Rollover benefits statement

When to use this statement

0 Use this form for all rollover benefits transactions other
than death benefit rollovers.

If you need to rollover a death benefit, use
NAT 74924-06.2017.

If you need to correct an error for a payment made before
1 July 2013, use NAT 70944-05.2007.

Complete this form (or a similar form you create that collects the
same information) if you are a trustee of a superannuation fund
or provider of a retirement savings account (RSA) and any of the
following apply:

you are paying a rollover superannuation benefit other than a
death benefit rollover to another fund or RSA, and you are not
already providing all of this information electronically under the
rollover data standards

you have paid a rollover superannuation benefit to another
fund or RSA and are providing a statement about the rollover
to your member

you are the trustee of a non-complying fund and are paying
member benefits to another superannuation fund or RSA
(complete section D instead of section C).

%2

ﬂ You must provide your member with a member statement
using this form (or a similar form you create that includes
the same information) for all rollovers, incluging if you
applied the data standards and you didn’t this form for
the fund-to-fund transaction.

Completing this statement
Print clearly in BLOCK LETTE
Place X in ALL applicable

Use a separate form for
are making.

Section A: Receiving fund

1 Australian business number M?Q? X\ |
2 Fund name

PANIC SUPERANNUATIO

(> \X@%
3 Postal address ((b\\@ @

LOT 6 le CO@

Suburb/tgyr7oQY

State/territory Postcode

[CARINAHEISHTS

| QLD | [4152 |

Wtw\n\&\qégw | Australia

(a) que superannuation identifier (USI) |

(b) Member client identifier |
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Section B: Member’s details

5 Tax file number (TFN) |480672442

6 Full name
Title: |MRS |

Family name

[VALENTE |

First given name Other given names

[PATRICIA | |

© (>
7 Residential address & @

2504/12 CUNNINGHAM STREET

Suburb/town/locality State?te@tory Postcode

[INEWSTEAD [oLD |  [4006

Country if other than Australia
|
8 Date of birth [23 OCTOBER 1954 | Q

9 Sex [FEMALE |

[ADMIN@MACROGROUP,COMALN.  \\ (®

10 Daytime phone number (include area code)
[0738445555 % S
11 Email address (f applicable) ffxx {(\Qﬁ
N\
@N

Section C: Rollov nsactiomdetails

0 Include dollars a n he {dtals at ite 14 must both equal the amount of the rollover payment.

12 Service period [25FLINEN979 |

13 Tax compone

Tax-fraqoh @ : $[7.47 |
free component $| |

component:
Element taxed in the fund $ |l4992.53 |
Element untaxed in the fund $| |

Tax components TOTAL $ |15000.00

0 Make sure you apply the proportioning rule to the tax components if you are not rolling over the member’s full interest in
your superannuation fund.
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Preservation amounts
Preserved amount $| |
KiwiSaver preserved amount $ | |

Restricted non-preserved amount $| |

Unrestricted non-preserved amount $ |15000.00 |

Preservation amounts TOTAL $ |15000.00 |

0 If the rollover payment contains a KiwiSaver preserved amount, you can’t make the rollover pa%ent Q
superannuation fund (SMSF) under the preservation rules.

Section D: Non-complying funds

0 Only complete this section if you are a trustee of a non-complying fund.

15

Contributions made to a non-complying fund on or after 10

$|

/\

Section E: Transferring fund

16

17

18

19

Fund name

@
VALENTE STAFF SUPERANNUAW @j)
Contact name \\> %
Title: |

Fund ABN [73090332622 %& m@@

Family name

First given name s Other given names
I \\ QS

ke e @
Daytime/pQ €r(includ e)

%\%&{%‘e\ﬁpphoable

Page 3



Section F: Declaration
Complete the declaration that applies to you. Print your full name then sign and date declaration.

0 Before you sign the declaration, check that you have provided true and correct information. Penalties may be imposed for
giving false or misleading information.

Trustee, director or authorised officer declaration
Complete this declaration if you are the trustee, director or authorised officer of the superannuation fund or other provider
shown in section E.

| declare that the information contained in the statement is true and correct. S
Name (BLOCK LETTERS)

I AN

Trustee, director or authorised officer signature

Date
OR
Authorised representative declaration
Complete this declaration if you are an authorised representative o grannuation fun other provider shown in
section E.

| declare that:

| have received a declaration made by the superannyati hat the info 2 owcled to me for the preparation of
this statement is true and correct
| am authorised by the superannuation provider pation in ébnent to the ATO.

Name (BLOCK LETTERS) @ AN

[NICOLE BRYANT

N
Q\ N
Authorised representative &gg@t@e\\

\é @ &

[12/04/2021
Tax agent number K@\m@g‘[ere a \k |24765236 |

Wher th|s form
Do is form to the ATO.

e vePdata standards do not apply to the transaction, you must do all of the following:
the"form to the receiving fund in section A within seven days of paying the rollover
provide a copy to the member in section B within 30 days of paying the rollover
keep a copy in your records for five years.

If the rollover data standards do apply to the transaction, you must do all of the following:
comply with the data standard requirements for the fund-to-fund interaction (do not send this form to the receiving fund
in section A)
use this form only to provide a statement to the member in section B within 30 days of paying the rollover
keep a copy of the member statement in your records for five years.
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Superannuation lump sum pre-payment statement

Warning: This form has been designed to assist you to prepare the Australian Tax Office's Superannuation lump sum pre-payment statement. It
cannot be lodged with the Australian Tax Office and should not be given to fund members.

PART 1 - SUPERANNUATION PROVIDER TO COMPLETE
Section A: Superannuation provider details

1 Superannuation fund, ADF, RSA or annuity provider name

VALENTE STAFF SUPERANNUATION FUND g @

2 Postal address
PO BOX 3555

Suburb/town/locality State/terrltory Postcode

[SOUTH BRISBANE

3 Australian business number (ABN) or withholder pay
[73090332622 |

4 Authorised contact person &

e | 7 @Y |
\ NS)}

Family name

L ) (poo |
First given name @Mﬁnames K( M
)

| (N N\
&
5 Daytime phone number (nsoﬁk ) <Qp |
Section B: Memb etails
6 Your full name

Title: AN |

Family name

[VALENTE /\ |

First given name.> / Other given names

paTRICA. )

QL\E@}(;\ %tal address
@MINGHAM STREET

Suburb/town/locality State/territory Postcode

NEWSTEAD 4006

8 Date of birth |23 OCTOBER 1954
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Section C: Superannuation lump sum payment details

9 Lump sum payment is
calculated to this date |29 JUNE 2020 |

10 Superannuation lump sum components
Taxable component

Taxed element $[14992.53 |
Untaxed element $| |
Tax-free component $ |7_47 |
Total amount $ |15000.00 |

11 Preservation amounts of the superannuation Iump sum

Preserved amount $|

Restricted non-preserved $|

Unrestricted non-preserved ~ § |15000.00

Total amount $ |15000.00 Q

6&\%

Section D: Superannuation provid atureiﬁ\)
12 Date the statement is issued to the mem \\/ QV

13 Member is to return statem |

14 Superannuation fund’s, A @ uity m@ signature
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PART 2 - MEMBER TO COMPLETE

Section E: Cash amount

1 Pay me a gross cash amount of: $|

| understand that this amount
may be subject to tax.

0 You may wish to speak with a tax professional or your
superannuation fund, ADF, RSA or annuity provider to make
sure you are aware of your tax obligations and superannuation

roll over options. S Q

Section F: Rollover payment
2 Roll over my payment to: (provide the full name of fund, RSA or anngi’t@provider)

PANIC SUPERANNUATION FUND

3 Fund ABN (37560340797

4 Superannuation fund, ADF, RSA or annuity provider pos ress:
LOT 6 PINE MOUNTAIN COURT

& @Q
Suburb/town/locality State/territory Postcode
CARINA HEIGHTS <> S QLD 4152
5 Member account number | VNN O Q((\\j)

AN
6 Roll over an amount of: {{5005@0 \)) O
AN

Section G: Member's declaratj
<
| authorise my super, ump sum to { structed on this statement.

Name (print in bletkle

PATRICIA @&Ehﬁ\\/ \

Signatu@f\

O

a You should keep a copy of the statement for your
records for a period of five years.

Warning: This form has been designed to assist you to prepare the Australian Tax Office's Superannuation lump sum pre-payment statement. It
cannot be lodged with the Australian Tax Office and should not be given to fund members.
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PAYG Payment Summary - Superannuation Lump Sum

Payment summary for year ending 30 June 2020

Warning: This form has been designed to assist you to prepare the Australian Tax Office's PAYG Payment Summary Statement. It cannot be
lodged with the Australian Tax Office and should not be given to fund members.

Section A: Payee details

Tax file number 480672442

<
Surname or family name
[VALENTE |

Given name(s)

[PATRICIA

Residential address

[2504/12 CUNNINGHAM STREET |
Suburb/town/locality State/territory Postcode
[NEWSTEAD Qb | [4006 |

Day Month Year
Date of birth (if known) |23 OCTOBER 1954 Q

Section B: Payment details
Date of payment |29 JUNE 2020 | <§®
TOTAL TAX WITHHELD $ | Q\I\ @ &

Taxable component N
Taxed element $|14992/§/8’\ \ |

IR, %
Untaxed element $| / |

Tax-free component ~ $ |7 47> W\ S

Is this payment ade i

Type of dedt € eceased estate |:| or Non-dependant |:|

etails Australian business number (ABN) or withholding payer number (WPN)
. . Branch
ou must also complete this section 73090332622 number:l

m e same name that appears on your activity statement)

ENTE STAFF SUPERANNUATION FUND

Privacy — For information about your privacy visit our website at ato.gov.au/privacy

DECLARATION -/ declare that the information given on this form is complete and correct.

Signature of
authorised
person

Date

NOTICE TO PAYEE If this payment summary shows an amount in the total tax withheld box, you must lodge a tax return. If no tax was withheld, you may still
have to lodge a tax return. If you have already lodged your tax return, you may need to lodge an amendment request. For more information about this
payment summary, lodging your tax return or an amendment request, you can : - visit www.ato.gov.au - refer to TaxPack - phone 13 28 61



Rollover benefits statement

When to use this statement

0 Use this form for all rollover benefits transactions other
than death benefit rollovers.

If you need to rollover a death benefit, use
NAT 74924-06.2017.

If you need to correct an error for a payment made before
1 July 2013, use NAT 70944-05.2007.

Complete this form (or a similar form you create that collects the
same information) if you are a trustee of a superannuation fund
or provider of a retirement savings account (RSA) and any of the
following apply:

you are paying a rollover superannuation benefit other than a
death benefit rollover to another fund or RSA, and you are not
already providing all of this information electronically under the
rollover data standards

you have paid a rollover superannuation benefit to another
fund or RSA and are providing a statement about the rollover
to your member

you are the trustee of a non-complying fund and are paying
member benefits to another superannuation fund or RSA
(complete section D instead of section C).

%2

ﬂ You must provide your member with a member statement
using this form (or a similar form you create that includes
the same information) for all rollovers, incluging if you
applied the data standards and you didn’t this form for
the fund-to-fund transaction.

Completing this statement
Print clearly in BLOCK LETTE
Place X in ALL applicable

Use a separate form for
are making.

Section A: Receiving fund

1 Australian business number M?Q? X\ |
2 Fund name

PANIC SUPERANNUATIO

(> \X@%
3 Postal address ((b\\@ @

LOT 6 le CO@

Suburb/tgyr7oQY

State/territory Postcode

[CARINAHEISHTS

| QLD | [4152 |

Wtw\n\&\qégw | Australia

(a) que superannuation identifier (USI) |

(b) Member client identifier |
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Section B: Member’s details

5 Tax file number (TFN) |481937651

6 Full name

Title: | |

Family name

[VALENTE

First given name

[NICOLA |

7 Residential address

Other given names

S (O
RNYE

2504/12 CUNNINGHAM STREET

Suburb/town/locality

State?te@tory

[NEWSTEAD

Postcode

QLD |

Country if other than Australia

8 Date of birth [10 DECEMBER 1952 |

9 Sex [MALE |

10 Daytime phone number (include area code)
[0738445555 Q%

AN

11 Email address (if applicable)

=

S
AD

Section C: Rollov
0 Include dollars a nts. Jhe

12 Service period

13 Tax compone

Tax-froecoR @ : $(37.08
free component $|
component:
Element taxed in the fund $ |49962.92
Element untaxed in the fund $|

Tax components TOTAL $ |50000.00

0 Make sure you apply the proportioning rule to the tax components if you are not rolling over the member’s full interest in

your superannuation fund.
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14

Preservation amounts
Preserved amount $| |
KiwiSaver preserved amount $ | |

Restricted non-preserved amount $| |

Unrestricted non-preserved amount $ |50000.00 |

Preservation amounts TOTAL $ |50000.00 |

0 If the rollover payment contains a KiwiSaver preserved amount, you can’t make the rollover pa%ent Q
superannuation fund (SMSF) under the preservation rules.

Section D: Non-complying funds

0 Only complete this section if you are a trustee of a non-complying fund.

15

Contributions made to a non-complying fund on or after 10

$|

/\

Section E: Transferring fund

16

17

18

19

Fund name

@
VALENTE STAFF SUPERANNUAW @j)
Contact name \\> %
Title: |

Fund ABN [73090332622 %& m@@

Family name

First given name s Other given names
I \\ QS

ke e @
Daytime/pQ €r(includ e)

%\%&{%‘e\ﬁpphoable
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Section F: Declaration
Complete the declaration that applies to you. Print your full name then sign and date declaration.

0 Before you sign the declaration, check that you have provided true and correct information. Penalties may be imposed for
giving false or misleading information.

Trustee, director or authorised officer declaration
Complete this declaration if you are the trustee, director or authorised officer of the superannuation fund or other provider
shown in section E.

| declare that the information contained in the statement is true and correct. S
Name (BLOCK LETTERS)

I AN

Trustee, director or authorised officer signature

Date
OR
Authorised representative declaration
Complete this declaration if you are an authorised representative o grannuation fun other provider shown in
section E.

| declare that:

| have received a declaration made by the superannyati hat the info 2 owcled to me for the preparation of
this statement is true and correct
| am authorised by the superannuation provider pation in ébnent to the ATO.

Name (BLOCK LETTERS) @ AN

[NICOLE BRYANT

N
Q\ N
Authorised representative &gg@t@e\\

\é @ &

[12/04/2021
Tax agent number K@\m@g‘[ere a \k |24765236 |

Wher th|s form
Do is form to the ATO.

e vePdata standards do not apply to the transaction, you must do all of the following:
the"form to the receiving fund in section A within seven days of paying the rollover
provide a copy to the member in section B within 30 days of paying the rollover
keep a copy in your records for five years.

If the rollover data standards do apply to the transaction, you must do all of the following:
comply with the data standard requirements for the fund-to-fund interaction (do not send this form to the receiving fund
in section A)
use this form only to provide a statement to the member in section B within 30 days of paying the rollover
keep a copy of the member statement in your records for five years.
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Superannuation lump sum pre-payment statement

Warning: This form has been designed to assist you to prepare the Australian Tax Office's Superannuation lump sum pre-payment statement. It
cannot be lodged with the Australian Tax Office and should not be given to fund members.

PART 1 - SUPERANNUATION PROVIDER TO COMPLETE
Section A: Superannuation provider details

1 Superannuation fund, ADF, RSA or annuity provider name

VALENTE STAFF SUPERANNUATION FUND g @

2 Postal address
PO BOX 3555

Suburb/town/locality State/terrltory Postcode

[SOUTH BRISBANE

3 Australian business number (ABN) or withholder pay
[73090332622 |

4 Authorised contact person &

e | 7 @Y |
\ NS)}

Family name

L ) (poo |
First given name @Mﬁnames K( M
)

| (N N\
&
5 Daytime phone number (nsoﬁk ) <Qp |
Section B: Memb etails
6 Your full name

Title: | |
Family name

[VALENTE /\ |

First given name.> / Other given names
NICQLA "\ )

QL\E@}(;\ %tal address
@MINGHAM STREET

Suburb/town/locality State/territory Postcode

NEWSTEAD 4006

8 Date of birth {10 DECEMBER 1952
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Section C: Superannuation lump sum payment details

9 Lump sum payment is
calculated to this date |O5 MAY 2020 |

10 Superannuation lump sum components
Taxable component

Taxed element $[49962.92 |
Untaxed element $| |
Tax-free component $ |37.08 |
Total amount $ |50000.00 |

11 Preservation amounts of the superannuation Iump sum

Preserved amount $|

Restricted non-preserved $|

Unrestricted non-preserved ~ § |50000.00

Total amount $ |50000.00 Q

6&\%

Section D: Superannuation provid atureiﬁ\)
12 Date the statement is issued to the mem \\/ QV

13 Member is to return statem |

14 Superannuation fund’s, A @ uity m@ signature
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PART 2 - MEMBER TO COMPLETE

Section E: Cash amount

1 Pay me a gross cash amount of: $|

| understand that this amount
may be subject to tax.

0 You may wish to speak with a tax professional or your
superannuation fund, ADF, RSA or annuity provider to make
sure you are aware of your tax obligations and superannuation

roll over options. S Q

Section F: Rollover payment
2 Roll over my payment to: (provide the full name of fund, RSA or anngi’t@provider)

PANIC SUPERANNUATION FUND

3 Fund ABN (37560340797

4 Superannuation fund, ADF, RSA or annuity provider pos ress:
LOT 6 PINE MOUNTAIN COURT

& @Q
Suburb/town/locality State/territory Postcode
CARINA HEIGHTS <> S QLD 4152
5 Member account number | VNN O Q((\\j)

AN
6 Roll over an amount of: {5/0005@0 \)) O
AN

Section G: Member's declaratj
<
| authorise my super, ump sum to { structed on this statement.

Name (print in bletkle

NICOLA VAQ\ENT\E\\/

Slgnatu@f\

O

a You should keep a copy of the statement for your
records for a period of five years.

Warning: This form has been designed to assist you to prepare the Australian Tax Office's Superannuation lump sum pre-payment statement. It
cannot be lodged with the Australian Tax Office and should not be given to fund members.
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PAYG Payment Summary - Superannuation Lump Sum

Payment summary for year ending 30 June 2020

Warning: This form has been designed to assist you to prepare the Australian Tax Office's PAYG Payment Summary Statement. It cannot be
lodged with the Australian Tax Office and should not be given to fund members.

