040500 enter details as follows:

BSB:  013 993

Account no: 001040500

Reference: B

Note: Superannuation Guarantee will be the default contribution type if no 
reference is provided.

BPAY® Biller Codes:   156513: Superannuation Guarantee                      156539: Salary Sacrifice

                       156505: Personal Contribution                              156521: Spouse

                       Each client has a unique BPAY Customer Reference Number (CRN). This can be found on the Client details 
                       report on the netwealth website, on periodic statements or by contacting netwealth.

Direct debit One-off direct debits or a regular 
contribution plan. 

Direct debit request – to request a one-off, regular or ad-hoc direct debit from 
your bank account; 

AND (if required)

Regular contribution plan form – to commence a regular contribution plan.

IMPORTANT: All contribution remittances must be sent to remittance@netwealth.com.au.
If you have any further queries, please contact us via email at contact@netwealth.com.au or Freecall 1800 888 223. 

-  The Fund is a resident regulated superannuation fund within the meaning of the Superannuation Industry (Supervision) Act 1993 (SIS).
-  The Fund will accept all types of personal contributions and will accept employer contributions where the member has completed a Standard choice form 

nominating the Fund. 
-  The Fund is able to receive preserved benefits and will preserve these in accordance with SIS.  
-  The Fund is not subject to a direction under section 63 of SIS. 
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 Do not use this form if you are a beneficiary wanting to provide 
your tax file number to the trustee of a closely held trust. For 
more information visit www.ato.gov.au/trustsandtfnwithholding

 You must provide all information requested on this form. 
Providing the wrong information may lead to incorrect amounts 
of tax being withheld from payments made to you.

 TERMS WE USE
 payer – we are referring to the business or individual making 
payments under the pay as you go (PAYG) withholding system.

 payee – we are referring to the individual being paid. 

WHEN SHOULD YOU USE THIS FORM?
You should complete this form before you start to receive 
payments from a new payer. For example, when you receive:

 payments for work and services as an employee, company 
director or office holder 

 payments under return-to-work schemes
 payments under labour hire arrangements or other specified 
payments

 benefit and compensation payments
 superannuation benefits. 

The information you provide on this form is used to determine 
the amount of tax to be withheld from payments made to you. 
For example, whether you:

 claim the tax-free threshold
 are an Australian resident for tax purposes
 have a Higher Education Loan Program (HELP) debt
 have a Financial Supplement debt.

 You do not need to complete this form if you have reached 
age 60 and commenced a superannuation benefit that does not 
include an untaxed element for that benefit.

WHERE CAN YOU FIND YOUR TFN?
You will find your tax file number (TFN) on:

 your income tax notice of assessment
 certain correspondence sent to you by the Australian Taxation 
Office (ATO)

 a payment summary issued to you by your payer.

If you have a registered tax agent, they may also be able to tell 
you your TFN.

 If you still can’t find your TFN you can:
 phone 13 28 61 between 8.00am and 6.00pm, Monday to Friday
 visit your nearest ATO shopfront (phone 13 28 61 to make an 
appointment).

If you phone or visit us we need to know we are talking to the 
right person before we can discuss your tax affairs. We will ask 
for details only you, or someone you have authorised would 
know. An authorised contact is someone who you have previously 
told us can act on your behalf. 

DO YOU NEED TO APPLY FOR A TFN?
If you don’t have a TFN and want to provide a TFN to your payer 
you will need to complete and lodge a TFN application form. There 
are a range of forms available depending on your circumstances. 
For more information see page 4.

Tax file number 
declaration
The information you provide in this declaration will enable your payer  
to work out how much tax to withhold from payments made to you.

Instructions and form for taxpayers Individuals

NAT 3092-07.2011



OTHER FORMS YOU MAY NEED TO COMPLETE
You may need to complete the following forms:

 Withholding declaration (NAT 3093) if:
– you want to claim entitlement to the senior Australians tax 

offset (question 9) or other tax offsets (question 10)
– you want to advise your payer to adjust the amount withheld 

from payments made to you 
– you want to change information you previously provided in a 

Tax file number declaration (NAT 3092). For example:
- advise your payer that you have become, or ceased to be, 

an Australian resident for tax purposes
- claim, or discontinue claiming, the tax-free threshold
- advise your payer of, or make changes to, your HELP or 

Financial Supplement repayment obligations
- increase the rate or amount to be withheld
- claim or vary your entitlement to zone, overseas forces, 

dependent spouse, special tax offset or senior Australians 
tax offset

 Medicare levy variation declaration (NAT 0929) if you qualify for a 
reduced rate of Medicare levy or are liable for the Medicare levy 
surcharge. You can vary the amount your payer withholds from 
your payments (see ‘More information’ on page 4)

 Flood levy exemption declaration (NAT 73797) if you are entitled 
to claim an exemption from paying the temporary flood and 
cyclone reconstruction levy (flood levy) applying to income for 
the 2011–12 year only (see ‘More information’ on page 4).

 For more information on the temporary flood and cyclone 
reconstruction levy visit www.ato.gov.au/floodlevy  The flood 
levy will only apply from 1 July 2011 to 30 June 2012.

SECTION A: TO BE COMPLETED BY THE PAYEE
Question 1 
What is your tax file number (TFN)?
This question asks you to quote your TFN. If you need to find 
your TFN, refer to ‘Where can you find your TFN?’ on page 1.

 Your payer and the ATO are authorised by the Taxation 
Administration Act 1953 to collect your TFN on this form. It is 
not an offence not to quote your TFN. However, your payer is 
required to withhold the top rate of tax plus the Medicare levy 
(or the top rate of tax if you are not an Australian resident for 
tax purposes) from all payments made to you if you do not 
provide your payer with a completed Tax file number declaration 
(NAT 3092) which quotes your TFN or claims an exemption from 
quoting your TFN.

