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Notice of re-contribution of COVID-19 early release amounts

Recontribution details
Date								             The amount to be treated as a recontribution of COVID-19 early release of super:

nnnnnnnnn $  nnnnnnnnn

Tax file number (TFN)
Under the Superannuation Industry (Supervision) Act 1993, AvSuper is authorised to collect, use and disclose your TFN. We may disclose your TFN to another super 
provider, when your benefits are being transferred, unless you request, in writing, that your TFN not be disclosed to any other super provider.
Declining to quote your TFN to AvSuper is not an offence. However giving your tax file number to us will have the following advantages:
• 	 we will be able to accept all permitted types of contributions to your account/s;
• 	 other than the tax that may ordinarily apply, you will not pay more tax than you need to for super contributions and drawdown payments; and
• 	 it will make it much easier to find different super accounts in your name so that you receive all your superannuation when you retire.

	 My Tax File Number is: n n n n n n n n n 

Declaration
• 	 I received COVID-19 early release superannuation amounts. 
• 	 I declare that the amount re-contributed in this notice, in addition to any previous re-contributed amounts, is not more than the total of my COVID-19 early release 

amounts. I will not claim a tax deduction on these contributions.
• 	 I understand that any re-contributions identified as ineligible will be reported as personal contributions which may result in me exceeding my non-concessional contributions cap.
• 	 I declare that the provided information is true and correct to the best of my knowledge. I understand that if I give false or misleading information, or fail to take 

reasonable care, I may be liable to administrative penalties imposed by taxation law.
• 	 I have read the AvSuper privacy notice (available from www.avsuper.com.au or by phoning 1300 128 751).
• 	 I declare that this form was given to my super fund on or before the time the re-contribution was made.

Signature  (If submitting this form via email, please type your name below.)			   	    Date

nnnnnnnnn

You can recontribute some COVID-19 early release payments via our bank account or BPAY. To be recorded as a re-contribution and not count towards your 
non-concessional contributions cap, you need to return this form at or before the time you make the re-contribution.
Please send your completed form to AvSuper Admin, Locked Bag 20127, Melbourne VIC 3001.

To be eligible to make a re-contribution, you must
•	 Have received a COVID-19 early release payment
•	 Not re-contribute more than the total received as an early release payment

•	 Make this contribution prior to 30 June 2030
•	 Provide or have previously provided your TFN

Personal details Fill in details for the account money is being contributed to.

Surname 																										                           Mr/Mrs/Ms/Miss

nnnnnnnnnnnnnnnnnnnnnnnnnnnn nnnnnnnnn
Given names

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
Address

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
Suburb																		                     State								         Postcode

nnnnnnnnnnnnnnnnnnn nnnnnnnn nnnnnnnnn
Telephone (daytime)					          Mobile								           AvSuper member number

nnnnnnnnn nnnnnnnnn nnnnnnnnnnnnnnnnnn
nnnnnnnnnnnnnnnnnn

Email																											                            Date of birth

nnnnnnnnnnnnnnnnnnnnnnnnnnnn nnnnnnnnn
Please let us know of any new address details via AOL or a Change of details form.

If you have more than one AvSuper accumulation account  
please provide the relevant account number
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