Section A: Payee details

Tax file number 481937651

<
Surname or family name
[VALENTE |

Given name(s)

[NicoLA

Residential address

[2504/12 CUNNINGHAM STREET |
Suburb/town/locality State/territory Postcode
[NEWSTEAD Qb | [4006 |

Day Month Year
Date of birth (if known) |10 DECEMBER 1952 Q

Section B: Payment details
Date of payment |05 MAY 2020 | <§®
TOTAL TAX WITHHELD $| Q\I\ @ &

Taxable component N
Taxed element $|49962/§/2’\ \ |

IR, %
Untaxed element $| / |

Tax-free component  $(87.08 W\ S

Is this payment ade i

Type of dedt € eceased estate |:| or Non-dependant |:|

etails Australian business number (ABN) or withholding payer number (WPN)
. . Branch
ou must also complete this section 73090332622 number:l

m e same name that appears on your activity statement)

ENTE STAFF SUPERANNUATION FUND

Privacy — For information about your privacy visit our website at ato.gov.au/privacy

DECLARATION -/ declare that the information given on this form is complete and correct.

Signature of
authorised
person

Date

NOTICE TO PAYEE If this payment summary shows an amount in the total tax withheld box, you must lodge a tax return. If no tax was withheld, you may still
have to lodge a tax return. If you have already lodged your tax return, you may need to lodge an amendment request. For more information about this
payment summary, lodging your tax return or an amendment request, you can : - visit www.ato.gov.au - refer to TaxPack - phone 13 28 61



Rollover benefits statement

When to use this statement

0 Use this form for all rollover benefits transactions other
than death benefit rollovers.

If you need to rollover a death benefit, use
NAT 74924-06.2017.

If you need to correct an error for a payment made before
1 July 2013, use NAT 70944-05.2007.

Complete this form (or a similar form you create that collects the
same information) if you are a trustee of a superannuation fund
or provider of a retirement savings account (RSA) and any of the
following apply:

you are paying a rollover superannuation benefit other than a
death benefit rollover to another fund or RSA, and you are not
already providing all of this information electronically under the
rollover data standards

you have paid a rollover superannuation benefit to another
fund or RSA and are providing a statement about the rollover
to your member

you are the trustee of a non-complying fund and are paying
member benefits to another superannuation fund or RSA
(complete section D instead of section C).

%2

ﬂ You must provide your member with a member statement
using this form (or a similar form you create that includes
the same information) for all rollovers, incluging if you
applied the data standards and you didn’t this form for
the fund-to-fund transaction.

Completing this statement
Print clearly in BLOCK LETTE
Place X in ALL applicable

Use a separate form for
are making.

Section A: Receiving fund

1 Australian business number M?Q? X\ |
2 Fund name

PANIC SUPERANNUATIO

(> \X@%
3 Postal address ((b\\@ @

LOT 6 le CO@

Suburb/tgyr7oQY

State/territory Postcode

[CARINAHEISHTS

| QLD | [4152 |

Wtw\n\&\qégw | Australia

(a) que superannuation identifier (USI) |

(b) Member client identifier |

Page 1




Section B: Member’s details

5 Tax file number (TFN) |480672442

6 Full name
Title: |MRS |

Family name

[VALENTE |

First given name Other given names

[PATRICIA | |

© (>
7 Residential address & @

2504/12 CUNNINGHAM STREET

Suburb/town/locality State?te@tory Postcode

[INEWSTEAD [oLD |  [4006

Country if other than Australia
|
8 Date of birth [23 OCTOBER 1954 | Q

9 Sex [FEMALE |

[ADMIN@MACROGROUP,COMALN.  \\ (®

10 Daytime phone number (include area code)
[0738445555 % S
11 Email address (f applicable) ffxx {(\Qﬁ
N\
@N

Section C: Rollov nsactiomdetails

0 Include dollars a n he {dtals at ite 14 must both equal the amount of the rollover payment.

12 Service period [25FLINEN979 |

13 Tax compone

Tax-froecoh @ . $(24.92 |
free component $| |

component:
Element taxed in the fund $ |49975.08 |
Element untaxed in the fund $| |

Tax components TOTAL $ |50000.00

0 Make sure you apply the proportioning rule to the tax components if you are not rolling over the member’s full interest in
your superannuation fund.
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Preservation amounts
Preserved amount $| |
KiwiSaver preserved amount $ | |

Restricted non-preserved amount $| |

Unrestricted non-preserved amount $ |50000.00 |

Preservation amounts TOTAL $ |50000.00 |

0 If the rollover payment contains a KiwiSaver preserved amount, you can’t make the rollover pa%ent Q
superannuation fund (SMSF) under the preservation rules.

Section D: Non-complying funds

0 Only complete this section if you are a trustee of a non-complying fund.

15

Contributions made to a non-complying fund on or after 10

$|

/\

Section E: Transferring fund

16

17

18

19

Fund name

@
VALENTE STAFF SUPERANNUAW @j)
Contact name \\> %
Title: |

Fund ABN [73090332622 %& m@@

Family name

First given name s Other given names
I \\ QS

ke e @
Daytime/pQ €r(includ e)

%\%&{%‘e\ﬁpphoable

Page 3



Section F: Declaration
Complete the declaration that applies to you. Print your full name then sign and date declaration.

0 Before you sign the declaration, check that you have provided true and correct information. Penalties may be imposed for
giving false or misleading information.

Trustee, director or authorised officer declaration
Complete this declaration if you are the trustee, director or authorised officer of the superannuation fund or other provider
shown in section E.

| declare that the information contained in the statement is true and correct. S
Name (BLOCK LETTERS)

I AN

Trustee, director or authorised officer signature

Date
OR
Authorised representative declaration
Complete this declaration if you are an authorised representative o grannuation fun other provider shown in
section E.

| declare that:

| have received a declaration made by the superannyati hat the info 2 owcled to me for the preparation of
this statement is true and correct
| am authorised by the superannuation provider pation in ébnent to the ATO.

Name (BLOCK LETTERS) @ AN

[NICOLE BRYANT

N
Q\ N
Authorised representative &gg@t@e\\

\é @ &

[12/04/2021
Tax agent number K@\m@g‘[ere a \k |24765236 |

Wher th|s form
Do is form to the ATO.

e vePdata standards do not apply to the transaction, you must do all of the following:
the"form to the receiving fund in section A within seven days of paying the rollover
provide a copy to the member in section B within 30 days of paying the rollover
keep a copy in your records for five years.

If the rollover data standards do apply to the transaction, you must do all of the following:
comply with the data standard requirements for the fund-to-fund interaction (do not send this form to the receiving fund
in section A)
use this form only to provide a statement to the member in section B within 30 days of paying the rollover
keep a copy of the member statement in your records for five years.
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Superannuation lump sum pre-payment statement

Warning: This form has been designed to assist you to prepare the Australian Tax Office's Superannuation lump sum pre-payment statement. It
cannot be lodged with the Australian Tax Office and should not be given to fund members.

PART 1 - SUPERANNUATION PROVIDER TO COMPLETE
Section A: Superannuation provider details

1 Superannuation fund, ADF, RSA or annuity provider name

VALENTE STAFF SUPERANNUATION FUND g @

2 Postal address
PO BOX 3555

Suburb/town/locality State/terrltory Postcode

[SOUTH BRISBANE

3 Australian business number (ABN) or withholder pay
[73090332622 |

4 Authorised contact person &

e | 7 @Y |
\ NS)}

Family name

L ) (poo |
First given name @Mﬁnames K( M
)

| (N N\
&
5 Daytime phone number (nsoﬁk ) <Qp |
Section B: Memb etails
6 Your full name

Title: AN |

Family name

[VALENTE /\ |

First given name.> / Other given names

paTRICA. )

QL\E@}(;\ %tal address
@MINGHAM STREET

Suburb/town/locality State/territory Postcode

NEWSTEAD 4006

8 Date of birth |23 OCTOBER 1954
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Section C: Superannuation lump sum payment details

9 Lump sum payment is
calculated to this date |O5 MAY 2020 |

10 Superannuation lump sum components
Taxable component

Taxed element $[49975.08 |
Untaxed element $| |
Tax-free component $ |24_92 |
Total amount $ |50000.00 |

11 Preservation amounts of the superannuation Iump sum

Preserved amount $|

Restricted non-preserved $|

Unrestricted non-preserved ~ § |50000.00

Total amount $ |50000.00 Q

6&\%

Section D: Superannuation provid atureiﬁ\)
12 Date the statement is issued to the mem \\/ QV

13 Member is to return statem |

14 Superannuation fund’s, A @ uity m@ signature
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PART 2 - MEMBER TO COMPLETE

Section E: Cash amount

1 Pay me a gross cash amount of: $|

| understand that this amount
may be subject to tax.

0 You may wish to speak with a tax professional or your
superannuation fund, ADF, RSA or annuity provider to make
sure you are aware of your tax obligations and superannuation

roll over options. S Q

Section F: Rollover payment
2 Roll over my payment to: (provide the full name of fund, RSA or anngi’t@provider)

PANIC SUPERANNUATION FUND

3 Fund ABN (37560340797

4 Superannuation fund, ADF, RSA or annuity provider pos ress:
LOT 6 PINE MOUNTAIN COURT

& @Q
Suburb/town/locality State/territory Postcode
CARINA HEIGHTS <> S QLD 4152
5 Member account number | VNN O Q((\\j)

AN
6 Roll over an amount of: {5/0005@0 \)) O
AN

Section G: Member's declaratj
<
| authorise my super, ump sum to { structed on this statement.

Name (print in bletkle

PATRICIA @&Ehﬁ\\/ \

Signatu@f\

O

a You should keep a copy of the statement for your
records for a period of five years.

Warning: This form has been designed to assist you to prepare the Australian Tax Office's Superannuation lump sum pre-payment statement. It
cannot be lodged with the Australian Tax Office and should not be given to fund members.
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PAYG Payment Summary - Superannuation Lump Sum

Payment summary for year ending 30 June 2020

Warning: This form has been designed to assist you to prepare the Australian Tax Office's PAYG Payment Summary Statement. It cannot be
lodged with the Australian Tax Office and should not be given to fund members.

Section A: Payee details

Tax file number 480672442

<
Surname or family name
[VALENTE |

Given name(s)

[PATRICIA

Residential address

[2504/12 CUNNINGHAM STREET |
Suburb/town/locality State/territory Postcode
[NEWSTEAD Qb | [4006 |

Day Month Year
Date of birth (if known) |23 OCTOBER 1954 Q

Section B: Payment details
Date of payment |05 MAY 2020 | <§®
TOTAL TAX WITHHELD $| Q\I\ @ &

Taxable component N
Taxed element $|49975{6/8’\ \ |

IR, %
Untaxed element $| / |

Tax-free component $|é4’92 N \I S

Is this payment ade i

Type of dedt € eceased estate |:| or Non-dependant |:|

etails Australian business number (ABN) or withholding payer number (WPN)
. . Branch
ou must also complete this section 73090332622 number:l

m e same name that appears on your activity statement)

ENTE STAFF SUPERANNUATION FUND

Privacy — For information about your privacy visit our website at ato.gov.au/privacy

DECLARATION -/ declare that the information given on this form is complete and correct.

Signature of
authorised
person

Date

NOTICE TO PAYEE If this payment summary shows an amount in the total tax withheld box, you must lodge a tax return. If no tax was withheld, you may still
have to lodge a tax return. If you have already lodged your tax return, you may need to lodge an amendment request. For more information about this
payment summary, lodging your tax return or an amendment request, you can : - visit www.ato.gov.au - refer to TaxPack - phone 13 28 61



Rollover benefits statement

When to use this statement

0 Use this form for all rollover benefits transactions other
than death benefit rollovers.

If you need to rollover a death benefit, use
NAT 74924-06.2017.

If you need to correct an error for a payment made before
1 July 2013, use NAT 70944-05.2007.

Complete this form (or a similar form you create that collects the
same information) if you are a trustee of a superannuation fund
or provider of a retirement savings account (RSA) and any of the
following apply:

you are paying a rollover superannuation benefit other than a
death benefit rollover to another fund or RSA, and you are not
already providing all of this information electronically under the
rollover data standards

you have paid a rollover superannuation benefit to another
fund or RSA and are providing a statement about the rollover
to your member

you are the trustee of a non-complying fund and are paying
member benefits to another superannuation fund or RSA
(complete section D instead of section C).

%2

ﬂ You must provide your member with a member statement
using this form (or a similar form you create that includes
the same information) for all rollovers, incluging if you
applied the data standards and you didn’t this form for
the fund-to-fund transaction.

Completing this statement
Print clearly in BLOCK LETTE
Place X in ALL applicable

Use a separate form for
are making.

Section A: Receiving fund

1 Australian business number M?Q? X\ |
2 Fund name

PANIC SUPERANNUATIO

(> \X@%
3 Postal address ((b\\@ @

LOT 6 le CO@

Suburb/tgyr7oQY

State/territory Postcode

[CARINAHEISHTS

| QLD | [4152 |

Wtw\n\&\qégw | Australia

(a) que superannuation identifier (USI) |

(b) Member client identifier |
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Section B: Member’s details

5 Tax file number (TFN) |481937651

6 Full name

Title: | |

Family name

[VALENTE |

First given name Other given names

[NICOLA | |

© (>
7 Residential address & @

2504/12 CUNNINGHAM STREET

Suburb/town/locality State?te@tory Postcode

[INEWSTEAD [oLD |  [4006

Country if other than Australia

I

8 Date of birth (10 DECEMBER 1952 | Q
9 Sex [MALE |

10 Daytime phone number (include area code)
|0738445555 Q% @ S

11 Email address (if applicable) ffxx

I A\ (®
NI\ 5

(N

Section C: Rollov
0 Include dollars a nts. Jhe

12 Service period

13 Tax compone

Tax-fregqon @ 9 $|3.71 |
free component $| |

component:
Element taxed in the fund $ |4996.29 |
Element untaxed in the fund $| |

Tax components TOTAL $ |5000.00

0 Make sure you apply the proportioning rule to the tax components if you are not rolling over the member’s full interest in
your superannuation fund.

Page 2
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Preservation amounts
Preserved amount $| |
KiwiSaver preserved amount $ | |

Restricted non-preserved amount $| |

Unrestricted non-preserved amount $ |5000.00 |

Preservation amounts TOTAL $ |5000.00 |

0 If the rollover payment contains a KiwiSaver preserved amount, you can’t make the rollover pa%ent Q
superannuation fund (SMSF) under the preservation rules.

Section D: Non-complying funds

0 Only complete this section if you are a trustee of a non-complying fund.

15

Contributions made to a non-complying fund on or after 10

$|

/\

Section E: Transferring fund

16

17

18

19

Fund name

@
VALENTE STAFF SUPERANNUAW @j)
Contact name \\> %
Title: |

Fund ABN [73090332622 %& m@@

Family name

First given name s Other given names
I \\ QS

ke e @
Daytime/pQ €r(includ e)

%\%&{%‘e\ﬁpphoable

Page 3



Section F: Declaration
Complete the declaration that applies to you. Print your full name then sign and date declaration.

0 Before you sign the declaration, check that you have provided true and correct information. Penalties may be imposed for
giving false or misleading information.

Trustee, director or authorised officer declaration
Complete this declaration if you are the trustee, director or authorised officer of the superannuation fund or other provider
shown in section E.

| declare that the information contained in the statement is true and correct. S
Name (BLOCK LETTERS)

I AN

Trustee, director or authorised officer signature

Date
OR
Authorised representative declaration
Complete this declaration if you are an authorised representative o grannuation fun other provider shown in
section E.

| declare that:

| have received a declaration made by the superannyati hat the info 2 owcled to me for the preparation of
this statement is true and correct
| am authorised by the superannuation provider pation in ébnent to the ATO.

Name (BLOCK LETTERS) @ AN

[NICOLE BRYANT

N
Q\ N
Authorised representative &gg@t@e\\

\é @ &

[12/04/2021
Tax agent number K@\m@g‘[ere a \k |24765236 |

Wher th|s form
Do is form to the ATO.

e vePdata standards do not apply to the transaction, you must do all of the following:
the"form to the receiving fund in section A within seven days of paying the rollover
provide a copy to the member in section B within 30 days of paying the rollover
keep a copy in your records for five years.

If the rollover data standards do apply to the transaction, you must do all of the following:
comply with the data standard requirements for the fund-to-fund interaction (do not send this form to the receiving fund
in section A)
use this form only to provide a statement to the member in section B within 30 days of paying the rollover
keep a copy of the member statement in your records for five years.
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Superannuation lump sum pre-payment statement

Warning: This form has been designed to assist you to prepare the Australian Tax Office's Superannuation lump sum pre-payment statement. It
cannot be lodged with the Australian Tax Office and should not be given to fund members.

PART 1 - SUPERANNUATION PROVIDER TO COMPLETE
Section A: Superannuation provider details

1 Superannuation fund, ADF, RSA or annuity provider name

VALENTE STAFF SUPERANNUATION FUND g @

2 Postal address
PO BOX 3555

Suburb/town/locality State/terrltory Postcode

[SOUTH BRISBANE

3 Australian business number (ABN) or withholder pay
[73090332622 |

4 Authorised contact person &

e | 7 @Y |
\ NS)}

Family name

L ) (poo |
First given name @Mﬁnames K( M
)

| (N N\
&
5 Daytime phone number (nsoﬁk ) <Qp |
Section B: Memb etails
6 Your full name

Title: | |
Family name

[VALENTE /\ |

First given name.> / Other given names
NICQLA "\ )

QL\E@}(;\ %tal address
@MINGHAM STREET

Suburb/town/locality State/territory Postcode

NEWSTEAD 4006

8 Date of birth {10 DECEMBER 1952
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Section C: Superannuation lump sum payment details

9 Lump sum payment is
calculated to this date |O5 AUGUST 2019 |

10 Superannuation lump sum components
Taxable component

Taxed element $[4996.29 |
Untaxed element $| |
Tax-free component $[3.71 |
Total amount $[5000.00 |

11 Preservation amounts of the superannuation Iump sum

Preserved amount $|

Restricted non-preserved $|

Unrestricted non-preserved ~ § |5000.00

Total amount $ |5000.00 Q

6&\%

Section D: Superannuation provid atureiﬁ\)
12 Date the statement is issued to the mem \\/ QV

13 Member is to return statem |

14 Superannuation fund’s, A @ uity m@ signature



cle
Typewritten Text

cle
Typewritten Text

cle
Typewritten Text

cle
Typewritten Text

cle
Typewritten Text


PART 2 - MEMBER TO COMPLETE

Section E: Cash amount

1 Pay me a gross cash amount of: $|

| understand that this amount
may be subject to tax.