You may claim an exemption from quoting your TFN.

Print X  in the appropriate box if you:
 have lodged a TFN application or enquiry form for individuals or 
made a phone or ATO shopfront enquiry to obtain your TFN. You 
now have 28 days to provide your TFN to your payer who must 
withhold at the standard rate during this time. After 28 days, if you 
have not given your TFN to your payer, they will withhold the top 
rate of tax plus the Medicare levy (or the top rate of tax if you are 
not an Australian resident for tax purposes) from future payments

 are claiming an exemption from quoting a TFN because you are:
– under 18 years of age and do not earn enough to pay tax
– an applicant or recipient of certain pensions, benefits or 

allowances from:
- Centrelink – however you will need to quote your TFN if you 

receive Austudy, Newstart, sickness or parenting allowance
- Department of Veterans’ Affairs – a service pension under 

the Veterans’ Entitlement Act 1986 
- the Military Rehabilitation and Compensation Commission.

Provision of your TFN to your superannuation fund
Your payer must quote your TFN to the superannuation fund 
to which contributions are being made on your behalf. If your 
superannuation fund does not have your TFN, we can provide 
it to them. After this is done:

 your superannuation fund can accept all types of contributions 
to your account (or accounts)

 additional tax will not be imposed on contributions as a result 
of failing to provide your TFN to your superannuation fund

 there will be no additional tax to be deducted when you start 
drawing down your superannuation benefits, other than the 
tax that may ordinarily apply

 you can trace different superannuation accounts in your name 
so that you receive all your superannuation when you retire. 

Under the Superannuation Industry (Supervision) Act 1993, your 
superannuation fund is authorised to collect your TFN, which will 
only be used for purposes of the superannuation laws. The trustee 
of your superannuation fund may disclose your TFN to another 
superannuation provider if your benefits are being transferred. 
You may write to the trustee of your superannuation fund and 
ask them not to disclose your TFN to any other trustee.

For more information about privacy, see ‘Privacy of information’ 
on page 4.

Question 6 
On what basis are you paid?
Check with your payer if you are not sure.

Question 7 
Are you an Australian resident for tax purposes?
Generally, we consider you to be an Australian resident for tax 
purposes if you:

 have always lived in Australia or you have come to Australia and 
now live here permanently

 are an overseas student doing a course that takes more than 
six months to complete

 have been in Australia continuously for six months or more and 
for most of that time you worked in the one job and lived in the 
same place

 will be or have been in Australia for more than half of the financial 
year (unless your usual home is overseas and you do not intend 
to live in Australia).

If you go overseas temporarily and do not set up a permanent 
home in another country, you may continue to be treated as an 
Australian resident for tax purposes.

The criteria we use to determine residency are not the same as used 
by the Department of Immigration and Citizenship or Centrelink.

 FOREIGN RESIDENT TAX RATES ARE DIFFERENT
A higher rate of tax applies to foreign residents’ taxable income 
and foreign residents are not entitled to a tax-free threshold.
You are not entitled to claim the tax-free threshold and tax offsets 
if you are not an Australian resident for tax purposes. However, 
there is an exception with zone or overseas forces tax offsets – 
see question 10.

 For more information on your entitlement:
 visit www.ato.gov.au/declarationguide
 phone 13 28 61 between 8.00am and 6.00pm, Monday to Friday.

Answer ‘NO’ to this question if you are not an Australian resident 
for tax purposes. You must also answer ‘NO’ at questions 8, 9 and 
10 (unless you are a foreign resident claiming a senior Australians, 
zone or overseas forces tax offset).

Question 8 
Do you want to claim the tax-free threshold from 
this payer?
The tax-free threshold is the amount of income you can earn 
each year that is not taxed. It is available only to people who 
are Australian residents for tax purposes (that is, people who 
answered ‘YES’ at question 7).

 DO YOU HAVE MORE THAN ONE JOB OR PAYER?
You can claim the tax-free threshold from only one payer at a 
time, generally, from the payer you expect to pay you the most 
during the income year. To change the payer you are currently 
claiming the tax-free threshold from, you must complete a 
Withholding declaration (NAT 3093) to advise the payer you 
no longer want to claim it from them. If you are already claiming 
the tax-free threshold from Centrelink you cannot also claim it 
from another payer.
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Answer ‘YES’ if you:
 are an Australian resident for tax purposes
 are not currently claiming the tax-free threshold from another payer
 want to claim the tax-free threshold.

 WITHHOLDING FOR LOW INCOME TAX OFFSET
If you answer ‘YES’ your payer will reduce your withholding 
to allow a claim for 70% of the low income tax offset amount 
where your payment is at the relevant level.

Answer ‘NO’ if you either:
 answered ‘NO’ to question 7
 have claimed the tax-free threshold from another payer, or
 do not wish to claim the tax-free threshold.

 For more information on your entitlement, which payer you 
should claim it from, or how to vary your withholding rate:

 visit www.ato.gov.au/declarationguide
 phone 13 28 61 between 8.00am and 6.00pm, Monday to Friday.

Question 9 
Do you want to claim the senior Australians tax offset 
by reducing the amount withheld from payments made 
to you?

 CLAIM BENEFITS AND TAX OFFSETS WITH 
ONLY ONE PAYER
You are not entitled to reduce your withholding amounts, or 
claim the senior Australians tax offset with more than one payer 
at the same time.

If you receive income from more than one source and need help 
with this question, phone 1300 360 221 between 8.00am and 
6.00pm, Monday to Friday.

How your income affects the amount of your tax offset
You must meet the eligibility conditions to receive the senior 
Australians tax offset. Your rebate income, not your taxable 
income, determines the amount, if any, of senior Australians 
tax offset you will receive.

