RevenueSA

DEPARTMENT OF TREASURY AND FINANCE

ABN 19 040 349 865

Application for Opinion  ciient Number:

All sections of this form must be completed

| am an approved RevNet Opinions user and | consent to the Opinion
Assessment being given via RevNet. If relevant, please tick box if you agree

Lodging party details  Email Address

Lodged by Contact Name
Your Ref. No.
Address or
RevenueSA Telephone No.
Box No.
Fax No.
Signature Date
Is this instrument one of a series? Yes I:I No I:I Are the parties related? Yes I:I No I:I
If yes to either of above
please provide details:
Instrument details Office Use Only
Date of Consideration or . )
. Type of instrument or Parties value for Stamp Lo_dglng parties $ No. of
instrument ; estimate of Duty Stamps
entry into SA Duty purposes
If insufficient space please attach an annexure. Duty Payable | $

Transaction details

Provide full facts and circumstances including any details relevant to the Stamp Duty liability of the
instrument:

If real property involved Title Ref. No. Valuation No. Value

Improvements

Office use only

Please refer to the Stamp Duty Document Guide to ascertain what documents can be processed via
RevNet rather than submitted to RevenueSA.

Assistance for completion of this form is available from RevenueSA. m G f
State Administration Centre, Ground floor, 200 Victoria Square, Adelaide SA 5000 =g &7

Phone (08) 8226 3750 or (08) 8226 9800 for bundle status enquiries. F,_/ 9 ,_i overn ment c.)
Postal Address: GPO Box 1353 Adelaide 5001. Via AUSDOC: DX 179 Adelaide. & ~ South Australia
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