0 You may wish to speak with a tax professional or your
superannuation fund, ADF, RSA or annuity provider to make
sure you are aware of your tax obligations and superannuation

roll over options. S Q

Section F: Rollover payment
2 Roll over my payment to: (provide the full name of fund, RSA or anngi’t@provider)

PANIC SUPERANNUATION FUND

3 Fund ABN (37560340797

4 Superannuation fund, ADF, RSA or annuity provider pos ress:
LOT 6 PINE MOUNTAIN COURT

& @Q
Suburb/town/locality State/territory Postcode
CARINA HEIGHTS <> S QLD 4152
5 Member account number | VNN O Q((\\j)

N\
6 Roll over an amount of: {Q/oook)h \)) O
AN

Section G: Member's declaratj
<
| authorise my super, ump sum to { structed on this statement.

Name (print in bletkle

NICOLA VAQ\ENT\E\\/

Slgnatu@f\

O

a You should keep a copy of the statement for your
records for a period of five years.

Warning: This form has been designed to assist you to prepare the Australian Tax Office's Superannuation lump sum pre-payment statement. It
cannot be lodged with the Australian Tax Office and should not be given to fund members.
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PAYG Payment Summary - Superannuation Lump Sum

Payment summary for year ending 30 June 2020

Warning: This form has been designed to assist you to prepare the Australian Tax Office's PAYG Payment Summary Statement. It cannot be
lodged with the Australian Tax Office and should not be given to fund members.

Section A: Payee details

Tax file number 481937651

<
Surname or family name
[VALENTE |

Given name(s)

[NicoLA

Residential address

[2504/12 CUNNINGHAM STREET |
Suburb/town/locality State/territory Postcode
[NEWSTEAD Qb | [4006 |

Day Month Year
Date of birth (if known) |10 DECEMBER 1952 Q

Section B: Payment details
Date of payment |05 AUGUST 2019 | <§®
TOTAL TAX WITHHELD $| Q\I\ @ &

Taxable component ﬁ
Taxed element $|4996.2§ \ |

IR, %
Untaxed element $| / |

Tax-free component ~ $(8(71> W\ S

Is this payment ade i

Type of dedt € eceased estate |:| or Non-dependant |:|

etails Australian business number (ABN) or withholding payer number (WPN)
. . Branch
ou must also complete this section 73090332622 number:l

m e same name that appears on your activity statement)

ENTE STAFF SUPERANNUATION FUND

Privacy — For information about your privacy visit our website at ato.gov.au/privacy

DECLARATION -/ declare that the information given on this form is complete and correct.

Signature of
authorised
person

Date

NOTICE TO PAYEE If this payment summary shows an amount in the total tax withheld box, you must lodge a tax return. If no tax was withheld, you may still
have to lodge a tax return. If you have already lodged your tax return, you may need to lodge an amendment request. For more information about this
payment summary, lodging your tax return or an amendment request, you can : - visit www.ato.gov.au - refer to TaxPack - phone 13 28 61



Rollover benefits statement

When to use this statement

0 Use this form for all rollover benefits transactions other
than death benefit rollovers.

If you need to rollover a death benefit, use
NAT 74924-06.2017.

If you need to correct an error for a payment made before
1 July 2013, use NAT 70944-05.2007.

Complete this form (or a similar form you create that collects the
same information) if you are a trustee of a superannuation fund
or provider of a retirement savings account (RSA) and any of the
following apply:

you are paying a rollover superannuation benefit other than a
death benefit rollover to another fund or RSA, and you are not
already providing all of this information electronically under the
rollover data standards

you have paid a rollover superannuation benefit to another
fund or RSA and are providing a statement about the rollover
to your member

you are the trustee of a non-complying fund and are paying
member benefits to another superannuation fund or RSA
(complete section D instead of section C).

%2

ﬂ You must provide your member with a member statement
using this form (or a similar form you create that includes
the same information) for all rollovers, incluging if you
applied the data standards and you didn’t this form for
the fund-to-fund transaction.

Completing this statement
Print clearly in BLOCK LETTE
Place X in ALL applicable

Use a separate form for
are making.

Section A: Receiving fund

1 Australian business number M?Q? X\ |
2 Fund name

PANIC SUPERANNUATIO

(> \X@%
3 Postal address ((b\\@ @

LOT 6 le CO@

Suburb/tgyr7oQY

State/territory Postcode

[CARINAHEISHTS

| QLD | [4152 |

Wtw\n\&\qégw | Australia

(a) que superannuation identifier (USI) |

(b) Member client identifier |
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Section B: Member’s details

5 Tax file number (TFN) |480672442

6 Full name
Title: |MRS |

Family name

[VALENTE |

First given name Other given names

[PATRICIA | |

© (>
7 Residential address & @

2504/12 CUNNINGHAM STREET

Suburb/town/locality State?te@tory Postcode

[INEWSTEAD [oLD |  [4006

Country if other than Australia
|
8 Date of birth [23 OCTOBER 1954 | Q

9 Sex [FEMALE |

[ADMIN@MACROGROUP,COMALN.  \\ (®

10 Daytime phone number (include area code)
[0738445555 % S
11 Email address (f applicable) ffxx {(\Qﬁ
N\
@N

Section C: Rollov nsactiomdetails

0 Include dollars a n he {dtals at ite 14 must both equal the amount of the rollover payment.

12 Service period [25FLINEN979 |

13 Tax compone

Tax-freecon @ 9 $|2.49 |
free component $| |

component:
Element taxed in the fund $ |4997.51 |
Element untaxed in the fund $| |

Tax components TOTAL $ |5000.00

0 Make sure you apply the proportioning rule to the tax components if you are not rolling over the member’s full interest in
your superannuation fund.
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Preservation amounts
Preserved amount $| |
KiwiSaver preserved amount $ | |

Restricted non-preserved amount $| |

Unrestricted non-preserved amount $ |5000.00 |

Preservation amounts TOTAL $ |5000.00 |

0 If the rollover payment contains a KiwiSaver preserved amount, you can’t make the rollover pa%ent Q
superannuation fund (SMSF) under the preservation rules.

Section D: Non-complying funds

0 Only complete this section if you are a trustee of a non-complying fund.

15

Contributions made to a non-complying fund on or after 10

$|

/\

Section E: Transferring fund

16

17

18

19

Fund name

@
VALENTE STAFF SUPERANNUAW @j)
Contact name \\> %
Title: |

Fund ABN [73090332622 %& m@@

Family name

First given name s Other given names
I \\ QS

ke e @
Daytime/pQ €r(includ e)

%\%&{%‘e\ﬁpphoable

Page 3



Section F: Declaration
Complete the declaration that applies to you. Print your full name then sign and date declaration.

0 Before you sign the declaration, check that you have provided true and correct information. Penalties may be imposed for
giving false or misleading information.

Trustee, director or authorised officer declaration
Complete this declaration if you are the trustee, director or authorised officer of the superannuation fund or other provider
shown in section E.

| declare that the information contained in the statement is true and correct. S
Name (BLOCK LETTERS)

I AN

Trustee, director or authorised officer signature

Date
OR
Authorised representative declaration
Complete this declaration if you are an authorised representative o grannuation fun other provider shown in
section E.

| declare that:

| have received a declaration made by the superannyati hat the info 2 owcled to me for the preparation of
this statement is true and correct
| am authorised by the superannuation provider pation in ébnent to the ATO.

Name (BLOCK LETTERS) @ AN

[NICOLE BRYANT

N
Q\ N
Authorised representative &gg@t@e\\

\é @ &

[12/04/2021
Tax agent number K@\m@g‘[ere a \k |24765236 |

Wher th|s form
Do is form to the ATO.

e vePdata standards do not apply to the transaction, you must do all of the following:
the"form to the receiving fund in section A within seven days of paying the rollover
provide a copy to the member in section B within 30 days of paying the rollover
keep a copy in your records for five years.

If the rollover data standards do apply to the transaction, you must do all of the following:
comply with the data standard requirements for the fund-to-fund interaction (do not send this form to the receiving fund
in section A)
use this form only to provide a statement to the member in section B within 30 days of paying the rollover
keep a copy of the member statement in your records for five years.
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Superannuation lump sum pre-payment statement

Warning: This form has been designed to assist you to prepare the Australian Tax Office's Superannuation lump sum pre-payment statement. It
cannot be lodged with the Australian Tax Office and should not be given to fund members.

PART 1 - SUPERANNUATION PROVIDER TO COMPLETE
Section A: Superannuation provider details

1 Superannuation fund, ADF, RSA or annuity provider name

VALENTE STAFF SUPERANNUATION FUND g @

2 Postal address
PO BOX 3555

Suburb/town/locality State/terrltory Postcode

[SOUTH BRISBANE

3 Australian business number (ABN) or withholder pay
[73090332622 |

4 Authorised contact person &

e | 7 @Y |
\ NS)}

Family name

L ) (poo |
First given name @Mﬁnames K( M
)

| (N N\
&
5 Daytime phone number (nsoﬁk ) <Qp |
Section B: Memb etails
6 Your full name

Title: AN |

Family name

[VALENTE /\ |

First given name.> / Other given names

paTRICA. )

QL\E@}(;\ %tal address
@MINGHAM STREET

Suburb/town/locality State/territory Postcode

NEWSTEAD 4006

8 Date of birth |23 OCTOBER 1954
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Section C: Superannuation lump sum payment details

9 Lump sum payment is
calculated to this date |O5 AUGUST 2019 |

10 Superannuation lump sum components
Taxable component

Taxed element $[4997.51 |
Untaxed element $| |
Tax-free component $[2.49 |
Total amount $[5000.00 |

11 Preservation amounts of the superannuation Iump sum

Preserved amount $|

Restricted non-preserved $|

Unrestricted non-preserved ~ § |5000.00

Total amount $ |5000.00 Q

6&\%

Section D: Superannuation provid atureiﬁ\)
12 Date the statement is issued to the mem \\/ QV

13 Member is to return statem |

14 Superannuation fund’s, A @ uity m@ signature
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PART 2 - MEMBER TO COMPLETE

Section E: Cash amount

1 Pay me a gross cash amount of: $|

| understand that this amount
may be subject to tax.

0 You may wish to speak with a tax professional or your
superannuation fund, ADF, RSA or annuity provider to make
sure you are aware of your tax obligations and superannuation

roll over options. S Q

Section F: Rollover payment
2 Roll over my payment to: (provide the full name of fund, RSA or anngi’t@provider)

PANIC SUPERANNUATION FUND

3 Fund ABN (37560340797

4 Superannuation fund, ADF, RSA or annuity provider pos ress:
LOT 6 PINE MOUNTAIN COURT

& @Q
Suburb/town/locality State/territory Postcode
CARINA HEIGHTS <> S QLD 4152
5 Member account number | VNN O Q((\\j)

N\
6 Roll over an amount of: {Q/oook)h \)) O
AN

Section G: Member's declaratj
<
| authorise my super, ump sum to { structed on this statement.

Name (print in bletkle

PATRICIA @&Ehﬁ\\/ \

Signatu@f\

O

a You should keep a copy of the statement for your
records for a period of five years.

Warning: This form has been designed to assist you to prepare the Australian Tax Office's Superannuation lump sum pre-payment statement. It
cannot be lodged with the Australian Tax Office and should not be given to fund members.
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PAYG Payment Summary - Superannuation Lump Sum

Payment summary for year ending 30 June 2020

Warning: This form has been designed to assist you to prepare the Australian Tax Office's PAYG Payment Summary Statement. It cannot be
lodged with the Australian Tax Office and should not be given to fund members.

Section A: Payee details

Tax file number 480672442

<
Surname or family name
[VALENTE |

Given name(s)

[PATRICIA

Residential address

[2504/12 CUNNINGHAM STREET |
Suburb/town/locality State/territory Postcode
[NEWSTEAD Qb | [4006 |

Day Month Year
Date of birth (if known) |23 OCTOBER 1954 Q

Section B: Payment details
Date of payment |05 AUGUST 2019 | <§®
TOTAL TAX WITHHELD $| Q\I\ @ &

Taxable component N
Taxed element $|4997.5{/\ \ |

IR, %
Untaxed element $| / |

Tax-free component ~ $249> W\ S

Is this payment ade i

Type of dedt € eceased estate |:| or Non-dependant |:|

etails Australian business number (ABN) or withholding payer number (WPN)
. . Branch
ou must also complete this section 73090332622 number:l

m e same name that appears on your activity statement)

ENTE STAFF SUPERANNUATION FUND

Privacy — For information about your privacy visit our website at ato.gov.au/privacy

DECLARATION -/ declare that the information given on this form is complete and correct.

Signature of
authorised
person

Date

NOTICE TO PAYEE If this payment summary shows an amount in the total tax withheld box, you must lodge a tax return. If no tax was withheld, you may still
have to lodge a tax return. If you have already lodged your tax return, you may need to lodge an amendment request. For more information about this
payment summary, lodging your tax return or an amendment request, you can : - visit www.ato.gov.au - refer to TaxPack - phone 13 28 61



Rollover benefits statement

When to use this statement

0 Use this form for all rollover benefits transactions other
than death benefit rollovers.

If you need to rollover a death benefit, use
NAT 74924-06.2017.

If you need to correct an error for a payment made before
1 July 2013, use NAT 70944-05.2007.

Complete this form (or a similar form you create that collects the
same information) if you are a trustee of a superannuation fund
or provider of a retirement savings account (RSA) and any of the
following apply:

you are paying a rollover superannuation benefit other than a
death benefit rollover to another fund or RSA, and you are not
already providing all of this information electronically under the
rollover data standards

you have paid a rollover superannuation benefit to another
fund or RSA and are providing a statement about the rollover
to your member

you are the trustee of a non-complying fund and are paying
member benefits to another superannuation fund or RSA
(complete section D instead of section C).

%2

ﬂ You must provide your member with a member statement
using this form (or a similar form you create that includes
the same information) for all rollovers, incluging if you
applied the data standards and you didn’t this form for
the fund-to-fund transaction.

Completing this statement
Print clearly in BLOCK LETTE
Place X in ALL applicable

Use a separate form for
are making.

Section A: Receiving fund

1 Australian business number M?Q? X\ |
2 Fund name

PANIC SUPERANNUATIO

(> \X@%
3 Postal address ((b\\@ @

LOT 6 le CO@

Suburb/tgyr7oQY

State/territory Postcode

[CARINAHEISHTS

| QLD | [4152 |

Wtw\n\&\qégw | Australia

(a) que superannuation identifier (USI) |

(b) Member client identifier |
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Section B: Member’s details

5 Tax file number (TFN) |481937651

6 Full name

Title: | |

Family name

[VALENTE

First given name

[NICOLA |

7 Residential address

Other given names

S (O
RNYE

2504/12 CUNNINGHAM STREET

Suburb/town/locality

State?te@tory

[NEWSTEAD

Postcode

QLD |

Country if other than Australia

8 Date of birth [10 DECEMBER 1952 |

9 Sex [MALE |

10 Daytime phone number (include area code)
[0738445555 Q%

AN

11 Email address (if applicable)

=

S
AD

Section C: Rollov
0 Include dollars a nts. Jhe

12 Service period

13 Tax compone

Tax-froecoR @ : $(37.08
free component $|
component:
Element taxed in the fund $ |49962.92
Element untaxed in the fund $|

Tax components TOTAL $ |50000.00

0 Make sure you apply the proportioning rule to the tax components if you are not rolling over the member’s full interest in

your superannuation fund.
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Preservation amounts
Preserved amount $| |
KiwiSaver preserved amount $ | |

Restricted non-preserved amount $| |

Unrestricted non-preserved amount $ |50000.00 |

Preservation amounts TOTAL $ |50000.00 |

0 If the rollover payment contains a KiwiSaver preserved amount, you can’t make the rollover pa%ent Q
superannuation fund (SMSF) under the preservation rules.

Section D: Non-complying funds

0 Only complete this section if you are a trustee of a non-complying fund.

15

Contributions made to a non-complying fund on or after 10

$|

/\

Section E: Transferring fund

16

17

18

19

Fund name

@
VALENTE STAFF SUPERANNUAW @j)
Contact name \\> %
Title: |

Fund ABN [73090332622 %& m@@

Family name

First given name s Other given names
I \\ QS

ke e @
Daytime/pQ €r(includ e)

%\%&{%‘e\ﬁpphoable
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Section F: Declaration
Complete the declaration that applies to you. Print your full name then sign and date declaration.

0 Before you sign the declaration, check that you have provided true and correct information. Penalties may be imposed for
giving false or misleading information.

Trustee, director or authorised officer declaration
Complete this declaration if you are the trustee, director or authorised officer of the superannuation fund or other provider
shown in section E.

| declare that the information contained in the statement is true and correct. S
Name (BLOCK LETTERS)

I AN

Trustee, director or authorised officer signature

Date
OR
Authorised representative declaration
Complete this declaration if you are an authorised representative o grannuation fun other provider shown in
section E.

| declare that:

| have received a declaration made by the superannyati hat the info 2 owcled to me for the preparation of
this statement is true and correct
| am authorised by the superannuation provider pation in ébnent to the ATO.

Name (BLOCK LETTERS) @ AN

[NICOLE BRYANT

N
Q\ N
Authorised representative &gg@t@e\\

\é @ &

[12/04/2021
Tax agent number K@\m@g‘[ere a \k |24765236 |

Wher th|s form
Do is form to the ATO.

e vePdata standards do not apply to the transaction, you must do all of the following:
the"form to the receiving fund in section A within seven days of paying the rollover
provide a copy to the member in section B within 30 days of paying the rollover
keep a copy in your records for five years.