Answer ‘YES’ if you are eligible and choose to receive the senior 
Australians tax offset. You can reduce the amount withheld from 
payments made to you during the year by completing a Withholding 
declaration (NAT 3093). If your payer does not have copies of the 
form, see ‘More information, Products’ on page 4.

Answer ‘NO’ if you are either:
 not eligible for the senior Australians tax offset
 already claiming the senior Australians tax offset with another 
payer, or

 eligible but want to claim your entitlement to the tax offset as 
a lump sum in your end-of-year income tax assessment.

 For more information on your eligibility to claim the tax offset 
or rebate income:

 visit www.ato.gov.au/declarationguide
 phone 13 28 61 between 8.00am and 6.00pm, Monday to Friday.

Question 10 
Do you want to claim a zone, overseas forces, 
dependent spouse or special tax offset by reducing 
the amount withheld from payments made to you?

 CLAIM TAX OFFSETS WITH ONLY ONE PAYER
You are not entitled to claim tax offsets with more than one payer 
at the same time.

You may be eligible for:
 a zone tax offset if you live or work in certain remote or isolated 
areas of Australia

 an overseas forces tax offset if you serve overseas as a member 
of Australia’s Defence Force or a United Nations armed force 3

 a dependent spouse tax offset
 a special tax offset for a dependent invalid relative, dependent 
parent, housekeeper caring for an invalid spouse or a dependent 
child-housekeeper.

Answer ‘YES’ to this question if you are eligible and choose to 
receive tax offsets by reducing the amount withheld from payments 
made to you from this payer. You also need to complete a 
Withholding declaration (NAT 3093).

Answer ‘NO’ to this question if you are not eligible for the tax 
offsets, choose to receive any of these tax offsets as an end-of-year 
lump sum through the tax system, or are already claiming the offset 
from another payer.

 FOREIGN RESIDENT 
If you are not a resident of Australia for tax purposes, you are not 
entitled to claim a dependent spouse tax offset or a special tax 
offset. You may be entitled to claim the zone or overseas forces 
tax offset.

 For more information on your entitlement:
 visit www.ato.gov.au/declarationguide 
 phone 13 28 61 between 8.00am and 6.00pm, Monday to Friday.

Question 11 
(a) Do you have an accumulated Higher Education 
Loan Program (HELP) debt?
Answer ‘YES’ if you have an accumulated HELP debt.

Answer ‘NO’ if you do not have an accumulated HELP debt, 
or you have repaid your HELP debt in full.

 You have a HELP debt if:
 the Australian Government lends you money under 
HECS-HELP, FEE-HELP, OS-HELP or VET FEE-HELP 

 you have a debt from the previous Higher Education 
Contribution Scheme (HECS).

 For information on repaying your HELP debt:
 visit www.ato.gov.au/declarationguide  
 phone 13 28 61 between 8.00am and 6.00pm, Monday to Friday.

(b) Do you have an accumulated Financial 
Supplement debt?
Answer ‘YES’ if you have an accumulated Financial 
Supplement debt.

Answer ‘NO’ if you do not have an accumulated 
Financial Supplement debt, or you have repaid your 
Financial Supplement debt in full.

 For information on repaying your Financial Supplement debt:
 visit www.ato.gov.au/declarationguide
 phone 13 28 61 between 8.00am and 6.00pm, Monday to Friday.

Have you repaid this debt?
When you have repaid your accumulated HELP or Financial 
Supplement debt, you must complete a Withholding declaration 
(NAT 3093) notifying your payer of the change in your circumstances.

 SIGN AND DATE THE DECLARATION
Make sure you have answered all the questions in Section A 
and signed and dated the declaration. Give your completed 
declaration to your payer.

SECTION B: TO BE COMPLETED BY THE PAYER

 Important information for payers. See the reverse side of 
the PAYER’S copy of the form.

OTHER FORMS YOU MAY NEED TO COMPLETE
You may need to complete the following forms:

 Withholding declaration (NAT 3093) if:
– you want to claim entitlement to the senior Australians tax 

offset (question 9) or other tax offsets (question 10)
– you want to advise your payer to adjust the amount withheld 

from payments made to you 
– you want to change information you previously provided in a 

Tax file number declaration (NAT 3092). For example:
- advise your payer that you have become, or ceased to be, 

an Australian resident for tax purposes
- claim, or discontinue claiming, the tax-free threshold
- advise your payer of, or make changes to, your HELP or 

Financial Supplement repayment obligations
- increase the rate or amount to be withheld
- claim or vary your entitlement to zone, overseas forces, 

dependent spouse, special tax offset or senior Australians 
tax offset

 Medicare levy variation declaration (NAT 0929) if you qualify for a 
reduced rate of Medicare levy or are liable for the Medicare levy 
surcharge. You can vary the amount your payer withholds from 
your payments (see ‘More information’ on page 4)

 Flood levy exemption declaration (NAT 73797) if you are entitled 
to claim an exemption from paying the temporary flood and 
cyclone reconstruction levy (flood levy) applying to income for 
the 2011–12 year only (see ‘More information’ on page 4).

 For more information on the temporary flood and cyclone 
reconstruction levy visit www.ato.gov.au/floodlevy  The flood 
levy will only apply from 1 July 2011 to 30 June 2012.

SECTION A: TO BE COMPLETED BY THE PAYEE
Question 1 
What is your tax file number (TFN)?
This question asks you to quote your TFN. If you need to find 
your TFN, refer to ‘Where can you find your TFN?’ on page 1.

 Your payer and the ATO are authorised by the Taxation 
Administration Act 1953 to collect your TFN on this form. It is 
not an offence not to quote your TFN. However, your payer is 
required to withhold the top rate of tax plus the Medicare levy 
(or the top rate of tax if you are not an Australian resident for 
tax purposes) from all payments made to you if you do not 
provide your payer with a completed Tax file number declaration 
(NAT 3092) which quotes your TFN or claims an exemption from 
quoting your TFN.

