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Contribution form SEner Solutions

|_P/ease complete this form if you wish to make a contribution into your Fund. _l
Fund name
Fund ABN
Title Surname
Given name(s)

Section 1: Contribution type
If you are eligible to claim a tax deduction we will issue you with a tax deduction notice (s82AAT) at the end of the financial year in which you made the
contribution(s). You will need to return the tax deduction notice to us in order to claim the deduction.

$

Member personal

Spouse contribution
Employer contribution
Salary sacrifice
Self-employed concessional

(a tax deduction may be claimed)

Self-employed non-concessional (a tax deduction may not be claimed)

©® A H L B

Total contribution amount

Section 2: Contribution details
Contribution date: (dd/mm/yy)

/ /

Please select (v/) the relevant box to indicate the type of contribution:

Cash contribution

In-specie contribution (please list the asset and value in the table below)

Only listed securities and business real property transferred at fair market rates can form an in-specie contribution. In-specie contributions count toward
your contribution caps and CGT may be payable. You should consult your financial adviser before making an in-specie contribution

Assets Value

Total $
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Contribution form SEner Solutions

|_Section 3: Member eligibility to contribute
Please select (v/) the relevant box(es) to indicate your age and eligibility to make or receive a contribution:

Under age 65
Aged 65 to 69 and

Mandated employer contributions will be made on my behalf (Award and Superannuation Guarantee contributions only)
| have worked at least 40 hours in a period of not more than 30 consecutive days in the current financial year

Aged 70 to 74 and

Mandated employer contributions will be made on my behalf (Award contributions only)
| have worked at least 40 hours in a period of not more than 30 consecutive days in the current financial year (member personal contributions only).

Section 4: Employer contribution details
If an employer is making contributions on your behalf please provide their details.

Company's name

Contact's name

Contact's telephone number

ABN ACN
Street address

Suburb State Postcode

Section 5: Financial adviser details
Financial adviser's dealer group

Financial adviser's name Financial adviser's contact number

Section 6: Contributor declaration and signature

| declare that | have provided my tax file number and no more than $150,000 of non-concessional contributions have been made to my Fund this financial year
(450,000 averaged over three years) and no more than $50,000 of concessional contributions have been made to my Fund this financial year. Where | have not
provided my tax file number or contributions in excess of the caps have been made, | understand that contributions will be taxed at 46.5%.

I intend to claim a tax deduction for the contributions | have made this financial year.

Member's signature

X Date

Please return to AET Super Solutions by:

Fax (03) 9349 2750
Email  admin@aetsupersolutions.com.au
or Post AET Super Solutions

Locked Bag 213, Parkville VIC 3052

AET Super Solutions is bound by the National Privacy Principles. If you would like a copy of the Privacy Policy or have any questions in relation to privacy, please contact us on
(03) 9349 2750 and ask for the Privacy Officer. AET Super Solutions Limited ABN 84 100 921 239, a related company of Australian Executor Trustees Limited
I_ABN 84007 869 794 AFSL No 240023 RSE Licence No L0002554 Part of Australian Wealth Management  AETSS3802
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