If the rollover data standards do apply to the transaction, you must do all of the following:
comply with the data standard requirements for the fund-to-fund interaction (do not send this form to the receiving fund
in section A)
use this form only to provide a statement to the member in section B within 30 days of paying the rollover
keep a copy of the member statement in your records for five years.
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Superannuation lump sum pre-payment statement

Warning: This form has been designed to assist you to prepare the Australian Tax Office's Superannuation lump sum pre-payment statement. It
cannot be lodged with the Australian Tax Office and should not be given to fund members.

PART 1 - SUPERANNUATION PROVIDER TO COMPLETE
Section A: Superannuation provider details

1 Superannuation fund, ADF, RSA or annuity provider name

VALENTE STAFF SUPERANNUATION FUND g @

2 Postal address
PO BOX 3555

Suburb/town/locality State/terrltory Postcode

[SOUTH BRISBANE

3 Australian business number (ABN) or withholder pay
[73090332622 |

4 Authorised contact person &

e | 7 @Y |
\ NS)}

Family name

L ) (poo |
First given name @Mﬁnames K( M
)

| (N N\
&
5 Daytime phone number (nsoﬁk ) <Qp |
Section B: Memb etails
6 Your full name

Title: | |
Family name

[VALENTE /\ |

First given name.> / Other given names
NICQLA "\ )

QL\E@}(;\ %tal address
@MINGHAM STREET

Suburb/town/locality State/territory Postcode

NEWSTEAD 4006

8 Date of birth {10 DECEMBER 1952
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Section C: Superannuation lump sum payment details

9 Lump sum payment is
calculated to this date |19 MAY 2020 |

10 Superannuation lump sum components
Taxable component

Taxed element $[49962.92 |
Untaxed element $| |
Tax-free component $ |37.08 |
Total amount $ |50000.00 |

11 Preservation amounts of the superannuation Iump sum

Preserved amount $|

Restricted non-preserved $|

Unrestricted non-preserved ~ § |50000.00

Total amount $ |50000.00 Q

6&\%

Section D: Superannuation provid atureiﬁ\)
12 Date the statement is issued to the mem \\/ QV

13 Member is to return statem |

14 Superannuation fund’s, A @ uity m@ signature
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PART 2 - MEMBER TO COMPLETE

Section E: Cash amount

1 Pay me a gross cash amount of: $|

| understand that this amount
may be subject to tax.

0 You may wish to speak with a tax professional or your
superannuation fund, ADF, RSA or annuity provider to make
sure you are aware of your tax obligations and superannuation

roll over options. S Q

Section F: Rollover payment
2 Roll over my payment to: (provide the full name of fund, RSA or anngi’t@provider)

PANIC SUPERANNUATION FUND

3 Fund ABN (37560340797

4 Superannuation fund, ADF, RSA or annuity provider pos ress:
LOT 6 PINE MOUNTAIN COURT

& @Q
Suburb/town/locality State/territory Postcode
CARINA HEIGHTS <> S QLD 4152
5 Member account number | VNN O Q((\\j)

AN
6 Roll over an amount of: {5/0005@0 \)) O
AN

Section G: Member's declaratj
<
| authorise my super, ump sum to { structed on this statement.

Name (print in bletkle

NICOLA VAQ\ENT\E\\/

Slgnatu@f\

O

a You should keep a copy of the statement for your
records for a period of five years.

Warning: This form has been designed to assist you to prepare the Australian Tax Office's Superannuation lump sum pre-payment statement. It
cannot be lodged with the Australian Tax Office and should not be given to fund members.
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PAYG Payment Summary - Superannuation Lump Sum

Payment summary for year ending 30 June 2020

Warning: This form has been designed to assist you to prepare the Australian Tax Office's PAYG Payment Summary Statement. It cannot be
lodged with the Australian Tax Office and should not be given to fund members.

Section A: Payee details

Tax file number 481937651

<
Surname or family name
[VALENTE |

Given name(s)

[NicoLA

Residential address

[2504/12 CUNNINGHAM STREET |
Suburb/town/locality State/territory Postcode
[NEWSTEAD Qb | [4006 |

Day Month Year
Date of birth (if known) |10 DECEMBER 1952 Q

Section B: Payment details
Date of payment |19 MAY 2020 | <§®
TOTAL TAX WITHHELD $| Q\I\ @ &

Taxable component N
Taxed element $|49962/§/2’\ \ |

IR, %
Untaxed element $| / |

Tax-free component  $(87.08 W\ S

Is this payment ade i

Type of dedt € eceased estate |:| or Non-dependant |:|

etails Australian business number (ABN) or withholding payer number (WPN)
. . Branch
ou must also complete this section 73090332622 number:l

m e same name that appears on your activity statement)

ENTE STAFF SUPERANNUATION FUND

Privacy — For information about your privacy visit our website at ato.gov.au/privacy

DECLARATION -/ declare that the information given on this form is complete and correct.

Signature of
authorised
person

Date

NOTICE TO PAYEE If this payment summary shows an amount in the total tax withheld box, you must lodge a tax return. If no tax was withheld, you may still
have to lodge a tax return. If you have already lodged your tax return, you may need to lodge an amendment request. For more information about this
payment summary, lodging your tax return or an amendment request, you can : - visit www.ato.gov.au - refer to TaxPack - phone 13 28 61



Rollover benefits statement

When to use this statement

0 Use this form for all rollover benefits transactions other
than death benefit rollovers.

If you need to rollover a death benefit, use
NAT 74924-06.2017.

If you need to correct an error for a payment made before
1 July 2013, use NAT 70944-05.2007.

Complete this form (or a similar form you create that collects the
same information) if you are a trustee of a superannuation fund
or provider of a retirement savings account (RSA) and any of the
following apply:

you are paying a rollover superannuation benefit other than a
death benefit rollover to another fund or RSA, and you are not
already providing all of this information electronically under the
rollover data standards

you have paid a rollover superannuation benefit to another
fund or RSA and are providing a statement about the rollover
to your member

you are the trustee of a non-complying fund and are paying
member benefits to another superannuation fund or RSA
(complete section D instead of section C).

%2

ﬂ You must provide your member with a member statement
using this form (or a similar form you create that includes
the same information) for all rollovers, incluging if you
applied the data standards and you didn’t this form for
the fund-to-fund transaction.

Completing this statement
Print clearly in BLOCK LETTE
Place X in ALL applicable

Use a separate form for
are making.

Section A: Receiving fund

1 Australian business number M?Q? X\ |
2 Fund name

PANIC SUPERANNUATIO

(> \X@%
3 Postal address ((b\\@ @

LOT 6 le CO@

Suburb/tgyr7oQY

State/territory Postcode

[CARINAHEISHTS

| QLD | [4152 |

Wtw\n\&\qégw | Australia

(a) que superannuation identifier (USI) |

(b) Member client identifier |

Page 1




Section B: Member’s details

5 Tax file number (TFN) |480672442

6 Full name
Title: |MRS |

Family name

[VALENTE |

First given name Other given names

[PATRICIA | |

© (>
7 Residential address & @

2504/12 CUNNINGHAM STREET

Suburb/town/locality State?te@tory Postcode

[INEWSTEAD [oLD |  [4006

Country if other than Australia
|
8 Date of birth [23 OCTOBER 1954 | Q

9 Sex [FEMALE |

[ADMIN@MACROGROUP,COMALN.  \\ (®

10 Daytime phone number (include area code)
[0738445555 % S
11 Email address (f applicable) ffxx {(\Qﬁ
N\
@N

Section C: Rollov nsactiomdetails

0 Include dollars a n he {dtals at ite 14 must both equal the amount of the rollover payment.

12 Service period [25FLINEN979 |

13 Tax compone

Tax-froecoh @ . $(24.92 |
free component $| |

component:
Element taxed in the fund $ |49975.08 |
Element untaxed in the fund $| |

Tax components TOTAL $ |50000.00

0 Make sure you apply the proportioning rule to the tax components if you are not rolling over the member’s full interest in
your superannuation fund.
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Preservation amounts
Preserved amount $| |
KiwiSaver preserved amount $ | |

Restricted non-preserved amount $| |

Unrestricted non-preserved amount $ |50000.00 |

Preservation amounts TOTAL $ |50000.00 |

0 If the rollover payment contains a KiwiSaver preserved amount, you can’t make the rollover pa%ent Q
superannuation fund (SMSF) under the preservation rules.

Section D: Non-complying funds

0 Only complete this section if you are a trustee of a non-complying fund.

15

Contributions made to a non-complying fund on or after 10

$|

/\

Section E: Transferring fund

16

17

18

19

Fund name

@
VALENTE STAFF SUPERANNUAW @j)
Contact name \\> %
Title: |

Fund ABN [73090332622 %& m@@

Family name

First given name s Other given names
I \\ QS

ke e @
Daytime/pQ €r(includ e)

%\%&{%‘e\ﬁpphoable
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Section F: Declaration
Complete the declaration that applies to you. Print your full name then sign and date declaration.

0 Before you sign the declaration, check that you have provided true and correct information. Penalties may be imposed for
giving false or misleading information.

Trustee, director or authorised officer declaration
Complete this declaration if you are the trustee, director or authorised officer of the superannuation fund or other provider
shown in section E.

| declare that the information contained in the statement is true and correct. S
Name (BLOCK LETTERS)

I AN

Trustee, director or authorised officer signature

Date
OR
Authorised representative declaration
Complete this declaration if you are an authorised representative o grannuation fun other provider shown in
section E.

| declare that:

| have received a declaration made by the superannyati hat the info 2 owcled to me for the preparation of
this statement is true and correct
| am authorised by the superannuation provider pation in ébnent to the ATO.

Name (BLOCK LETTERS) @ AN

[NICOLE BRYANT

N
Q\ N
Authorised representative &gg@t@e\\

\é @ &

[12/04/2021
Tax agent number K@\m@g‘[ere a \k |24765236 |

Wher th|s form
Do is form to the ATO.

e vePdata standards do not apply to the transaction, you must do all of the following:
the"form to the receiving fund in section A within seven days of paying the rollover
provide a copy to the member in section B within 30 days of paying the rollover
keep a copy in your records for five years.

If the rollover data standards do apply to the transaction, you must do all of the following:
comply with the data standard requirements for the fund-to-fund interaction (do not send this form to the receiving fund
in section A)
use this form only to provide a statement to the member in section B within 30 days of paying the rollover
keep a copy of the member statement in your records for five years.
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Superannuation lump sum pre-payment statement

Warning: This form has been designed to assist you to prepare the Australian Tax Office's Superannuation lump sum pre-payment statement. It
cannot be lodged with the Australian Tax Office and should not be given to fund members.

PART 1 - SUPERANNUATION PROVIDER TO COMPLETE
Section A: Superannuation provider details

1 Superannuation fund, ADF, RSA or annuity provider name

VALENTE STAFF SUPERANNUATION FUND g @

2 Postal address
PO BOX 3555

Suburb/town/locality State/terrltory Postcode

[SOUTH BRISBANE

3 Australian business number (ABN) or withholder pay
[73090332622 |

4 Authorised contact person &

e | 7 @Y |
\ NS)}

Family name

L ) (poo |
First given name @Mﬁnames K( M
)

| (N N\
&
5 Daytime phone number (nsoﬁk ) <Qp |
Section B: Memb etails
6 Your full name

Title: AN |

Family name

[VALENTE /\ |

First given name.> / Other given names

paTRICA. )

QL\E@}(;\ %tal address
@MINGHAM STREET

Suburb/town/locality State/territory Postcode

NEWSTEAD 4006

8 Date of birth |23 OCTOBER 1954
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Section C: Superannuation lump sum payment details

9 Lump sum payment is
calculated to this date |19 MAY 2020 |

10 Superannuation lump sum components
Taxable component

Taxed element $[49975.08 |
Untaxed element $| |
Tax-free component $ |24_92 |
Total amount $ |50000.00 |

11 Preservation amounts of the superannuation Iump sum

Preserved amount $|

Restricted non-preserved $|

Unrestricted non-preserved ~ § |50000.00

Total amount $ |50000.00 Q

6&\%

Section D: Superannuation provid atureiﬁ\)
12 Date the statement is issued to the mem \\/ QV

13 Member is to return statem |

14 Superannuation fund’s, A @ uity m@ signature
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PART 2 - MEMBER TO COMPLETE

Section E: Cash amount

1 Pay me a gross cash amount of: $|

| understand that this amount
may be subject to tax.

0 You may wish to speak with a tax professional or your
superannuation fund, ADF, RSA or annuity provider to make
sure you are aware of your tax obligations and superannuation

roll over options. S Q

Section F: Rollover payment
2 Roll over my payment to: (provide the full name of fund, RSA or anngi’t@provider)

PANIC SUPERANNUATION FUND

3 Fund ABN (37560340797

4 Superannuation fund, ADF, RSA or annuity provider pos ress:
LOT 6 PINE MOUNTAIN COURT

& @Q
Suburb/town/locality State/territory Postcode
CARINA HEIGHTS <> S QLD 4152
5 Member account number | VNN O Q((\\j)

AN
6 Roll over an amount of: {5/0005@0 \)) O
AN

Section G: Member's declaratj
<
| authorise my super, ump sum to { structed on this statement.

Name (print in bletkle

PATRICIA @&Ehﬁ\\/ \

Signatu@f\

O

a You should keep a copy of the statement for your
records for a period of five years.

Warning: This form has been designed to assist you to prepare the Australian Tax Office's Superannuation lump sum pre-payment statement. It
cannot be lodged with the Australian Tax Office and should not be given to fund members.
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PAYG Payment Summary - Superannuation Lump Sum

Payment summary for year ending 30 June 2020

Warning: This form has been designed to assist you to prepare the Australian Tax Office's PAYG Payment Summary Statement. It cannot be
lodged with the Australian Tax Office and should not be given to fund members.

Section A: Payee details

Tax file number 480672442

<
Surname or family name
[VALENTE |

Given name(s)

[PATRICIA

Residential address

[2504/12 CUNNINGHAM STREET |
Suburb/town/locality State/territory Postcode
[NEWSTEAD Qb | [4006 |

Day Month Year
Date of birth (if known) |23 OCTOBER 1954 Q

Section B: Payment details
Date of payment |19 MAY 2020 | <§®
TOTAL TAX WITHHELD $| Q\I\ @ &

Taxable component N
Taxed element $|49975{6/8’\ \ |

IR, %
Untaxed element $| / |

Tax-free component $|é4’92 N \I S

Is this payment ade i

Type of dedt € eceased estate |:| or Non-dependant |:|

etails Australian business number (ABN) or withholding payer number (WPN)
. . Branch
ou must also complete this section 73090332622 number:l

m e same name that appears on your activity statement)

ENTE STAFF SUPERANNUATION FUND

Privacy — For information about your privacy visit our website at ato.gov.au/privacy

DECLARATION -/ declare that the information given on this form is complete and correct.

Signature of
authorised
person

Date

NOTICE TO PAYEE If this payment summary shows an amount in the total tax withheld box, you must lodge a tax return. If no tax was withheld, you may still
have to lodge a tax return. If you have already lodged your tax return, you may need to lodge an amendment request. For more information about this
payment summary, lodging your tax return or an amendment request, you can : - visit www.ato.gov.au - refer to TaxPack - phone 13 28 61



Rollover benefits statement

When to use this statement

0 Use this form for all rollover benefits transactions other
than death benefit rollovers.

If you need to rollover a death benefit, use
NAT 74924-06.2017.

If you need to correct an error for a payment made before
1 July 2013, use NAT 70944-05.2007.

Complete this form (or a similar form you create that collects the
same information) if you are a trustee of a superannuation fund
or provider of a retirement savings account (RSA) and any of the
following apply:

you are paying a rollover superannuation benefit other than a
death benefit rollover to another fund or RSA, and you are not
already providing all of this information electronically under the
rollover data standards

you have paid a rollover superannuation benefit to another
fund or RSA and are providing a statement about the rollover
to your member

you are the trustee of a non-complying fund and are paying
member benefits to another superannuation fund or RSA
(complete section D instead of section C).

%2

ﬂ You must provide your member with a member statement
using this form (or a similar form you create that includes
the same information) for all rollovers, incluging if you
applied the data standards and you didn’t this form for
the fund-to-fund transaction.

Completing this statement
Print clearly in BLOCK LETTE
Place X in ALL applicable

Use a separate form for
are making.

Section A: Receiving fund

1 Australian business number M?Q? X\ |
2 Fund name

PANIC SUPERANNUATIO

(> \X@%
3 Postal address ((b\\@ @

LOT 6 le CO@

Suburb/tgyr7oQY

State/territory Postcode

[CARINAHEISHTS

| QLD | [4152 |

Wtw\n\&\qégw | Australia

(a) que superannuation identifier (USI) |

(b) Member client identifier |
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Section B: Member’s details

5 Tax file number (TFN) |481937651

6 Full name

Title: | |

Family name

[VALENTE

First given name

[NICOLA |

7 Residential address

Other given names

S (O
RNYE

2504/12 CUNNINGHAM STREET

Suburb/town/locality

State?te@tory

[NEWSTEAD

Postcode

QLD |

Country if other than Australia

8 Date of birth [10 DECEMBER 1952 |

9 Sex [MALE |

10 Daytime phone number (include area code)
[0738445555 Q%

AN

11 Email address (if applicable)

=

S
AD

Section C: Rollov
0 Include dollars a nts. Jhe

12 Service period

13 Tax compone

Tax-freecof @ . $(18.54
free component $|
component:
Element taxed in the fund $ |24981.46
Element untaxed in the fund $|

Tax components TOTAL $ |25000.00

0 Make sure you apply the proportioning rule to the tax components if you are not rolling over the member’s full interest in

your superannuation fund.
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Preservation amounts
Preserved amount $| |
KiwiSaver preserved amount $ | |

Restricted non-preserved amount $| |

Unrestricted non-preserved amount $ |25000.00 |

Preservation amounts TOTAL $ |25000.00 |

0 If the rollover payment contains a KiwiSaver preserved amount, you can’t make the rollover pa%ent Q
superannuation fund (SMSF) under the preservation rules.

Section D: Non-complying funds

0 Only complete this section if you are a trustee of a non-complying fund.

15

Contributions made to a non-complying fund on or after 10

$|

/\

Section E: Transferring fund

16

17

18

19

Fund name

@
VALENTE STAFF SUPERANNUAW @j)
Contact name \\> %
Title: |

Fund ABN [73090332622 %& m@@

Family name

First given name s Other given names
I \\ QS

ke e @
Daytime/pQ €r(includ e)

%\%&{%‘e\ﬁpphoable
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Section F: Declaration
Complete the declaration that applies to you. Print your full name then sign and date declaration.