You may claim an exemption from quoting your TFN.

Print X  in the appropriate box if you:
 have lodged a TFN application or enquiry form for individuals or 
made a phone or ATO shopfront enquiry to obtain your TFN. You 
now have 28 days to provide your TFN to your payer who must 
withhold at the standard rate during this time. After 28 days, if you 
have not given your TFN to your payer, they will withhold the top 
rate of tax plus the Medicare levy (or the top rate of tax if you are 
not an Australian resident for tax purposes) from future payments

 are claiming an exemption from quoting a TFN because you are:
– under 18 years of age and do not earn enough to pay tax
– an applicant or recipient of certain pensions, benefits or 

allowances from:
- Centrelink – however you will need to quote your TFN if you 

receive Austudy, Newstart, sickness or parenting allowance
- Department of Veterans’ Affairs – a service pension under 

the Veterans’ Entitlement Act 1986 
- the Military Rehabilitation and Compensation Commission.

Provision of your TFN to your superannuation fund
Your payer must quote your TFN to the superannuation fund 
to which contributions are being made on your behalf. If your 
superannuation fund does not have your TFN, we can provide 
it to them. After this is done:

 your superannuation fund can accept all types of contributions 
to your account (or accounts)

 additional tax will not be imposed on contributions as a result 
of failing to provide your TFN to your superannuation fund

 there will be no additional tax to be deducted when you start 
drawing down your superannuation benefits, other than the 
tax that may ordinarily apply

 you can trace different superannuation accounts in your name 
so that you receive all your superannuation when you retire. 

Under the Superannuation Industry (Supervision) Act 1993, your 
superannuation fund is authorised to collect your TFN, which will 
only be used for purposes of the superannuation laws. The trustee 
of your superannuation fund may disclose your TFN to another 
superannuation provider if your benefits are being transferred. 
You may write to the trustee of your superannuation fund and 
ask them not to disclose your TFN to any other trustee.

For more information about privacy, see ‘Privacy of information’ 
on page 4.

Question 6 
On what basis are you paid?
Check with your payer if you are not sure.

Question 7 
Are you an Australian resident for tax purposes?
Generally, we consider you to be an Australian resident for tax 
purposes if you:

 have always lived in Australia or you have come to Australia and 
now live here permanently

 are an overseas student doing a course that takes more than 
six months to complete

 have been in Australia continuously for six months or more and 
for most of that time you worked in the one job and lived in the 
same place

 will be or have been in Australia for more than half of the financial 
year (unless your usual home is overseas and you do not intend 
to live in Australia).

If you go overseas temporarily and do not set up a permanent 
home in another country, you may continue to be treated as an 
Australian resident for tax purposes.

The criteria we use to determine residency are not the same as used 
by the Department of Immigration and Citizenship or Centrelink.

 FOREIGN RESIDENT TAX RATES ARE DIFFERENT
A higher rate of tax applies to foreign residents’ taxable income 
and foreign residents are not entitled to a tax-free threshold.
You are not entitled to claim the tax-free threshold and tax offsets 
if you are not an Australian resident for tax purposes. However, 
there is an exception with zone or overseas forces tax offsets – 
see question 10.

 For more information on your entitlement:
 visit www.ato.gov.au/declarationguide
 phone 13 28 61 between 8.00am and 6.00pm, Monday to Friday.

Answer ‘NO’ to this question if you are not an Australian resident 
for tax purposes. You must also answer ‘NO’ at questions 8, 9 and 
10 (unless you are a foreign resident claiming a senior Australians, 
zone or overseas forces tax offset).

Question 8 
Do you want to claim the tax-free threshold from 
this payer?
The tax-free threshold is the amount of income you can earn 
each year that is not taxed. It is available only to people who 
are Australian residents for tax purposes (that is, people who 
answered ‘YES’ at question 7).

 DO YOU HAVE MORE THAN ONE JOB OR PAYER?
You can claim the tax-free threshold from only one payer at a 
time, generally, from the payer you expect to pay you the most 
during the income year. To change the payer you are currently 
claiming the tax-free threshold from, you must complete a 
Withholding declaration (NAT 3093) to advise the payer you 
no longer want to claim it from them. If you are already claiming 
the tax-free threshold from Centrelink you cannot also claim it 
from another payer.
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OUR COMMITMENT TO YOU
We are committed to providing you with accurate, consistent 
and clear information to help you understand your rights and 
entitlements and meet your obligations.

If you follow our information in this publication and it turns out to 
be incorrect, or it is misleading and you make a mistake as a result, 
we must still apply the law correctly. If that means you owe us 
money, we must ask you to pay it but we will not charge you a 
penalty. Also, if you acted reasonably and in good faith we will 
not charge you interest.

If you make an honest mistake in trying to follow our information 
in this publication and you owe us money as a result, we will not 
charge you a penalty. However, we will ask you to pay the money, 
and we may also charge you interest. If correcting the mistake 
means we owe you money, we will pay it to you. We will also pay 
you any interest you are entitled to.

If you feel that this publication does not fully cover your 
circumstances, or you are unsure how it applies to you, 
you can seek further assistance from us.

We regularly revise our publications to take account of any 
changes to the law, so make sure that you have the latest 
information. If you are unsure, you can check for more recent 
information on our website at www.ato.gov.au or contact us.

This publication was current at July 2011.

PRIVACY OF INFORMATION
We are authorised by the Income Tax Assessment Act 1936 to 
ask for information on this declaration. We need this information 
to help us administer those laws.

Where we are authorised by law to do so, we may give this 
information to other government agencies. These agencies could 
include Centrelink, Australian Federal Police, Child Support Agency, 
Departments of Families, Housing, Community Services and 
Indigenous Affairs, Veterans’ Affairs, and Education, Employment 
and Workplace Relations.

