__ MEMBER BUSS Q

bmi[dimgz super
Tax File Number Notification
PLEASE COMPLETE AND SIGN THIS FORM AND RETURN TO:
BUSS(Q), GPO Box 2775, Brisbane QId 4001
|_AN IMPORTANT NOTICE TO BUSS(Q) MEMBER PROVIDING YOUR TAX FILE NUMBER (TFN) —l

Legislation now requires all superannuation funds to ask new members to provide their Tax File Number (TFN) when they join the Fund.

This form is provided to members who wish to quote their Tax File Number. The form is designed to meet the requirements of the Australian
Taxation Office (ATO) and the Australian Prudential Regulatory Authority. (APRA).

MEMBER DETAILS
BUSS(Q) Membership number (as shown on membership card) Date of birth

Mr/Mrs/Ms/Miss Surname

| | | |

Given names

Street number / PO Box Street name

Suburb / Town / City State Postcode

Daytime contact number Mobile number

L1 ] I | | | I |

Email address

My Tax File Number is: | ‘

PRIVACY

Please note that by sending BUSS(Q) personal information about yourself, you are agreeing to the following:

» That you have read the BUSS(Q) Privacy Statement and understand how BUSS(Q) intends to protect your personal details, particularly in
relation to the collection, storage, quality, use and disclosure (sharing) of personal information.

» That BUSS(Q) can use it for the purposes of running your superannuation account.
If you have any questions about your rights under the privacy legislation, please call BUSS(Q) on 1800 657 216.

| understand that

 If 1 do provide my TFN, it will only be used for purposes approved by the law. This includes finding or identifying my superannuation
benefits where other information is insufficient, calculating tax on any benefit | may be entitled to, and providing information to the
Commissioner of Taxation. These purposes may change in the future.

» | am under no obligation to provide my TFN and declining to quote my TFN is not an offence.

 If 1 do not provide my TFN, | may pay more tax on my benefits than | have to. It may also be more difficult to administer my benefits if
you do not have my current address, if | wish to amalgamate my superannuation accounts, or if | have insufficient identification to claim or
enquire about my benefits. These consequences may change in the future.

« If I provide my TFN, it will be passed on to the Trustee of another superannuation fund if my benefits are transferred or rolled over in the
future, unless | indicated otherwise on this form. It may be given to the Australian Taxation Office if required, for example if | have unclaimed monies.

» You are authorised to collect my TFN under the (Superannuation) Act 1993 and are governed by the Privacy Act.

Signature

Date
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