0 Before you sign the declaration, check that you have provided true and correct information. Penalties may be imposed for
giving false or misleading information.

Trustee, director or authorised officer declaration
Complete this declaration if you are the trustee, director or authorised officer of the superannuation fund or other provider
shown in section E.

| declare that the information contained in the statement is true and correct. S
Name (BLOCK LETTERS)

I AN

Trustee, director or authorised officer signature

Date
OR
Authorised representative declaration
Complete this declaration if you are an authorised representative o grannuation fun other provider shown in
section E.

| declare that:

| have received a declaration made by the superannyati hat the info 2 owcled to me for the preparation of
this statement is true and correct
| am authorised by the superannuation provider pation in ébnent to the ATO.

Name (BLOCK LETTERS) @ AN

[NICOLE BRYANT

N
Q\ N
Authorised representative &gg@t@e\\

\é @ &

[12/04/2021
Tax agent number K@\m@g‘[ere a \k |24765236 |

Wher th|s form
Do is form to the ATO.

e vePdata standards do not apply to the transaction, you must do all of the following:
the"form to the receiving fund in section A within seven days of paying the rollover
provide a copy to the member in section B within 30 days of paying the rollover
keep a copy in your records for five years.

If the rollover data standards do apply to the transaction, you must do all of the following:
comply with the data standard requirements for the fund-to-fund interaction (do not send this form to the receiving fund
in section A)
use this form only to provide a statement to the member in section B within 30 days of paying the rollover
keep a copy of the member statement in your records for five years.
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Superannuation lump sum pre-payment statement

Warning: This form has been designed to assist you to prepare the Australian Tax Office's Superannuation lump sum pre-payment statement. It
cannot be lodged with the Australian Tax Office and should not be given to fund members.

PART 1 - SUPERANNUATION PROVIDER TO COMPLETE
Section A: Superannuation provider details

1 Superannuation fund, ADF, RSA or annuity provider name

VALENTE STAFF SUPERANNUATION FUND g @

2 Postal address
PO BOX 3555

Suburb/town/locality State/terrltory Postcode

[SOUTH BRISBANE

3 Australian business number (ABN) or withholder pay
[73090332622 |

4 Authorised contact person &

e | 7 @Y |
\ NS)}

Family name

L ) (poo |
First given name @Mﬁnames K( M
)

| (N N\
&
5 Daytime phone number (nsoﬁk ) <Qp |
Section B: Memb etails
6 Your full name

Title: | |
Family name

[VALENTE /\ |

First given name.> / Other given names
NICQLA "\ )

QL\E@}(;\ %tal address
@MINGHAM STREET

Suburb/town/locality State/territory Postcode

NEWSTEAD 4006

8 Date of birth {10 DECEMBER 1952
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Section C: Superannuation lump sum payment details

9 Lump sum payment is
calculated to this date |22 JUNE 2020 |

10 Superannuation lump sum components
Taxable component

Taxed element $[24981.46 |
Untaxed element $| |
Tax-free component $ | 18.54 |
Total amount $ |25000.00 |

11 Preservation amounts of the superannuation Iump sum

Preserved amount $|

Restricted non-preserved $|

Unrestricted non-preserved ~ § |25000.00

Total amount $ |25000.00 Q

6&\%

Section D: Superannuation provid atureiﬁ\)
12 Date the statement is issued to the mem \\/ QV

13 Member is to return statem |

14 Superannuation fund’s, A @ uity m@ signature
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PART 2 - MEMBER TO COMPLETE

Section E: Cash amount

1 Pay me a gross cash amount of: $|

| understand that this amount
may be subject to tax.

0 You may wish to speak with a tax professional or your
superannuation fund, ADF, RSA or annuity provider to make
sure you are aware of your tax obligations and superannuation

roll over options. S Q

Section F: Rollover payment
2 Roll over my payment to: (provide the full name of fund, RSA or anngi’t@provider)

PANIC SUPERANNUATION FUND

3 Fund ABN (37560340797

4 Superannuation fund, ADF, RSA or annuity provider pos ress:
LOT 6 PINE MOUNTAIN COURT

& @Q
Suburb/town/locality State/territory Postcode
CARINA HEIGHTS <> S QLD 4152
5 Member account number | VNN O Q((\\j)

AN
6 Roll over an amount of: {g”soobﬁyo \)) O
AN

Section G: Member's declaratj
<
| authorise my super, ump sum to { structed on this statement.

Name (print in bletkle

NICOLA VAQ\ENT\E\\/

Slgnatu@f\

O

a You should keep a copy of the statement for your
records for a period of five years.

Warning: This form has been designed to assist you to prepare the Australian Tax Office's Superannuation lump sum pre-payment statement. It
cannot be lodged with the Australian Tax Office and should not be given to fund members.
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PAYG Payment Summary - Superannuation Lump Sum

Payment summary for year ending 30 June 2020

Warning: This form has been designed to assist you to prepare the Australian Tax Office's PAYG Payment Summary Statement. It cannot be
lodged with the Australian Tax Office and should not be given to fund members.

Section A: Payee details

Tax file number 481937651

<
Surname or family name
[VALENTE |

Given name(s)

[NicoLA

Residential address

[2504/12 CUNNINGHAM STREET |
Suburb/town/locality State/territory Postcode
[NEWSTEAD Qb | [4006 |

Day Month Year
Date of birth (if known) |10 DECEMBER 1952 Q

Section B: Payment details
Date of payment |22 JUNE 2020 | <§®
TOTAL TAX WITHHELD $| Q\I\ @ &

Taxable component N
Taxed element $|2498Mﬁ’\ \ |

IR, %
Untaxed element $| / |

Tax-free component ~ $18.54 W\ S

Is this payment ade i

Type of dedt € eceased estate |:| or Non-dependant |:|

etails Australian business number (ABN) or withholding payer number (WPN)
. . Branch
ou must also complete this section 73090332622 number:l

m e same name that appears on your activity statement)

ENTE STAFF SUPERANNUATION FUND

Privacy — For information about your privacy visit our website at ato.gov.au/privacy

DECLARATION -/ declare that the information given on this form is complete and correct.

Signature of
authorised
person

Date

NOTICE TO PAYEE If this payment summary shows an amount in the total tax withheld box, you must lodge a tax return. If no tax was withheld, you may still
have to lodge a tax return. If you have already lodged your tax return, you may need to lodge an amendment request. For more information about this
payment summary, lodging your tax return or an amendment request, you can : - visit www.ato.gov.au - refer to TaxPack - phone 13 28 61



Rollover benefits statement

When to use this statement

0 Use this form for all rollover benefits transactions other
than death benefit rollovers.

If you need to rollover a death benefit, use
NAT 74924-06.2017.

If you need to correct an error for a payment made before
1 July 2013, use NAT 70944-05.2007.

Complete this form (or a similar form you create that collects the
same information) if you are a trustee of a superannuation fund
or provider of a retirement savings account (RSA) and any of the
following apply:

you are paying a rollover superannuation benefit other than a
death benefit rollover to another fund or RSA, and you are not
already providing all of this information electronically under the
rollover data standards

you have paid a rollover superannuation benefit to another
fund or RSA and are providing a statement about the rollover
to your member

you are the trustee of a non-complying fund and are paying
member benefits to another superannuation fund or RSA
(complete section D instead of section C).

%2

ﬂ You must provide your member with a member statement
using this form (or a similar form you create that includes
the same information) for all rollovers, incluging if you
applied the data standards and you didn’t this form for
the fund-to-fund transaction.

Completing this statement
Print clearly in BLOCK LETTE
Place X in ALL applicable

Use a separate form for
are making.

Section A: Receiving fund

1 Australian business number M?Q? X\ |
2 Fund name

PANIC SUPERANNUATIO

(> \X@%
3 Postal address ((b\\@ @

LOT 6 le CO@

Suburb/tgyr7oQY

State/territory Postcode

[CARINAHEISHTS

| QLD | [4152 |

Wtw\n\&\qégw | Australia

(a) que superannuation identifier (USI) |

(b) Member client identifier |
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Section B: Member’s details

5 Tax file number (TFN) |480672442

6 Full name
Title: |MRS |

Family name

[VALENTE |

First given name Other given names

[PATRICIA | |

© (>
7 Residential address & @

2504/12 CUNNINGHAM STREET

Suburb/town/locality State?te@tory Postcode

[INEWSTEAD [oLD |  [4006

Country if other than Australia
|
8 Date of birth [23 OCTOBER 1954 | Q

9 Sex [FEMALE |

[ADMIN@MACROGROUP,COMALN.  \\ (®

10 Daytime phone number (include area code)
[0738445555 % S
11 Email address (f applicable) ffxx {(\Qﬁ
N\
@N

Section C: Rollov nsactiomdetails

0 Include dollars a n he {dtals at ite 14 must both equal the amount of the rollover payment.

12 Service period [25FLINEN979 |

13 Tax compone

Tax-fregqon @ 9 $|12.46 |
free component $| |

component:
Eldment taxed in the fund $(24987.54 |
Element untaxed in the fund $| |

Tax components TOTAL $ |25000.00

0 Make sure you apply the proportioning rule to the tax components if you are not rolling over the member’s full interest in
your superannuation fund.
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Preservation amounts
Preserved amount $| |
KiwiSaver preserved amount $ | |

Restricted non-preserved amount $| |

Unrestricted non-preserved amount $ |25000.00 |

Preservation amounts TOTAL $ |25000.00 |

0 If the rollover payment contains a KiwiSaver preserved amount, you can’t make the rollover pa%ent Q
superannuation fund (SMSF) under the preservation rules.

Section D: Non-complying funds

0 Only complete this section if you are a trustee of a non-complying fund.

15

Contributions made to a non-complying fund on or after 10

$|

/\

Section E: Transferring fund

16

17

18

19

Fund name

@
VALENTE STAFF SUPERANNUAW @j)
Contact name \\> %
Title: |

Fund ABN [73090332622 %& m@@

Family name

First given name s Other given names
I \\ QS

ke e @
Daytime/pQ €r(includ e)

%\%&{%‘e\ﬁpphoable
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Section F: Declaration
Complete the declaration that applies to you. Print your full name then sign and date declaration.

0 Before you sign the declaration, check that you have provided true and correct information. Penalties may be imposed for
giving false or misleading information.

Trustee, director or authorised officer declaration
Complete this declaration if you are the trustee, director or authorised officer of the superannuation fund or other provider
shown in section E.

| declare that the information contained in the statement is true and correct. S
Name (BLOCK LETTERS)

I AN

Trustee, director or authorised officer signature

Date
OR
Authorised representative declaration
Complete this declaration if you are an authorised representative o grannuation fun other provider shown in
section E.

| declare that:

| have received a declaration made by the superannyati hat the info 2 owcled to me for the preparation of
this statement is true and correct
| am authorised by the superannuation provider pation in ébnent to the ATO.

Name (BLOCK LETTERS) @ AN

[NICOLE BRYANT

N
Q\ N
Authorised representative &gg@t@e\\

\é @ &

[12/04/2021
Tax agent number K@\m@g‘[ere a \k |24765236 |

Wher th|s form
Do is form to the ATO.

e vePdata standards do not apply to the transaction, you must do all of the following:
the"form to the receiving fund in section A within seven days of paying the rollover
provide a copy to the member in section B within 30 days of paying the rollover
keep a copy in your records for five years.

If the rollover data standards do apply to the transaction, you must do all of the following:
comply with the data standard requirements for the fund-to-fund interaction (do not send this form to the receiving fund
in section A)
use this form only to provide a statement to the member in section B within 30 days of paying the rollover
keep a copy of the member statement in your records for five years.
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Superannuation lump sum pre-payment statement

Warning: This form has been designed to assist you to prepare the Australian Tax Office's Superannuation lump sum pre-payment statement. It
cannot be lodged with the Australian Tax Office and should not be given to fund members.

PART 1 - SUPERANNUATION PROVIDER TO COMPLETE
Section A: Superannuation provider details

1 Superannuation fund, ADF, RSA or annuity provider name

VALENTE STAFF SUPERANNUATION FUND g @

2 Postal address
PO BOX 3555

Suburb/town/locality State/terrltory Postcode

[SOUTH BRISBANE

3 Australian business number (ABN) or withholder pay
[73090332622 |

4 Authorised contact person &

e | 7 @Y |
\ NS)}

Family name

L ) (poo |
First given name @Mﬁnames K( M
)

| (N N\
&
5 Daytime phone number (nsoﬁk ) <Qp |
Section B: Memb etails
6 Your full name

Title: AN |

Family name

[VALENTE /\ |

First given name.> / Other given names

paTRICA. )

QL\E@}(;\ %tal address
@MINGHAM STREET

Suburb/town/locality State/territory Postcode

NEWSTEAD 4006

8 Date of birth |23 OCTOBER 1954
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Section C: Superannuation lump sum payment details

9 Lump sum payment is
calculated to this date |22 JUNE 2020 |

10 Superannuation lump sum components
Taxable component

Taxed element $[24987.54 |
Untaxed element $| |
Tax-free component $ |12.46 |
Total amount $ |25000.00 |

11 Preservation amounts of the superannuation Iump sum

Preserved amount $|

Restricted non-preserved $|

Unrestricted non-preserved ~ § |25000.00

Total amount $ |25000.00 Q

6&\%

Section D: Superannuation provid atureiﬁ\)
12 Date the statement is issued to the mem \\/ QV

13 Member is to return statem |

14 Superannuation fund’s, A @ uity m@ signature
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PART 2 - MEMBER TO COMPLETE

Section E: Cash amount

1 Pay me a gross cash amount of: $|

| understand that this amount
may be subject to tax.

0 You may wish to speak with a tax professional or your
superannuation fund, ADF, RSA or annuity provider to make
sure you are aware of your tax obligations and superannuation

roll over options. S Q

Section F: Rollover payment
2 Roll over my payment to: (provide the full name of fund, RSA or anngi’t@provider)

PANIC SUPERANNUATION FUND

3 Fund ABN (37560340797

4 Superannuation fund, ADF, RSA or annuity provider pos ress:
LOT 6 PINE MOUNTAIN COURT

& @Q
Suburb/town/locality State/territory Postcode
CARINA HEIGHTS <> S QLD 4152
5 Member account number | VNN O Q((\\j)

AN
6 Roll over an amount of: {g”soobﬁyo \)) O
AN

Section G: Member's declaratj
<
| authorise my super, ump sum to { structed on this statement.

Name (print in bletkle

PATRICIA @&Ehﬁ\\/ \

Signatu@f\

O

a You should keep a copy of the statement for your
records for a period of five years.

Warning: This form has been designed to assist you to prepare the Australian Tax Office's Superannuation lump sum pre-payment statement. It
cannot be lodged with the Australian Tax Office and should not be given to fund members.
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PAYG Payment Summary - Superannuation Lump Sum

Payment summary for year ending 30 June 2020

Warning: This form has been designed to assist you to prepare the Australian Tax Office's PAYG Payment Summary Statement. It cannot be
lodged with the Australian Tax Office and should not be given to fund members.

Section A: Payee details

Tax file number 480672442

<
Surname or family name
[VALENTE |

Given name(s)

[PATRICIA

Residential address

[2504/12 CUNNINGHAM STREET |
Suburb/town/locality State/territory Postcode
[NEWSTEAD Qb | [4006 |

Day Month Year
Date of birth (if known) |23 OCTOBER 1954 Q

Section B: Payment details
Date of payment |22 JUNE 2020 | <§®
TOTAL TAX WITHHELD $ | Q\I\ @ &

Taxable component ﬁ
Taxed element $|24987/§/1’\ \ |

IR, %
Untaxed element $| / |

Tax-free component ~ $(17.46 W\ S

Is this payment ade i

Type of dedt € eceased estate |:| or Non-dependant |:|

etails Australian business number (ABN) or withholding payer number (WPN)
. . Branch
ou must also complete this section 73090332622 number:l

m e same name that appears on your activity statement)

ENTE STAFF SUPERANNUATION FUND

Privacy — For information about your privacy visit our website at ato.gov.au/privacy

DECLARATION -/ declare that the information given on this form is complete and correct.

Signature of
authorised
person

Date

NOTICE TO PAYEE If this payment summary shows an amount in the total tax withheld box, you must lodge a tax return. If no tax was withheld, you may still
have to lodge a tax return. If you have already lodged your tax return, you may need to lodge an amendment request. For more information about this
payment summary, lodging your tax return or an amendment request, you can : - visit www.ato.gov.au - refer to TaxPack - phone 13 28 61



Rollover benefits statement

When to use this statement

0 Use this form for all rollover benefits transactions other
than death benefit rollovers.

If you need to rollover a death benefit, use
NAT 74924-06.2017.

If you need to correct an error for a payment made before
1 July 2013, use NAT 70944-05.2007.

Complete this form (or a similar form you create that collects the
same information) if you are a trustee of a superannuation fund
or provider of a retirement savings account (RSA) and any of the
following apply:

you are paying a rollover superannuation benefit other than a
death benefit rollover to another fund or RSA, and you are not
already providing all of this information electronically under the
rollover data standards

you have paid a rollover superannuation benefit to another
fund or RSA and are providing a statement about the rollover
to your member

you are the trustee of a non-complying fund and are paying
member benefits to another superannuation fund or RSA
(complete section D instead of section C).

%2

ﬂ You must provide your member with a member statement
using this form (or a similar form you create that includes
the same information) for all rollovers, incluging if you
applied the data standards and you didn’t this form for
the fund-to-fund transaction.

Completing this statement
Print clearly in BLOCK LETTE
Place X in ALL applicable

Use a separate form for
are making.