Only certain people and organisations can ask for your TFN. 
These include employers, some Australian Government agencies, 
including Child Support Agency, trustees for superannuation 
funds, payers under the PAYG system, higher education and 
vocational education and training (VET) providers and investment 
bodies such as banks. We are authorised by the Taxation 
Administration Act 1953 to collect your TFN. You are not required 
by law to provide your TFN. However, quoting your TFN reduces 
the risk of administrative errors and having extra tax withheld.

If you need more information about how the tax laws protect your 
personal information, or have any concerns about how the ATO 
has handled your personal information, phone 13 28 61 between 
8.00am and 6.00pm, Monday to Friday.

WHAT TO DO IF YOU ARE CONCERNED ABOUT 
PRIVACY ISSUES
If you have privacy concerns visit the Privacy Commissioner’s 
website at www.privacy.gov.au

 MORE INFORMATION
Internet

 Visit www.ato.gov.au/declarationguide for more information 
about residency, tax-free threshold, HELP, Financial 
Supplement debt or your entitlement to claim tax offsets.

 If you are a permanent migrant or temporary visitor to 
Australia apply for a TFN online at www.iar.ato.gov.au

 Visit www.abr.gov.au to apply for an Australian business 
number (ABN) online for sole traders, companies, 
partnerships, trusts and superannuation funds.

 Visit www.ato.gov.au/floodlevy for more information on the 
temporary flood and cyclone reconstruction levy.

Phone
 Payee – for more information phone 13 28 61 between 
8.00am and 6.00pm, Monday to Friday. If you want to vary 
your rate of withholding phone 1300 360 221 between 
8.00am and 6.00pm, Monday to Friday.

 Payer – for more information phone 13 28 66 between 
8.00am and 6.00pm, Monday to Friday.

If you do not speak English well and need help from the ATO, 
phone the Translating and Interpreting Service on 13 14 50.

If you are deaf, or have a hearing or speech impairment, phone 
the ATO through the National Relay Service (NRS) on the 
numbers listed below:

 TTY users, phone 13 36 77 and ask for the ATO number 
you need (if you are calling from overseas, phone 
+61 7 3815 7799)

 Speak and Listen (speech-to-speech relay) users, phone 
1300 555 727 and ask for the ATO number you need 
(if you are calling from overseas, phone +61 7 3815 8000)

 internet relay users, connect to the NRS on 
www.relayservice.com.au and ask for the ATO 
number you need.

If you would like further information about the 
National Relay Service, phone 1800 555 660 or 
email helpdesk@relayservice.com.au

If you phone we need to know we are talking to the right 
person before we can discuss your tax affairs. We will ask 
for details only you, or someone you have authorised, would 
know. An authorised contact is someone who you have 
previously told us can act on your behalf.

Products
We produce a number of products that may be useful to you.

You can get the following forms and publications from ATO 
shopfronts or our website at www.ato.gov.au/onlineordering 
or by phoning 1300 720 092:

 Withholding declaration (NAT 3093)
 Medicare levy variation declaration (NAT 0929)
 Withholding declaration – upwards variation (NAT 5367)
 Flood levy exemption declaration (NAT 73797)
 Repaying your HELP debt (NAT 3913)
 Tax file number – application or enquiry for individuals 
(NAT 1432)

 Tax file number – application or enquiry for individuals living 
outside Australia (NAT 2628)

 Tax file number – application or enquiry for Aboriginals or 
Torres Strait Islanders (NAT 1589)

© AUSTRALIAN TAXATION OFFICE FOR THE 
COMMONWEALTH OF AUSTRALIA, 2011

You are free to copy, adapt, modify, transmit and distribute this material as 
you wish (but not in any way that suggests the ATO or the Commonwealth 
endorses you or any of your services or products).
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Australian Taxation Office 
Canberra 
July 2011
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3 What is your registered business name or trading name  
(or your individual name if not in business)?

5 Who is your contact person?

Business phone number

Branch number 
(if applicable)

4 What is your business address?

Suburb or town

State/territory Postcode

 There are penalties for deliberately making a false or misleading statement.

Signature of payer
DECLARATION by payer: I declare that the information I have given is true and correct.

Month YearDay
Date For WA, SA, NT, VIC or TAS 

Australian Taxation Office 
PO Box 795 
ALBURY NSW 2640

 Return the completed original ATO copy to:
For NSW, QLD or ACT 
Australian Taxation Office 
PO Box 9004 
PENRITH NSW 2740

6 If you no longer make payments to this payee, print X in this box

Yes No

2 If you don’t have an ABN or withholding payer number,  
have you applied for one?

See ‘More information’ on page 4 
of the Instructions.

Section B: To be completed by the PAYER (if you are not lodging online)
1 What is your Australian business number (ABN) or  

your withholding payer number?

TAXPAYER-IN-CONFIDENCE (when completed)

 IMPORTANT
See reverse side of 
PAYER’s copy for:

payer obligations
lodging online.

ORIGINAL – ATO copy

www.ato.gov.au

This declaration is NOT an application for a tax file number.
Use a black or blue pen and print clearly in BLOCK LETTERS.
Print X in the appropriate boxes.
Read all the Instructions before you complete this declaration.

Tax file number declaration

 Once Section A is completed and signed, give it to your payer.

Section A: To be completed by the PAYEE
6 On what basis are you paid? (Select only one.)

Full-time 
employment

Part-time 
employment

Casual 
employment

Superannuation 
income stream

Labour 
hire

7 Are you an Australian resident 
for tax purposes? Yes No

You must answer No 
at question 8.

9 Do you want to claim the senior Australians tax offset by reducing the 
amount withheld from payments made to you?

NoYes
Complete a Withholding declaration (NAT 3093), but only if you 
are claiming the tax-free threshold from this payer. If you have 
more than one payer, see page 3 of the Instructions.

