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Member Voluntary
Contribution Form Acclaim ‘

Section 1: Personal details
Surname: Salutation:
Given name(s): Date of birth:

Postal address:

Suburb: State: Postcode:
Telephone (BH): (AH): Mobile:
Emaiil: Membership number:

Do you infend to claim a tax deduction under section 290-170(3) of the Income Tax Assessment Act 1997 for all
or part of this contribution?

Please note: if you intend on making a claim for a fax deduction on this contribution you also need to complete a Notice of infent to claim
or vary a deduction for personal super contributions form from the Australian Tax Office (ATO). See ato.gov.au for more information and
to obtain the form.The ATO's Nofice of intent to claim form should be returned to us along with this Member Voluntary Contribution form.

Yes No

Section 2: Voluntary contribution eligibility

If you are 75 years of age or over, you are unable to make a voluntary contribution fo your super.

Section 3: Contribution details

| am making my contribution via:

EFT

Please transfer funds info the below account.

Bank name: Bank of Queensland

BSB: 124 001

Account number: 23210474

Account name: Equity Trustee Superannuation Limited ATF AMG Super

Reference: Account Number (use your account number as your payment reference)
Contribution amount: $ Date paid:

BPay

Please login to your Acclaim Online account fo obtain your Biller Code and Unique Reference Number.

Direct Debit
For members who wish fo contribute via Direct Debit, please complete the Direct Debit Request form at www.acclaimwealth.com.au.

Cheque
Please make cheque payable to ‘Equity Trustees Superannuation Limited ATF AMG Super’.

Section 4: Declaration

» |l understand that the personal information that | have provided on this form will be used for the purposes of administering my account.

» | understand that the Government imposes caps on the amount that can be contributed to superannuation, and that | have read
information on the contribution caps stipulated in the Product Disclosure Statement and Additional Information Booklet available at
www.acclaimwealth.com.au.

Signature: Date:

Issued by the trustee:
AMG Super, the Fund Equity Trustees Superannuation Limited
ABN 300 993 205 83 ABN 50 055 641 757
PO Box 3528, Tingalpa DC QId 4173 AFS Licence No 229757

Phone: 1300 264 264 Fax: 07 3899 7299 Email: info@acclaimwealth.com.au RSE Licence No LO001458
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