Section A: Receiving fund

1 Australian business number M?Q? X\ |
2 Fund name

PANIC SUPERANNUATIO

(> \X@%
3 Postal address ((b\\@ @

LOT 6 le CO@

Suburb/tgyr7oQY

State/territory Postcode

[CARINAHEISHTS

| QLD | [4152 |

Wtw\n\&\qégw | Australia

(a) que superannuation identifier (USI) |

(b) Member client identifier |
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Section B: Member’s details

5 Tax file number (TFN) |481937651

6 Full name

Title: | |

Family name

[VALENTE

First given name

[NICOLA |

7 Residential address

Other given names

S (O
RNYE

2504/12 CUNNINGHAM STREET

Suburb/town/locality

State?te@tory

[NEWSTEAD

Postcode

QLD |

Country if other than Australia

8 Date of birth [10 DECEMBER 1952 |

9 Sex [MALE |

10 Daytime phone number (include area code)
[0738445555 Q%

AN

11 Email address (if applicable)

=

S
AD

Section C: Rollov
0 Include dollars a nts. Jhe

12 Service period

13 Tax compone

Tax-froecoR @ : $(37.08
free component $|
component:
Element taxed in the fund $ |49962.92
Element untaxed in the fund $|

Tax components TOTAL $ |50000.00

0 Make sure you apply the proportioning rule to the tax components if you are not rolling over the member’s full interest in

your superannuation fund.
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Preservation amounts
Preserved amount $| |
KiwiSaver preserved amount $ | |

Restricted non-preserved amount $| |

Unrestricted non-preserved amount $ |50000.00 |

Preservation amounts TOTAL $ |50000.00 |

0 If the rollover payment contains a KiwiSaver preserved amount, you can’t make the rollover pa%ent Q
superannuation fund (SMSF) under the preservation rules.

Section D: Non-complying funds

0 Only complete this section if you are a trustee of a non-complying fund.

15

Contributions made to a non-complying fund on or after 10

$|

/\

Section E: Transferring fund

16

17

18

19

Fund name

@
VALENTE STAFF SUPERANNUAW @j)
Contact name \\> %
Title: |

Fund ABN [73090332622 %& m@@

Family name

First given name s Other given names
I \\ QS

ke e @
Daytime/pQ €r(includ e)

%\%&{%‘e\ﬁpphoable

Page 3



Section F: Declaration
Complete the declaration that applies to you. Print your full name then sign and date declaration.

0 Before you sign the declaration, check that you have provided true and correct information. Penalties may be imposed for
giving false or misleading information.

Trustee, director or authorised officer declaration
Complete this declaration if you are the trustee, director or authorised officer of the superannuation fund or other provider
shown in section E.

| declare that the information contained in the statement is true and correct. S
Name (BLOCK LETTERS)

I AN

Trustee, director or authorised officer signature

Date
OR
Authorised representative declaration
Complete this declaration if you are an authorised representative o grannuation fun other provider shown in
section E.

| declare that:

| have received a declaration made by the superannyati hat the info 2 owcled to me for the preparation of
this statement is true and correct
| am authorised by the superannuation provider pation in ébnent to the ATO.

Name (BLOCK LETTERS) @ AN

[NICOLE BRYANT

N
Q\ N
Authorised representative &gg@t@e\\

\é @ &

[12/04/2021
Tax agent number K@\m@g‘[ere a \k |24765236 |

Wher th|s form
Do is form to the ATO.

e vePdata standards do not apply to the transaction, you must do all of the following:
the"form to the receiving fund in section A within seven days of paying the rollover
provide a copy to the member in section B within 30 days of paying the rollover
keep a copy in your records for five years.

If the rollover data standards do apply to the transaction, you must do all of the following:
comply with the data standard requirements for the fund-to-fund interaction (do not send this form to the receiving fund
in section A)
use this form only to provide a statement to the member in section B within 30 days of paying the rollover
keep a copy of the member statement in your records for five years.
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Superannuation lump sum pre-payment statement

Warning: This form has been designed to assist you to prepare the Australian Tax Office's Superannuation lump sum pre-payment statement. It
cannot be lodged with the Australian Tax Office and should not be given to fund members.

PART 1 - SUPERANNUATION PROVIDER TO COMPLETE
Section A: Superannuation provider details

1 Superannuation fund, ADF, RSA or annuity provider name

VALENTE STAFF SUPERANNUATION FUND g @

2 Postal address
PO BOX 3555

Suburb/town/locality State/terrltory Postcode

[SOUTH BRISBANE

3 Australian business number (ABN) or withholder pay
[73090332622 |

4 Authorised contact person &

e | 7 @Y |
\ NS)}

Family name

L ) (poo |
First given name @Mﬁnames K( M
)

| (N N\
&
5 Daytime phone number (nsoﬁk ) <Qp |
Section B: Memb etails
6 Your full name

Title: | |
Family name

[VALENTE /\ |

First given name.> / Other given names
NICQLA "\ )

QL\E@}(;\ %tal address
@MINGHAM STREET

Suburb/town/locality State/territory Postcode

NEWSTEAD 4006

8 Date of birth {10 DECEMBER 1952
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Section C: Superannuation lump sum payment details

9 Lump sum payment is
calculated to this date |23 APRIL 2020 |

10 Superannuation lump sum components
Taxable component

Taxed element $[49962.92 |
Untaxed element $| |
Tax-free component $ |37.08 |
Total amount $ |50000.00 |

11 Preservation amounts of the superannuation Iump sum

Preserved amount $|

Restricted non-preserved $|

Unrestricted non-preserved ~ § |50000.00

Total amount $ |50000.00 Q

6&\%

Section D: Superannuation provid atureiﬁ\)
12 Date the statement is issued to the mem \\/ QV

13 Member is to return statem |

14 Superannuation fund’s, A @ uity m@ signature
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PART 2 - MEMBER TO COMPLETE

Section E: Cash amount

1 Pay me a gross cash amount of: $|

| understand that this amount
may be subject to tax.

0 You may wish to speak with a tax professional or your
superannuation fund, ADF, RSA or annuity provider to make
sure you are aware of your tax obligations and superannuation

roll over options. S Q

Section F: Rollover payment
2 Roll over my payment to: (provide the full name of fund, RSA or anngi’t@provider)

PANIC SUPERANNUATION FUND

3 Fund ABN (37560340797

4 Superannuation fund, ADF, RSA or annuity provider pos ress:
LOT 6 PINE MOUNTAIN COURT

& @Q
Suburb/town/locality State/territory Postcode
CARINA HEIGHTS <> S QLD 4152
5 Member account number | VNN O Q((\\j)

AN
6 Roll over an amount of: {5/0005@0 \)) O
AN

Section G: Member's declaratj
<
| authorise my super, ump sum to { structed on this statement.

Name (print in bletkle

NICOLA VAQ\ENT\E\\/

Slgnatu@f\

O

a You should keep a copy of the statement for your
records for a period of five years.

Warning: This form has been designed to assist you to prepare the Australian Tax Office's Superannuation lump sum pre-payment statement. It
cannot be lodged with the Australian Tax Office and should not be given to fund members.
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PAYG Payment Summary - Superannuation Lump Sum

Payment summary for year ending 30 June 2020

Warning: This form has been designed to assist you to prepare the Australian Tax Office's PAYG Payment Summary Statement. It cannot be
lodged with the Australian Tax Office and should not be given to fund members.

Section A: Payee details

Tax file number 481937651

<
Surname or family name
[VALENTE |

Given name(s)

[NicoLA

Residential address

[2504/12 CUNNINGHAM STREET |
Suburb/town/locality State/territory Postcode
[NEWSTEAD Qb | [4006 |

Day Month Year
Date of birth (if known) |10 DECEMBER 1952 Q

Section B: Payment details
Date of payment |23 APRIL 2020 | <§®
TOTAL TAX WITHHELD $| Q\I\ @ &

Taxable component N
Taxed element $|49962/§/2’\ \ |

IR, %
Untaxed element $| / |

Tax-free component  $(87.08 W\ S

Is this payment ade i

Type of dedt € eceased estate |:| or Non-dependant |:|

etails Australian business number (ABN) or withholding payer number (WPN)
. . Branch
ou must also complete this section 73090332622 number:l

m e same name that appears on your activity statement)

ENTE STAFF SUPERANNUATION FUND

Privacy — For information about your privacy visit our website at ato.gov.au/privacy

DECLARATION -/ declare that the information given on this form is complete and correct.

Signature of
authorised
person

Date

NOTICE TO PAYEE If this payment summary shows an amount in the total tax withheld box, you must lodge a tax return. If no tax was withheld, you may still
have to lodge a tax return. If you have already lodged your tax return, you may need to lodge an amendment request. For more information about this
payment summary, lodging your tax return or an amendment request, you can : - visit www.ato.gov.au - refer to TaxPack - phone 13 28 61



Rollover benefits statement

When to use this statement

0 Use this form for all rollover benefits transactions other
than death benefit rollovers.

If you need to rollover a death benefit, use
NAT 74924-06.2017.

If you need to correct an error for a payment made before
1 July 2013, use NAT 70944-05.2007.

Complete this form (or a similar form you create that collects the
same information) if you are a trustee of a superannuation fund
or provider of a retirement savings account (RSA) and any of the
following apply:

you are paying a rollover superannuation benefit other than a
death benefit rollover to another fund or RSA, and you are not
already providing all of this information electronically under the
rollover data standards

you have paid a rollover superannuation benefit to another
fund or RSA and are providing a statement about the rollover
to your member

you are the trustee of a non-complying fund and are paying
member benefits to another superannuation fund or RSA
(complete section D instead of section C).

%2

ﬂ You must provide your member with a member statement
using this form (or a similar form you create that includes
the same information) for all rollovers, incluging if you
applied the data standards and you didn’t this form for
the fund-to-fund transaction.

Completing this statement
Print clearly in BLOCK LETTE
Place X in ALL applicable

Use a separate form for
are making.

Section A: Receiving fund

1 Australian business number M?Q? X\ |
2 Fund name

PANIC SUPERANNUATIO

(> \X@%
3 Postal address ((b\\@ @

LOT 6 le CO@

Suburb/tgyr7oQY

State/territory Postcode

[CARINAHEISHTS

| QLD | [4152 |

Wtw\n\&\qégw | Australia

(a) que superannuation identifier (USI) |

(b) Member client identifier |
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Section B: Member’s details

5 Tax file number (TFN) |480672442

6 Full name
Title: |MRS |

Family name

[VALENTE |

First given name Other given names

[PATRICIA | |

© (>
7 Residential address & @

2504/12 CUNNINGHAM STREET

Suburb/town/locality State?te@tory Postcode

[INEWSTEAD [oLD |  [4006

Country if other than Australia
|
8 Date of birth [23 OCTOBER 1954 | Q

9 Sex [FEMALE |

[ADMIN@MACROGROUP,COMALN.  \\ (®

10 Daytime phone number (include area code)
[0738445555 % S
11 Email address (f applicable) ffxx {(\Qﬁ
N\
@N

Section C: Rollov nsactiomdetails

0 Include dollars a n he {dtals at ite 14 must both equal the amount of the rollover payment.

12 Service period [25FLINEN979 |

13 Tax compone

Tax-froecoh @ . $(24.92 |
free component $| |

component:
Element taxed in the fund $ |49975.08 |
Element untaxed in the fund $| |

Tax components TOTAL $ |50000.00

0 Make sure you apply the proportioning rule to the tax components if you are not rolling over the member’s full interest in
your superannuation fund.
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Preservation amounts
Preserved amount $| |
KiwiSaver preserved amount $ | |

Restricted non-preserved amount $| |

Unrestricted non-preserved amount $ |50000.00 |

Preservation amounts TOTAL $ |50000.00 |

0 If the rollover payment contains a KiwiSaver preserved amount, you can’t make the rollover pa%ent Q
superannuation fund (SMSF) under the preservation rules.

Section D: Non-complying funds

0 Only complete this section if you are a trustee of a non-complying fund.

15

Contributions made to a non-complying fund on or after 10

$|

/\

Section E: Transferring fund

16

17

18

19

Fund name

@
VALENTE STAFF SUPERANNUAW @j)
Contact name \\> %
Title: |

Fund ABN [73090332622 %& m@@

Family name

First given name s Other given names
I \\ QS

ke e @
Daytime/pQ €r(includ e)

%\%&{%‘e\ﬁpphoable
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Section F: Declaration
Complete the declaration that applies to you. Print your full name then sign and date declaration.

0 Before you sign the declaration, check that you have provided true and correct information. Penalties may be imposed for
giving false or misleading information.

Trustee, director or authorised officer declaration
Complete this declaration if you are the trustee, director or authorised officer of the superannuation fund or other provider
shown in section E.

| declare that the information contained in the statement is true and correct. S
Name (BLOCK LETTERS)

I AN

Trustee, director or authorised officer signature

Date
OR
Authorised representative declaration
Complete this declaration if you are an authorised representative o grannuation fun other provider shown in
section E.

| declare that:

| have received a declaration made by the superannyati hat the info 2 owcled to me for the preparation of
this statement is true and correct
| am authorised by the superannuation provider pation in ébnent to the ATO.

Name (BLOCK LETTERS) @ AN

[NICOLE BRYANT

N
Q\ N
Authorised representative &gg@t@e\\

\é @ &

[12/04/2021
Tax agent number K@\m@g‘[ere a \k |24765236 |

Wher th|s form
Do is form to the ATO.

e vePdata standards do not apply to the transaction, you must do all of the following:
the"form to the receiving fund in section A within seven days of paying the rollover
provide a copy to the member in section B within 30 days of paying the rollover
keep a copy in your records for five years.

If the rollover data standards do apply to the transaction, you must do all of the following:
comply with the data standard requirements for the fund-to-fund interaction (do not send this form to the receiving fund
in section A)
use this form only to provide a statement to the member in section B within 30 days of paying the rollover
keep a copy of the member statement in your records for five years.
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Superannuation lump sum pre-payment statement

Warning: This form has been designed to assist you to prepare the Australian Tax Office's Superannuation lump sum pre-payment statement. It
cannot be lodged with the Australian Tax Office and should not be given to fund members.

PART 1 - SUPERANNUATION PROVIDER TO COMPLETE
Section A: Superannuation provider details

1 Superannuation fund, ADF, RSA or annuity provider name

VALENTE STAFF SUPERANNUATION FUND g @

2 Postal address
PO BOX 3555

Suburb/town/locality State/terrltory Postcode

[SOUTH BRISBANE

3 Australian business number (ABN) or withholder pay
[73090332622 |

4 Authorised contact person &

e | 7 @Y |
\ NS)}

Family name

L ) (poo |
First given name @Mﬁnames K( M
)

| (N N\
&
5 Daytime phone number (nsoﬁk ) <Qp |
Section B: Memb etails
6 Your full name

Title: AN |

Family name

[VALENTE /\ |

First given name.> / Other given names

paTRICA. )

QL\E@}(;\ %tal address
@MINGHAM STREET

Suburb/town/locality State/territory Postcode

NEWSTEAD 4006

8 Date of birth |23 OCTOBER 1954
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Section C: Superannuation lump sum payment details

9 Lump sum payment is
calculated to this date |23 APRIL 2020 |

10 Superannuation lump sum components
Taxable component

Taxed element $[49975.08 |
Untaxed element $| |
Tax-free component $ |24_92 |
Total amount $ |50000.00 |

11 Preservation amounts of the superannuation Iump sum

Preserved amount $|

Restricted non-preserved $|

Unrestricted non-preserved ~ § |50000.00

Total amount $ |50000.00 Q

6&\%

Section D: Superannuation provid atureiﬁ\)
12 Date the statement is issued to the mem \\/ QV

13 Member is to return statem |

14 Superannuation fund’s, A @ uity m@ signature
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PART 2 - MEMBER TO COMPLETE

Section E: Cash amount

1 Pay me a gross cash amount of: $|

| understand that this amount
may be subject to tax.

0 You may wish to speak with a tax professional or your
superannuation fund, ADF, RSA or annuity provider to make
sure you are aware of your tax obligations and superannuation

roll over options. S Q

Section F: Rollover payment
2 Roll over my payment to: (provide the full name of fund, RSA or anngi’t@provider)

PANIC SUPERANNUATION FUND

3 Fund ABN (37560340797

4 Superannuation fund, ADF, RSA or annuity provider pos ress:
LOT 6 PINE MOUNTAIN COURT

& @Q
Suburb/town/locality State/territory Postcode
CARINA HEIGHTS <> S QLD 4152
5 Member account number | VNN O Q((\\j)

AN
6 Roll over an amount of: {5/0005@0 \)) O
AN

Section G: Member's declaratj
<
| authorise my super, ump sum to { structed on this statement.

Name (print in bletkle

PATRICIA @&Ehﬁ\\/ \

Signatu@f\

O

a You should keep a copy of the statement for your
records for a period of five years.

Warning: This form has been designed to assist you to prepare the Australian Tax Office's Superannuation lump sum pre-payment statement. It
cannot be lodged with the Australian Tax Office and should not be given to fund members.
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PAYG Payment Summary - Superannuation Lump Sum

Payment summary for year ending 30 June 2020

Warning: This form has been designed to assist you to prepare the Australian Tax Office's PAYG Payment Summary Statement. It cannot be
lodged with the Australian Tax Office and should not be given to fund members.

Section A: Payee details

Tax file number 480672442

<
Surname or family name
[VALENTE |

Given name(s)

[PATRICIA

Residential address

[2504/12 CUNNINGHAM STREET |
Suburb/town/locality State/territory Postcode
[NEWSTEAD Qb | [4006 |

Day Month Year
Date of birth (if known) |23 OCTOBER 1954 Q

Section B: Payment details
Date of payment |23 APRIL 2020 | <§®
TOTAL TAX WITHHELD $| Q\I\ @ &

Taxable component N
Taxed element $|49975{6/8’\ \ |

IR, %
Untaxed element $| / |

Tax-free component $|é4’92 N \I S

Is this payment ade i

Type of dedt € eceased estate |:| or Non-dependant |:|

etails Australian business number (ABN) or withholding payer number (WPN)
. . Branch
ou must also complete this section 73090332622 number:l

m e same name that appears on your activity statement)

ENTE STAFF SUPERANNUATION FUND

Privacy — For information about your privacy visit our website at ato.gov.au/privacy

DECLARATION -/ declare that the information given on this form is complete and correct.

Signature of
authorised
person

Date

NOTICE TO PAYEE If this payment summary shows an amount in the total tax withheld box, you must lodge a tax return. If no tax was withheld, you may still
have to lodge a tax return. If you have already lodged your tax return, you may need to lodge an amendment request. For more information about this
payment summary, lodging your tax return or an amendment request, you can : - visit www.ato.gov.au - refer to TaxPack - phone 13 28 61



Rollover benefits statement

When to use this statement

0 Use this form for all rollover benefits transactions other
than death benefit rollovers.

If you need to rollover a death benefit, use
NAT 74924-06.2017.