8 Do you want to claim the tax-free threshold from this payer?

Answer No at questions 9 and 10 unless you are a foreign resident 
claiming a senior Australians, zone or overseas forces tax offset.NoYes

If you have more than one source of income and currently claim  
the tax-free threshold from another payer, do not claim it now.

 Only claim the tax-free threshold from one payer.

 There are penalties for deliberately making a false or misleading statement.

You MUST SIGN here

Signature

Month YearDay
Date

DECLARATION by payee: I declare that the information I have given is true and correct. 

10 Do you want to claim a zone, overseas forces, dependent spouse or special 
tax offset by reducing the amount withheld from payments made to you?

NoComplete a Withholding declaration (NAT 3093).Yes

11 (a) Do you have an accumulated Higher Education Loan  
Program (HELP) debt?

 (b) Do you have an accumulated Financial Supplement debt?

Your payer will withhold additional amounts to cover any compulsory 
repayments that may be raised on your notice of assessment.Yes No

No
Your payer will withhold additional amounts to cover any compulsory 
repayments that may be raised on your notice of assessment.Yes

OR I have made a separate application/enquiry to 
the ATO for a new or existing TFN.  See Privacy 

of information 
on page 4 of the 
Instructions.

OR I am claiming an exemption because I am under 
18 years of age and do not earn enough to pay tax.

OR I am claiming an exemption because I am in 
receipt of a pension, benefit or allowance.

1 What is your tax 
file number (TFN)?

2 What is your name? Title: Mr Mrs Miss Ms

Surname or family name

First given name

Other given names

3 If you have changed your name since you last dealt with the ATO, 
show your previous family name

4 What is your date of birth?

Month YearDay

5 What is your home address in Australia?

Suburb or town

State/territory Postcode

NAT 3092-07.2011 [JS 19511]
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OUR COMMITMENT TO YOU
We are committed to providing you with accurate, consistent 
and clear information to help you understand your rights and 
entitlements and meet your obligations.

If you follow our information in this publication and it turns out to 
be incorrect, or it is misleading and you make a mistake as a result, 
we must still apply the law correctly. If that means you owe us 
money, we must ask you to pay it but we will not charge you a 
penalty. Also, if you acted reasonably and in good faith we will 
not charge you interest.

If you make an honest mistake in trying to follow our information 
in this publication and you owe us money as a result, we will not 
charge you a penalty. However, we will ask you to pay the money, 
and we may also charge you interest. If correcting the mistake 
means we owe you money, we will pay it to you. We will also pay 
you any interest you are entitled to.

If you feel that this publication does not fully cover your 
circumstances, or you are unsure how it applies to you, 
you can seek further assistance from us.

We regularly revise our publications to take account of any 
changes to the law, so make sure that you have the latest 
information. If you are unsure, you can check for more recent 
information on our website at www.ato.gov.au or contact us.

This publication was current at July 2011.

PRIVACY OF INFORMATION
We are authorised by the Income Tax Assessment Act 1936 to 
ask for information on this declaration. We need this information 
to help us administer those laws.

Where we are authorised by law to do so, we may give this 
information to other government agencies. These agencies could 
include Centrelink, Australian Federal Police, Child Support Agency, 
Departments of Families, Housing, Community Services and 
Indigenous Affairs, Veterans’ Affairs, and Education, Employment 
and Workplace Relations.

Only certain people and organisations can ask for your TFN. 
These include employers, some Australian Government agencies, 
including Child Support Agency, trustees for superannuation 
funds, payers under the PAYG system, higher education and 
vocational education and training (VET) providers and investment 
bodies such as banks. We are authorised by the Taxation 
Administration Act 1953 to collect your TFN. You are not required 
by law to provide your TFN. However, quoting your TFN reduces 
the risk of administrative errors and having extra tax withheld.

If you need more information about how the tax laws protect your 
personal information, or have any concerns about how the ATO 
has handled your personal information, phone 13 28 61 between 
8.00am and 6.00pm, Monday to Friday.

WHAT TO DO IF YOU ARE CONCERNED ABOUT 
PRIVACY ISSUES
If you have privacy concerns visit the Privacy Commissioner’s 
website at www.privacy.gov.au

 MORE INFORMATION
Internet

 Visit www.ato.gov.au/declarationguide for more information 
about residency, tax-free threshold, HELP, Financial 
Supplement debt or your entitlement to claim tax offsets.

 If you are a permanent migrant or temporary visitor to 
Australia apply for a TFN online at www.iar.ato.gov.au

 Visit www.abr.gov.au to apply for an Australian business 
number (ABN) online for sole traders, companies, 
partnerships, trusts and superannuation funds.

 Visit www.ato.gov.au/floodlevy for more information on the 
temporary flood and cyclone reconstruction levy.

Phone
 Payee – for more information phone 13 28 61 between 
8.00am and 6.00pm, Monday to Friday. If you want to vary 
your rate of withholding phone 1300 360 221 between 
8.00am and 6.00pm, Monday to Friday.

 Payer – for more information phone 13 28 66 between 
8.00am and 6.00pm, Monday to Friday.

If you do not speak English well and need help from the ATO, 
phone the Translating and Interpreting Service on 13 14 50.

If you are deaf, or have a hearing or speech impairment, phone 
the ATO through the National Relay Service (NRS) on the 
numbers listed below:

 TTY users, phone 13 36 77 and ask for the ATO number 
you need (if you are calling from overseas, phone 
+61 7 3815 7799)

 Speak and Listen (speech-to-speech relay) users, phone 
1300 555 727 and ask for the ATO number you need 
(if you are calling from overseas, phone +61 7 3815 8000)

 internet relay users, connect to the NRS on 
www.relayservice.com.au and ask for the ATO 
number you need.

