
										8/06/2021 
Street
Suburb
STATE Postcode




GPO BOX 2252
CANBERRA ACT 2601
Sent by email to:  pensions@csc.gov.au

Dear Military Super,
RE: 15% TAX OFFSET REQUEST – MEMBER: Ref. number
DOB: DD/MM/YYYY
FULL NAME (INCL MIDDLE NAME): Full Name

Please accept this email as my request to apply for a 15% tax offset on my pension due to medical grounds. Please also find attached reports from my general practitioner/specialist to complete this application. 
In the event of enquiry please contact me via my email: client email
or Ph: client mobile
Kindest Regards, 


_____________________________________________
NAME: Full Name
MEMBER NO: Ref. Number
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