If you need to correct an error for a payment made before
1 July 2013, use NAT 70944-05.2007.

Complete this form (or a similar form you create that collects the
same information) if you are a trustee of a superannuation fund
or provider of a retirement savings account (RSA) and any of the
following apply:

you are paying a rollover superannuation benefit other than a
death benefit rollover to another fund or RSA, and you are not
already providing all of this information electronically under the
rollover data standards

you have paid a rollover superannuation benefit to another
fund or RSA and are providing a statement about the rollover
to your member

you are the trustee of a non-complying fund and are paying
member benefits to another superannuation fund or RSA
(complete section D instead of section C).

%2

ﬂ You must provide your member with a member statement
using this form (or a similar form you create that includes
the same information) for all rollovers, incluging if you
applied the data standards and you didn’t this form for
the fund-to-fund transaction.

Completing this statement
Print clearly in BLOCK LETTE
Place X in ALL applicable

Use a separate form for
are making.

Section A: Receiving fund

1 Australian business number M?Q? X\ |
2 Fund name

PANIC SUPERANNUATIO

(> \X@%
3 Postal address ((b\\@ @

LOT 6 le CO@

Suburb/tgyr7oQY

State/territory Postcode

[CARINAHEISHTS

| QLD | [4152 |

Wtw\n\&\qégw | Australia

(a) que superannuation identifier (USI) |

(b) Member client identifier |
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Section B: Member’s details

5 Tax file number (TFN) |481937651

6 Full name

Title: | |

Family name

[VALENTE

First given name

[NICOLA |

7 Residential address

Other given names

S (O
RNYE

2504/12 CUNNINGHAM STREET

Suburb/town/locality

State?te@tory

[NEWSTEAD

Postcode

QLD |

Country if other than Australia

8 Date of birth [10 DECEMBER 1952 |

9 Sex [MALE |

10 Daytime phone number (include area code)
[0738445555 Q%

AN

11 Email address (if applicable)

=

S
AD

Section C: Rollov
0 Include dollars a nts. Jhe

12 Service period

13 Tax compone

Tax-froecoR @ : $(37.08
free component $|
component:
Element taxed in the fund $ |49962.92
Element untaxed in the fund $|

Tax components TOTAL $ |50000.00

0 Make sure you apply the proportioning rule to the tax components if you are not rolling over the member’s full interest in

your superannuation fund.
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14

Preservation amounts
Preserved amount $| |
KiwiSaver preserved amount $ | |

Restricted non-preserved amount $| |

Unrestricted non-preserved amount $ |50000.00 |

Preservation amounts TOTAL $ |50000.00 |

0 If the rollover payment contains a KiwiSaver preserved amount, you can’t make the rollover pa%ent Q
superannuation fund (SMSF) under the preservation rules.

Section D: Non-complying funds

0 Only complete this section if you are a trustee of a non-complying fund.

15

Contributions made to a non-complying fund on or after 10

$|

/\

Section E: Transferring fund

16

17

18

19

Fund name

@
VALENTE STAFF SUPERANNUAW @j)
Contact name \\> %
Title: |

Fund ABN [73090332622 %& m@@

Family name

First given name s Other given names
I \\ QS

ke e @
Daytime/pQ €r(includ e)

%\%&{%‘e\ﬁpphoable
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Section F: Declaration
Complete the declaration that applies to you. Print your full name then sign and date declaration.

0 Before you sign the declaration, check that you have provided true and correct information. Penalties may be imposed for
giving false or misleading information.

Trustee, director or authorised officer declaration
Complete this declaration if you are the trustee, director or authorised officer of the superannuation fund or other provider
shown in section E.

| declare that the information contained in the statement is true and correct. S
Name (BLOCK LETTERS)

I AN

Trustee, director or authorised officer signature

Date
OR
Authorised representative declaration
Complete this declaration if you are an authorised representative o grannuation fun other provider shown in
section E.

| declare that:

| have received a declaration made by the superannyati hat the info 2 owcled to me for the preparation of
this statement is true and correct
| am authorised by the superannuation provider pation in ébnent to the ATO.

Name (BLOCK LETTERS) @ AN

[NICOLE BRYANT

N
Q\ N
Authorised representative &gg@t@e\\

\é @ &

[12/04/2021
Tax agent number K@\m@g‘[ere a \k |24765236 |

Wher th|s form
Do is form to the ATO.

e vePdata standards do not apply to the transaction, you must do all of the following:
the"form to the receiving fund in section A within seven days of paying the rollover
provide a copy to the member in section B within 30 days of paying the rollover
keep a copy in your records for five years.

If the rollover data standards do apply to the transaction, you must do all of the following:
comply with the data standard requirements for the fund-to-fund interaction (do not send this form to the receiving fund
in section A)
use this form only to provide a statement to the member in section B within 30 days of paying the rollover
keep a copy of the member statement in your records for five years.
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Superannuation lump sum pre-payment statement

Warning: This form has been designed to assist you to prepare the Australian Tax Office's Superannuation lump sum pre-payment statement. It
cannot be lodged with the Australian Tax Office and should not be given to fund members.

PART 1 - SUPERANNUATION PROVIDER TO COMPLETE
Section A: Superannuation provider details

1 Superannuation fund, ADF, RSA or annuity provider name

VALENTE STAFF SUPERANNUATION FUND g @

2 Postal address
PO BOX 3555

Suburb/town/locality State/terrltory Postcode

[SOUTH BRISBANE

3 Australian business number (ABN) or withholder pay
[73090332622 |

4 Authorised contact person &

e | 7 @Y |
\ NS)}

Family name

L ) (poo |
First given name @Mﬁnames K( M
)

| (N N\
&
5 Daytime phone number (nsoﬁk ) <Qp |
Section B: Memb etails
6 Your full name

Title: | |
Family name

[VALENTE /\ |

First given name.> / Other given names
NICQLA "\ )

QL\E@}(;\ %tal address
@MINGHAM STREET

Suburb/town/locality State/territory Postcode

NEWSTEAD 4006

8 Date of birth {10 DECEMBER 1952
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Section C: Superannuation lump sum payment details

9 Lump sum payment is

calculated to this date |25 NOVEMBER 2019

10 Superannuation lump sum components
Taxable component

Taxed element $[49962.92 |
Untaxed element $| |
Tax-free component $ |37.08 |
Total amount $ |50000.00 |

11 Preservation amounts of the superannuation lump sum

Preserved amount $|

Restricted non-preserved $ |

Unrestricted non-preserved ~ § |50000.00

Total amount $ |50000.00

Q@%

6&\%

Section D: Superannuation provid

12 Date the statement is issued to the mem

atur@\)

\/

m\v

13 Member is to return statem
14 Superannuation fund’s, A

U|ty m@

signature

Date
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PART 2 - MEMBER TO COMPLETE

Section E: Cash amount

1 Pay me a gross cash amount of: $|

| understand that this amount
may be subject to tax.

0 You may wish to speak with a tax professional or your
superannuation fund, ADF, RSA or annuity provider to make
sure you are aware of your tax obligations and superannuation

roll over options. S Q

Section F: Rollover payment
2 Roll over my payment to: (provide the full name of fund, RSA or anngi’t@provider)

PANIC SUPERANNUATION FUND

3 Fund ABN (37560340797

4 Superannuation fund, ADF, RSA or annuity provider pos ress:
LOT 6 PINE MOUNTAIN COURT

& @Q
Suburb/town/locality State/territory Postcode
CARINA HEIGHTS <> S QLD 4152
5 Member account number | VNN O Q((\\j)

AN
6 Roll over an amount of: {5/0005@0 \)) O
AN

Section G: Member's declaratj
<
| authorise my super, ump sum to { structed on this statement.

Name (print in bletkle

NICOLA VAQ\ENT\E\\/

Slgnatu@f\

O

a You should keep a copy of the statement for your
records for a period of five years.

Warning: This form has been designed to assist you to prepare the Australian Tax Office's Superannuation lump sum pre-payment statement. It
cannot be lodged with the Australian Tax Office and should not be given to fund members.
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PAYG Payment Summary - Superannuation Lump Sum

Payment summary for year ending 30 June 2020

Warning: This form has been designed to assist you to prepare the Australian Tax Office's PAYG Payment Summary Statement. It cannot be
lodged with the Australian Tax Office and should not be given to fund members.

Section A: Payee details

Tax file number 481937651

<
Surname or family name
[VALENTE |

Given name(s)

[NicoLA

Residential address

[2504/12 CUNNINGHAM STREET |
Suburb/town/locality State/territory Postcode
[NEWSTEAD Qb | [4006 |

Day Month Year
Date of birth (if known) |10 DECEMBER 1952 Q

Section B: Payment details
Date of payment |25 NOVEMBER 2019 | <§®
TOTAL TAX WITHHELD $| Q\I\ @ &

Taxable component N
Taxed element $|49962/§/2’\ \ |

IR, %
Untaxed element $| / |

Tax-free component  $(87.08 W\ S

Is this payment ade i

Type of dedt € eceased estate |:| or Non-dependant |:|

etails Australian business number (ABN) or withholding payer number (WPN)
. . Branch
ou must also complete this section 73090332622 number:l

m e same name that appears on your activity statement)

ENTE STAFF SUPERANNUATION FUND

Privacy — For information about your privacy visit our website at ato.gov.au/privacy

DECLARATION -/ declare that the information given on this form is complete and correct.

Signature of
authorised
person

Date

NOTICE TO PAYEE If this payment summary shows an amount in the total tax withheld box, you must lodge a tax return. If no tax was withheld, you may still
have to lodge a tax return. If you have already lodged your tax return, you may need to lodge an amendment request. For more information about this
payment summary, lodging your tax return or an amendment request, you can : - visit www.ato.gov.au - refer to TaxPack - phone 13 28 61



Rollover benefits statement

When to use this statement

0 Use this form for all rollover benefits transactions other
than death benefit rollovers.

If you need to rollover a death benefit, use
NAT 74924-06.2017.

If you need to correct an error for a payment made before
1 July 2013, use NAT 70944-05.2007.

Complete this form (or a similar form you create that collects the
same information) if you are a trustee of a superannuation fund
or provider of a retirement savings account (RSA) and any of the
following apply:

you are paying a rollover superannuation benefit other than a
death benefit rollover to another fund or RSA, and you are not
already providing all of this information electronically under the
rollover data standards

you have paid a rollover superannuation benefit to another
fund or RSA and are providing a statement about the rollover
to your member

you are the trustee of a non-complying fund and are paying
member benefits to another superannuation fund or RSA
(complete section D instead of section C).

%2

ﬂ You must provide your member with a member statement
using this form (or a similar form you create that includes
the same information) for all rollovers, incluging if you
applied the data standards and you didn’t this form for
the fund-to-fund transaction.

Completing this statement
Print clearly in BLOCK LETTE
Place X in ALL applicable

Use a separate form for
are making.

Section A: Receiving fund

1 Australian business number M?Q? X\ |
2 Fund name

PANIC SUPERANNUATIO

(> \X@%
3 Postal address ((b\\@ @

LOT 6 le CO@

Suburb/tgyr7oQY

State/territory Postcode

[CARINAHEISHTS

| QLD | [4152 |

Wtw\n\&\qégw | Australia

(a) que superannuation identifier (USI) |

(b) Member client identifier |
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Section B: Member’s details

5 Tax file number (TFN) |480672442

6 Full name
Title: |MRS |

Family name

[VALENTE |

First given name Other given names

[PATRICIA | |

© (>
7 Residential address & @

2504/12 CUNNINGHAM STREET

Suburb/town/locality State?te@tory Postcode

[INEWSTEAD [oLD |  [4006

Country if other than Australia
|
8 Date of birth [23 OCTOBER 1954 | Q

9 Sex [FEMALE |

[ADMIN@MACROGROUP,COMALN.  \\ (®

10 Daytime phone number (include area code)
[0738445555 % S
11 Email address (f applicable) ffxx {(\Qﬁ
N\
@N

Section C: Rollov nsactiomdetails

0 Include dollars a n he {dtals at ite 14 must both equal the amount of the rollover payment.

12 Service period [25FLINEN979 |

13 Tax compone

Tax-froecoh @ . $(24.92 |
free component $| |

component:
Element taxed in the fund $ |49975.08 |
Element untaxed in the fund $| |

Tax components TOTAL $ |50000.00

0 Make sure you apply the proportioning rule to the tax components if you are not rolling over the member’s full interest in
your superannuation fund.
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Preservation amounts
Preserved amount $| |
KiwiSaver preserved amount $ | |

Restricted non-preserved amount $| |

Unrestricted non-preserved amount $ |50000.00 |

Preservation amounts TOTAL $ |50000.00 |

0 If the rollover payment contains a KiwiSaver preserved amount, you can’t make the rollover pa%ent Q
superannuation fund (SMSF) under the preservation rules.

Section D: Non-complying funds

0 Only complete this section if you are a trustee of a non-complying fund.

15

Contributions made to a non-complying fund on or after 10

$|

/\

Section E: Transferring fund

16

17

18

19

Fund name

@
VALENTE STAFF SUPERANNUAW @j)
Contact name \\> %
Title: |

Fund ABN [73090332622 %& m@@

Family name

First given name s Other given names
I \\ QS

ke e @
Daytime/pQ €r(includ e)

%\%&{%‘e\ﬁpphoable
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Section F: Declaration
Complete the declaration that applies to you. Print your full name then sign and date declaration.

0 Before you sign the declaration, check that you have provided true and correct information. Penalties may be imposed for
giving false or misleading information.

Trustee, director or authorised officer declaration
Complete this declaration if you are the trustee, director or authorised officer of the superannuation fund or other provider
shown in section E.

| declare that the information contained in the statement is true and correct. S
Name (BLOCK LETTERS)

I AN

Trustee, director or authorised officer signature

Date
OR
Authorised representative declaration
Complete this declaration if you are an authorised representative o grannuation fun other provider shown in
section E.

| declare that:

| have received a declaration made by the superannyati hat the info 2 owcled to me for the preparation of
this statement is true and correct
| am authorised by the superannuation provider pation in ébnent to the ATO.

Name (BLOCK LETTERS) @ AN

[NICOLE BRYANT

N
Q\ N
Authorised representative &gg@t@e\\

\é @ &

[12/04/2021
Tax agent number K@\m@g‘[ere a \k |24765236 |

Wher th|s form
Do is form to the ATO.

e vePdata standards do not apply to the transaction, you must do all of the following:
the"form to the receiving fund in section A within seven days of paying the rollover
provide a copy to the member in section B within 30 days of paying the rollover
keep a copy in your records for five years.

If the rollover data standards do apply to the transaction, you must do all of the following:
comply with the data standard requirements for the fund-to-fund interaction (do not send this form to the receiving fund
in section A)
use this form only to provide a statement to the member in section B within 30 days of paying the rollover
keep a copy of the member statement in your records for five years.
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Superannuation lump sum pre-payment statement

Warning: This form has been designed to assist you to prepare the Australian Tax Office's Superannuation lump sum pre-payment statement. It
cannot be lodged with the Australian Tax Office and should not be given to fund members.

PART 1 - SUPERANNUATION PROVIDER TO COMPLETE
Section A: Superannuation provider details

1 Superannuation fund, ADF, RSA or annuity provider name

VALENTE STAFF SUPERANNUATION FUND g @

2 Postal address
PO BOX 3555

Suburb/town/locality State/terrltory Postcode

[SOUTH BRISBANE

3 Australian business number (ABN) or withholder pay
[73090332622 |

4 Authorised contact person &

e | 7 @Y |
\ NS)}

Family name

L ) (poo |
First given name @Mﬁnames K( M
)

| (N N\
&
5 Daytime phone number (nsoﬁk ) <Qp |
Section B: Memb etails
6 Your full name

Title: AN |

Family name

[VALENTE /\ |

First given name.> / Other given names

paTRICA. )

QL\E@}(;\ %tal address
@MINGHAM STREET

Suburb/town/locality State/territory Postcode

NEWSTEAD 4006

8 Date of birth |23 OCTOBER 1954
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Section C: Superannuation lump sum payment details

9 Lump sum payment is

calculated to this date |25 NOVEMBER 2019

10 Superannuation lump sum components
Taxable component

Taxed element $[49975.08 |
Untaxed element $| |
Tax-free component $ |24_92 |
Total amount $ |50000.00 |

11 Preservation amounts of the superannuation lump sum

Preserved amount $|

Restricted non-preserved $ |

Unrestricted non-preserved ~ § |50000.00

Total amount $ |50000.00

Q@%

6&\%

Section D: Superannuation provid

12 Date the statement is issued to the mem

atur@\)

\/

m\v

13 Member is to return statem
14 Superannuation fund’s, A

U|ty m@

signature

Date
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PART 2 - MEMBER TO COMPLETE

Section E: Cash amount

1 Pay me a gross cash amount of: $|

| understand that this amount
may be subject to tax.

0 You may wish to speak with a tax professional or your
superannuation fund, ADF, RSA or annuity provider to make
sure you are aware of your tax obligations and superannuation

roll over options. S Q

Section F: Rollover payment
2 Roll over my payment to: (provide the full name of fund, RSA or anngi’t@provider)

PANIC SUPERANNUATION FUND

3 Fund ABN (37560340797

4 Superannuation fund, ADF, RSA or annuity provider pos ress:
LOT 6 PINE MOUNTAIN COURT

& @Q
Suburb/town/locality State/territory Postcode
CARINA HEIGHTS <> S QLD 4152
5 Member account number | VNN O Q((\\j)

AN
6 Roll over an amount of: {5/0005@0 \)) O
AN

Section G: Member's declaratj
<
| authorise my super, ump sum to { structed on this statement.

Name (print in bletkle

PATRICIA @&Ehﬁ\\/ \

Signatu@f\

O

a You should keep a copy of the statement for your
records for a period of five years.

Warning: This form has been designed to assist you to prepare the Australian Tax Office's Superannuation lump sum pre-payment statement. It
cannot be lodged with the Australian Tax Office and should not be given to fund members.
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PAYG Payment Summary - Superannuation Lump Sum

Payment summary for year ending 30 June 2020

Warning: This form has been designed to assist you to prepare the Australian Tax Office's PAYG Payment Summary Statement. It cannot be
lodged with the Australian Tax Office and should not be given to fund members.