If you would like further information about the 
National Relay Service, phone 1800 555 660 or 
email helpdesk@relayservice.com.au

If you phone we need to know we are talking to the right 
person before we can discuss your tax affairs. We will ask 
for details only you, or someone you have authorised, would 
know. An authorised contact is someone who you have 
previously told us can act on your behalf.

Products
We produce a number of products that may be useful to you.

You can get the following forms and publications from ATO 
shopfronts or our website at www.ato.gov.au/onlineordering 
or by phoning 1300 720 092:

 Withholding declaration (NAT 3093)
 Medicare levy variation declaration (NAT 0929)
 Withholding declaration – upwards variation (NAT 5367)
 Flood levy exemption declaration (NAT 73797)
 Repaying your HELP debt (NAT 3913)
 Tax file number – application or enquiry for individuals 
(NAT 1432)

 Tax file number – application or enquiry for individuals living 
outside Australia (NAT 2628)

 Tax file number – application or enquiry for Aboriginals or 
Torres Strait Islanders (NAT 1589)

© AUSTRALIAN TAXATION OFFICE FOR THE 
COMMONWEALTH OF AUSTRALIA, 2011

You are free to copy, adapt, modify, transmit and distribute this material as 
you wish (but not in any way that suggests the ATO or the Commonwealth 
endorses you or any of your services or products).

PUBLISHED BY

Australian Taxation Office 
Canberra 
July 2011

JS 19511



PRIVACY OF INFORMATION

We are authorised by the tax laws, including the Income Tax Assessment Act 1936 to ask for information on this declaration.  
We need this information to help us administer those laws.

Where we are authorised by law to do so, we may give this information to other government agencies. These agencies could 
include Centrelink, the Australian Federal Police,the Child Support Agency, the Departments of Families, Housing, Community 
Services and Indigenous Affairs, Veterans’ Affairs, and Education, Employment and Workplace Relations.

Only certain people and organisations can ask for your TFN. These include employers, some Australian Government 
agencies, trustees for superannuation funds,payers under the PAYG system, higher education providers, the Child Support 
Agency and investment bodies such as banks. We are authorised by the Taxation Administration Act 1953 to collect your 
TFN. You are not required by law to provide your TFN. However, quoting your TFN reduces the risk of administrative errors 
and having extra tax withheld.

If you need more information about how the tax laws protect your personal information, or have any concerns about how the  
Tax Office has handled your personal information, phone 13 28 61 between 8.00am and 6.00pm, Monday to Friday.



A dedicated investor services line is available  
for all client enquiries on 1800 888 223.

SMF-AFBONLINE-AUG/2014 (MOT3034)

netwealth Investments Limited 
PO Box 336 
SOUTH MELBOURNE VIC 3205

POSTAL ADDRESS


	S1 Check Box: Off
	S1 Check Box1: Off
	Text1: 
	Text1-1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	S3 Gender: Off
	Text12: 
	Text12-2: 
	Text12-3: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20a: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	S2 Check Box: Off
	S2 Check Box1: Off
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	S5 Check Box: Off
	S5 Check Box1: Off
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Check Box101: Off
	S7 Check Box: Off
	Check Box104: Off
	Text105: 
	Text108: 
	Text109: 
	Text110: 
	Check Box111: Off
	Text112: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text123: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text133: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Text143: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Text153: 
	Text156: 
	Text157: 
	Text158: 
	Text159: 
	Text160: 
	Text161: 
	Text163: 
	Text166: 
	Text167: 
	Text168: 
	Text169: 
	Text170: 
	Text171: 
	Text173: 
	Text176: 
	Text177: 
	Text178: 
	Text179: 
	Text180: 
	Text181: 
	Text183: 
	Text186: 
	Text187: 
	Text188: 
	Text189: 
	Text190: 
	Text191: 
	Text193: 
	Text196: 
	Text197: 
	Text198: 
	Text199: 
	Text200: 
	Text201: 
	Text203: 
	Text206: 
	Text207: 
	Text208: 
	Text209: 
	Text210: 
	Text2011: 
	Text213: 
	Text216: 
	Text217: 
	Text218: 
	Text219: 
	Text220: 
	Text221: 
	Text223: 
	Text226: 
	Text227: 
	Text228: 
	Text229: 
	Text230: 
	Text231: 
	Text233: 
	Text237: 
	Text240: 
	Text241: 
	Text242: 
	Text244: 
	Text245: 
	Text246: 
	Text247: 
	Text249: 
	Text252: 
	Text253: 
	Text254: 
	Text256: 
	Text257: 
	Text258: 
	Text259: 
	Text261: 
	Text264: 
	Text265: 
	Text266: 
	Text268: 
	Text269: 
	Text270: 
	Text271: 
	Text273: 
	Text276: 
	Text277: 
	Text278: 
	Text280: 
	Text281: 
	Text282: 
	Text283: 
	Text285: 
	Text288: 
	Text289: 
	Text290: 
	Text292: 
	Text293: 
	Text294: 
	Text295: 
	Text297: 
	Text300: 
	Text301: 
	Text302: 
	Text304: 
	Text305: 
	Text306: 
	Text307: 
	Text309: 
	Text312: 
	Text313: 
	Text314: 
	Text316: 
	Text317: 
	Text318: 
	Text319: 
	Text321: 
	Text324: 
	Text325: 
	Text326: 
	Text328: 
	Text329: 
	Text330: 
	Text331: 
	Text333: 
	Text336: 
	Text340: 
	S10 Check Box: Off
	Text347: 
	Text348: 
	Text349: 
	Text350: 
	Text351: 
	Text352: 
	Text353: 
	Text354: 
	Text355: 
	Text356: 
	Text357: 
	Text358: 
	Text359: 
	Text360: 
	Text361: 
	Text362: 
	Text363: 
	Text364: 
	Text365: 
	Text366: 
	Text367: 
	Text368: 
	Text369: 
	Text370: 
	Text371: 
	Text372: 
	Text373: 
	Text374: 
	Text375: 
	Text376: 
	Text377: 
	Text378: 
	Text379: 
	Text380: 
	Text381: 
	Text382: 
	Text383: 
	Text384: 
	Text385: 
	Text386: 
	Text388: ADVISER SERVICES PTY LTD
	Text389: 
	Text390: 100 PERCENT INVESTING
	Text391: 
	Text392: 
	Text393: 
	Text395: 
	Text398: 
	Text400: 
	Text402: 0.25
	Text404: 
	Text408: 
	Text412: 
	Text414: 
	Text418: 
	Text422: 
	Text424: 
	Text428: 
	Text432: 
	Text434: 
	Text438: 
	Text440: 
	Check Box443: Off
	Text444: 
	Check Box447: Off
	Text448: 
	Check Box451: Off
	Text452: 
	Check Box455: Off
	Text456: 
	Text457: 
	S11 Check Box: Off
	Text461: 
	Text464: 
	Text467: 
	Text470: 
	S11 Check Box1: Off
	Text472: 
	Text474: 
	Text476: 
	Text478: 
	Text480: 
	S11 Check Box2: Off
	Text484: 
	Text486: 
	Check Box489: Off
	Check Box490: Off
	Text491: 
	Text492: 
	Text493: 
	Text494: 
	Text495: 
	Text496: 
	Text497: 
	Check Box501: Off
	Check Box502: Off
	Text503: 
	Text507: 
	Text508: 
	Text509: 
	Check Box510: Off
	Text511: 
	ISI S2 Check Box: Off
	Text516: 
	Text519: 
	Text520: 
	Text521: 
	Text522: 
	Text525: 
	ISI S2 Check Box1: Off
	Text530: 
	ISI S3 Check Box: Off
	Text537: 
	Text538: 
	Text539: 
	Text540: 
	Text541: 
	Text542: 
	Text543: 
	Text544: 
	ISI S4 Check Box: Off
	Text549: 
	Text550: 
	Text551: 
	Text552: 
	Text553: 
	Text554: 
	Text555: 
	Text556: 
	Text559: 
	Text560: 
	Text561: 
	Text564: 
	Text567: 
	Text570: 
	Text573: 
	Text576: 
	Text577: 
	Text578: 
	Text579: 
	Text580: 
	Text581: 
	Text582: 
	Check Box583: Off
	Text584: 
	Text585: 
	Check Box586: Off
	Text587: 
	Check Box590: Off
	Text591: 
	Text592: 
	Text593: 
	Text594: 
	Text595: 
	Text596: 
	Text597: 
	Text598: 
	Text599: 
	Text600: 
	Text600-1: 
	Text601: 
	Text602: 
	Text603: 
	Text604: 
	Text605: 
	BDBD S2 Check Box: Off
	BDBD S2 Check Box1: Off
	BDBD S2 Check Box2: Off
	BDBD S2 Check Box3: Off
	BDBD S2 Check Box4: Off
	Text645: 
	Text646: 
	Text647: 
	Text648: 
	Text649: 
	Text650: 
	Text651: 
	Text652: 
	Text653: 
	Text654: 
	Text655: 
	Text656: 
	Text657: 
	Text658: 
	Text659: 
	Text660: 
	Text661: 
	Text606: 
	Text607: 
	Text610: 
	Text611: 
	Text612: 
	Text613: 
	Text618: 
	Text619: 
	Text620: 
	Text621: 
	Text626: 
	Text627: 
	Text628: 
	Text629: 
	Text634: 
	Text635: 
	Text636: 
	Text637: 
	Text642: 
	Check Box643: Off
	Text644: 
	Text662: 
	Text663: 
	Text664: 
	Text665: 
	Text666: 
	Text667: 
	Text668: 
	RTR S2 Check Box: Off
	Text671: 
	Text672: 
	Text673: 
	Text674: 
	Text675: 
	Text676: 
	Text677: 
	Text678: 
	Text679: 
	Text680: 
	Text681: 
	Text682: 
	Text683: 
	Text684: 
	Text685: 
	Text686: 
	Text687: 
	Text688: 
	Text689: 
	Text690: 
	Text691: 
	Text692: 
	Text693: 
	Text694: 
	Text695: 
	Text696: 
	Text697: 
	Text698: 
	Text699: 
	Check Box700: Off
	Text701: 
	RTR S6 Check Box: Off
	RTR S6 Check Box1: Off
	Text709: 
	Text710: 
	Text711: 
	Text712: 
	Text713: 
	Text714: 
	Text715: 
	Text716: 
	TFN-Text1: 
	TFN-Text2: 
	TFN-Text3: 
	TFN-Check Box7: Off
	TFN-Check Box8: Off
	TFN-Check Box9: Off
	TFN-Check Box10: Off
	TFN-Text11: 
	TFN-Text12: 
	TFN-Text13: 
	TFN-Text14: 
	TFN-Text15: 
	TFN-Text16: 
	TFN-Text17: 
	TFN-Text18: 
	TFN-Text19: 
	Text20: 
	TFN-Text21: 
	TFN-Text22: 
	TFN-Check Box34: Off
	TFN-Text40: 
	TFN-Text41: 
	TFN-Text42: 
	TFN-Check Box44: Off
	TFN-Check Box45: Off
	TFN-Text43: 
	TFN-Text46: 
	TFN-Text47: 
	TFN-Text48: 
	TFN-Check Box50: Off
	TFN-Check Box4: Off
	TFN-Check Box23: Off
	TFN-Check Box28: Off
	TFN-Check Box30: Off
	TFN-Check Box32: Off
	TFN-Check Box35: Off
	TFN-Check Box38: Off
	Check Box498: Off
	S1 Check Box2: Off