Section A: Payee details

Tax file number 480672442

<
Surname or family name
[VALENTE |

Given name(s)

[PATRICIA

Residential address

[2504/12 CUNNINGHAM STREET |
Suburb/town/locality State/territory Postcode
[NEWSTEAD Qb | [4006 |

Day Month Year
Date of birth (if known) |23 OCTOBER 1954 Q

Section B: Payment details
Date of payment |25 NOVEMBER 2019 | <§®
TOTAL TAX WITHHELD $| Q\I\ @ &

Taxable component N
Taxed element $|49975{6/8’\ \ |

IR, %
Untaxed element $| / |

Tax-free component $|é4’92 N \I S

Is this payment ade i

Type of dedt € eceased estate |:| or Non-dependant |:|

etails Australian business number (ABN) or withholding payer number (WPN)
. . Branch
ou must also complete this section 73090332622 number:l

m e same name that appears on your activity statement)

ENTE STAFF SUPERANNUATION FUND

Privacy — For information about your privacy visit our website at ato.gov.au/privacy

DECLARATION -/ declare that the information given on this form is complete and correct.

Signature of
authorised
person

Date

NOTICE TO PAYEE If this payment summary shows an amount in the total tax withheld box, you must lodge a tax return. If no tax was withheld, you may still
have to lodge a tax return. If you have already lodged your tax return, you may need to lodge an amendment request. For more information about this
payment summary, lodging your tax return or an amendment request, you can : - visit www.ato.gov.au - refer to TaxPack - phone 13 28 61



Rollover benefits statement

When to use this statement

0 Use this form for all rollover benefits transactions other
than death benefit rollovers.

If you need to rollover a death benefit, use
NAT 74924-06.2017.

If you need to correct an error for a payment made before
1 July 2013, use NAT 70944-05.2007.

Complete this form (or a similar form you create that collects the
same information) if you are a trustee of a superannuation fund
or provider of a retirement savings account (RSA) and any of the
following apply:

you are paying a rollover superannuation benefit other than a
death benefit rollover to another fund or RSA, and you are not
already providing all of this information electronically under the
rollover data standards

you have paid a rollover superannuation benefit to another
fund or RSA and are providing a statement about the rollover
to your member

you are the trustee of a non-complying fund and are paying
member benefits to another superannuation fund or RSA
(complete section D instead of section C).

%2

ﬂ You must provide your member with a member statement
using this form (or a similar form you create that includes
the same information) for all rollovers, incluging if you
applied the data standards and you didn’t this form for
the fund-to-fund transaction.

Completing this statement
Print clearly in BLOCK LETTE
Place X in ALL applicable

Use a separate form for
are making.

Section A: Receiving fund

1 Australian business number M?Q? X\ |
2 Fund name

PANIC SUPERANNUATIO

(> \X@%
3 Postal address ((b\\@ @

LOT 6 le CO@

Suburb/tgyr7oQY

State/territory Postcode

[CARINAHEISHTS

| QLD | [4152 |

Wtw\n\&\qégw | Australia

(a) que superannuation identifier (USI) |

(b) Member client identifier |

Page 1




Section B: Member’s details

5 Tax file number (TFN) |481937651

6 Full name

Title: | |

Family name

[VALENTE

First given name

[NICOLA |

7 Residential address

Other given names

S (O
RNYE

2504/12 CUNNINGHAM STREET

Suburb/town/locality

State?te@tory

[NEWSTEAD

Postcode

QLD |

Country if other than Australia

8 Date of birth [10 DECEMBER 1952 |

9 Sex [MALE |

10 Daytime phone number (include area code)
[0738445555 Q%

AN

11 Email address (if applicable)

=

S
AD

Section C: Rollov
0 Include dollars a nts. Jhe

12 Service period

13 Tax compone

Tax-froecoR @ : $(37.08
free component $|
component:
Element taxed in the fund $ |49962.92
Element untaxed in the fund $|

Tax components TOTAL $ |50000.00

0 Make sure you apply the proportioning rule to the tax components if you are not rolling over the member’s full interest in

your superannuation fund.
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Preservation amounts
Preserved amount $| |
KiwiSaver preserved amount $ | |

Restricted non-preserved amount $| |

Unrestricted non-preserved amount $ |50000.00 |

Preservation amounts TOTAL $ |50000.00 |

0 If the rollover payment contains a KiwiSaver preserved amount, you can’t make the rollover pa%ent Q
superannuation fund (SMSF) under the preservation rules.

Section D: Non-complying funds

0 Only complete this section if you are a trustee of a non-complying fund.

15

Contributions made to a non-complying fund on or after 10

$|

/\

Section E: Transferring fund

16

17

18

19

Fund name

@
VALENTE STAFF SUPERANNUAW @j)
Contact name \\> %
Title: |

Fund ABN [73090332622 %& m@@

Family name

First given name s Other given names
I \\ QS

ke e @
Daytime/pQ €r(includ e)

%\%&{%‘e\ﬁpphoable
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Section F: Declaration
Complete the declaration that applies to you. Print your full name then sign and date declaration.

0 Before you sign the declaration, check that you have provided true and correct information. Penalties may be imposed for
giving false or misleading information.

Trustee, director or authorised officer declaration
Complete this declaration if you are the trustee, director or authorised officer of the superannuation fund or other provider
shown in section E.

| declare that the information contained in the statement is true and correct. S
Name (BLOCK LETTERS)

I AN

Trustee, director or authorised officer signature

Date
OR
Authorised representative declaration
Complete this declaration if you are an authorised representative o grannuation fun other provider shown in
section E.

| declare that:

| have received a declaration made by the superannyati hat the info 2 owcled to me for the preparation of
this statement is true and correct
| am authorised by the superannuation provider pation in ébnent to the ATO.

Name (BLOCK LETTERS) @ AN

[NICOLE BRYANT

N
Q\ N
Authorised representative &gg@t@e\\

\é @ &

[12/04/2021
Tax agent number K@\m@g‘[ere a \k |24765236 |

Wher th|s form
Do is form to the ATO.

e vePdata standards do not apply to the transaction, you must do all of the following:
the"form to the receiving fund in section A within seven days of paying the rollover
provide a copy to the member in section B within 30 days of paying the rollover
keep a copy in your records for five years.

If the rollover data standards do apply to the transaction, you must do all of the following:
comply with the data standard requirements for the fund-to-fund interaction (do not send this form to the receiving fund
in section A)
use this form only to provide a statement to the member in section B within 30 days of paying the rollover
keep a copy of the member statement in your records for five years.

Page 4



Superannuation lump sum pre-payment statement

Warning: This form has been designed to assist you to prepare the Australian Tax Office's Superannuation lump sum pre-payment statement. It
cannot be lodged with the Australian Tax Office and should not be given to fund members.

PART 1 - SUPERANNUATION PROVIDER TO COMPLETE
Section A: Superannuation provider details

1 Superannuation fund, ADF, RSA or annuity provider name

VALENTE STAFF SUPERANNUATION FUND g @

2 Postal address
PO BOX 3555

Suburb/town/locality State/terrltory Postcode

[SOUTH BRISBANE

3 Australian business number (ABN) or withholder pay
[73090332622 |

4 Authorised contact person &

e | 7 @Y |
\ NS)}

Family name

L ) (poo |
First given name @Mﬁnames K( M
)

| (N N\
&
5 Daytime phone number (nsoﬁk ) <Qp |
Section B: Memb etails
6 Your full name

Title: | |
Family name

[VALENTE /\ |

First given name.> / Other given names
NICQLA "\ )

QL\E@}(;\ %tal address
@MINGHAM STREET

Suburb/town/locality State/territory Postcode

NEWSTEAD 4006

8 Date of birth {10 DECEMBER 1952
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Section C: Superannuation lump sum payment details

9 Lump sum payment is
calculated to this date |28 MAY 2020 |

10 Superannuation lump sum components
Taxable component

Taxed element $[49962.92 |
Untaxed element $| |
Tax-free component $ |37.08 |
Total amount $ |50000.00 |

11 Preservation amounts of the superannuation Iump sum

Preserved amount $|

Restricted non-preserved $|

Unrestricted non-preserved ~ § |50000.00

Total amount $ |50000.00 Q

6&\%

Section D: Superannuation provid atureiﬁ\)
12 Date the statement is issued to the mem \\/ QV

13 Member is to return statem |

14 Superannuation fund’s, A @ uity m@ signature
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PART 2 - MEMBER TO COMPLETE

Section E: Cash amount

1 Pay me a gross cash amount of: $|

| understand that this amount
may be subject to tax.

0 You may wish to speak with a tax professional or your
superannuation fund, ADF, RSA or annuity provider to make
sure you are aware of your tax obligations and superannuation

roll over options. S Q

Section F: Rollover payment
2 Roll over my payment to: (provide the full name of fund, RSA or anngi’t@provider)

PANIC SUPERANNUATION FUND

3 Fund ABN (37560340797

4 Superannuation fund, ADF, RSA or annuity provider pos ress:
LOT 6 PINE MOUNTAIN COURT

& @Q
Suburb/town/locality State/territory Postcode
CARINA HEIGHTS <> S QLD 4152
5 Member account number | VNN O Q((\\j)

AN
6 Roll over an amount of: {5/0005@0 \)) O
AN

Section G: Member's declaratj
<
| authorise my super, ump sum to { structed on this statement.

Name (print in bletkle

NICOLA VAQ\ENT\E\\/

Slgnatu@f\

O

a You should keep a copy of the statement for your
records for a period of five years.

Warning: This form has been designed to assist you to prepare the Australian Tax Office's Superannuation lump sum pre-payment statement. It
cannot be lodged with the Australian Tax Office and should not be given to fund members.
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PAYG Payment Summary - Superannuation Lump Sum

Payment summary for year ending 30 June 2020

Warning: This form has been designed to assist you to prepare the Australian Tax Office's PAYG Payment Summary Statement. It cannot be
lodged with the Australian Tax Office and should not be given to fund members.

Section A: Payee details

Tax file number 481937651

<
Surname or family name
[VALENTE |

Given name(s)

[NicoLA

Residential address

[2504/12 CUNNINGHAM STREET |
Suburb/town/locality State/territory Postcode
[NEWSTEAD Qb | [4006 |

Day Month Year
Date of birth (if known) |10 DECEMBER 1952 Q

Section B: Payment details
Date of payment |28 MAY 2020 | <§®
TOTAL TAX WITHHELD $| Q\I\ @ &

Taxable component N
Taxed element $|49962/§/2’\ \ |

IR, %
Untaxed element $| / |

Tax-free component  $(87.08 W\ S

Is this payment ade i

Type of dedt € eceased estate |:| or Non-dependant |:|

etails Australian business number (ABN) or withholding payer number (WPN)
. . Branch
ou must also complete this section 73090332622 number:l

m e same name that appears on your activity statement)

ENTE STAFF SUPERANNUATION FUND

Privacy — For information about your privacy visit our website at ato.gov.au/privacy

DECLARATION -/ declare that the information given on this form is complete and correct.

Signature of
authorised
person

Date

NOTICE TO PAYEE If this payment summary shows an amount in the total tax withheld box, you must lodge a tax return. If no tax was withheld, you may still
have to lodge a tax return. If you have already lodged your tax return, you may need to lodge an amendment request. For more information about this
payment summary, lodging your tax return or an amendment request, you can : - visit www.ato.gov.au - refer to TaxPack - phone 13 28 61



Rollover benefits statement

When to use this statement

0 Use this form for all rollover benefits transactions other
than death benefit rollovers.

If you need to rollover a death benefit, use
NAT 74924-06.2017.

If you need to correct an error for a payment made before
1 July 2013, use NAT 70944-05.2007.

Complete this form (or a similar form you create that collects the
same information) if you are a trustee of a superannuation fund
or provider of a retirement savings account (RSA) and any of the
following apply:

you are paying a rollover superannuation benefit other than a
death benefit rollover to another fund or RSA, and you are not
already providing all of this information electronically under the
rollover data standards

you have paid a rollover superannuation benefit to another
fund or RSA and are providing a statement about the rollover
to your member

you are the trustee of a non-complying fund and are paying
member benefits to another superannuation fund or RSA
(complete section D instead of section C).

%2

ﬂ You must provide your member with a member statement
using this form (or a similar form you create that includes
the same information) for all rollovers, incluging if you
applied the data standards and you didn’t this form for
the fund-to-fund transaction.

Completing this statement
Print clearly in BLOCK LETTE
Place X in ALL applicable

Use a separate form for
are making.

Section A: Receiving fund

1 Australian business number M?Q? X\ |
2 Fund name

PANIC SUPERANNUATIO

(> \X@%
3 Postal address ((b\\@ @

LOT 6 le CO@

Suburb/tgyr7oQY

State/territory Postcode

[CARINAHEISHTS

| QLD | [4152 |

Wtw\n\&\qégw | Australia

(a) que superannuation identifier (USI) |

(b) Member client identifier |

Page 1




Section B: Member’s details

5 Tax file number (TFN) |480672442

6 Full name
Title: |MRS |

Family name

[VALENTE |

First given name Other given names

[PATRICIA | |

© (>
7 Residential address & @

2504/12 CUNNINGHAM STREET

Suburb/town/locality State?te@tory Postcode

[INEWSTEAD [oLD |  [4006

Country if other than Australia
|
8 Date of birth [23 OCTOBER 1954 | Q

9 Sex [FEMALE |

[ADMIN@MACROGROUP,COMALN.  \\ (®

10 Daytime phone number (include area code)
[0738445555 % S
11 Email address (f applicable) ffxx {(\Qﬁ
N\
@N

Section C: Rollov nsactiomdetails

0 Include dollars a n he {dtals at ite 14 must both equal the amount of the rollover payment.

12 Service period [25FLINEN979 |

13 Tax compone

Tax-froecoh @ . $(24.92 |
free component $| |

component:
Element taxed in the fund $ |49975.08 |
Element untaxed in the fund $| |

Tax components TOTAL $ |50000.00

0 Make sure you apply the proportioning rule to the tax components if you are not rolling over the member’s full interest in
your superannuation fund.
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Preservation amounts
Preserved amount $| |
KiwiSaver preserved amount $ | |

Restricted non-preserved amount $| |

Unrestricted non-preserved amount $ |50000.00 |

Preservation amounts TOTAL $ |50000.00 |

0 If the rollover payment contains a KiwiSaver preserved amount, you can’t make the rollover pa%ent Q
superannuation fund (SMSF) under the preservation rules.

Section D: Non-complying funds

0 Only complete this section if you are a trustee of a non-complying fund.

15

Contributions made to a non-complying fund on or after 10

$|

/\

Section E: Transferring fund

16

17

18

19

Fund name

@
VALENTE STAFF SUPERANNUAW @j)
Contact name \\> %
Title: |

Fund ABN [73090332622 %& m@@

Family name

First given name s Other given names
I \\ QS

ke e @
Daytime/pQ €r(includ e)

%\%&{%‘e\ﬁpphoable

Page 3



Section F: Declaration
Complete the declaration that applies to you. Print your full name then sign and date declaration.

0 Before you sign the declaration, check that you have provided true and correct information. Penalties may be imposed for
giving false or misleading information.

Trustee, director or authorised officer declaration
Complete this declaration if you are the trustee, director or authorised officer of the superannuation fund or other provider
shown in section E.

| declare that the information contained in the statement is true and correct. S
Name (BLOCK LETTERS)

I AN

Trustee, director or authorised officer signature

Date
OR
Authorised representative declaration
Complete this declaration if you are an authorised representative o grannuation fun other provider shown in
section E.

| declare that:

| have received a declaration made by the superannyati hat the info 2 owcled to me for the preparation of
this statement is true and correct
| am authorised by the superannuation provider pation in ébnent to the ATO.

Name (BLOCK LETTERS) @ AN

[NICOLE BRYANT

N
Q\ N
Authorised representative &gg@t@e\\

\é @ &

[12/04/2021
Tax agent number K@\m@g‘[ere a \k |24765236 |

Wher th|s form
Do is form to the ATO.

e vePdata standards do not apply to the transaction, you must do all of the following:
the"form to the receiving fund in section A within seven days of paying the rollover
provide a copy to the member in section B within 30 days of paying the rollover
keep a copy in your records for five years.

If the rollover data standards do apply to the transaction, you must do all of the following:
comply with the data standard requirements for the fund-to-fund interaction (do not send this form to the receiving fund
in section A)
use this form only to provide a statement to the member in section B within 30 days of paying the rollover
keep a copy of the member statement in your records for five years.

Page 4



Superannuation lump sum pre-payment statement

Warning: This form has been designed to assist you to prepare the Australian Tax Office's Superannuation lump sum pre-payment statement. It
cannot be lodged with the Australian Tax Office and should not be given to fund members.

PART 1 - SUPERANNUATION PROVIDER TO COMPLETE
Section A: Superannuation provider details

1 Superannuation fund, ADF, RSA or annuity provider name

VALENTE STAFF SUPERANNUATION FUND g @

2 Postal address
PO BOX 3555

Suburb/town/locality State/terrltory Postcode

[SOUTH BRISBANE

3 Australian business number (ABN) or withholder pay
[73090332622 |

4 Authorised contact person &

e | 7 @Y |
\ NS)}

Family name

L ) (poo |
First given name @Mﬁnames K( M
)

| (N N\
&
5 Daytime phone number (nsoﬁk ) <Qp |
Section B: Memb etails
6 Your full name

Title: AN |

Family name

[VALENTE /\ |

First given name.> / Other given names

paTRICA. )

QL\E@}(;\ %tal address
@MINGHAM STREET

Suburb/town/locality State/territory Postcode

NEWSTEAD 4006

8 Date of birth |23 OCTOBER 1954
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Section C: Superannuation lump sum payment details

9 Lump sum payment is
calculated to this date |28 MAY 2020 |

10 Superannuation lump sum components
Taxable component

Taxed element $[49975.08 |
Untaxed element $| |
Tax-free component $ |24_92 |
Total amount $ |50000.00 |

11 Preservation amounts of the superannuation Iump sum

Preserved amount $|

Restricted non-preserved $|

Unrestricted non-preserved ~ § |50000.00

Total amount $ |50000.00 Q

6&\%

Section D: Superannuation provid atureiﬁ\)
12 Date the statement is issued to the mem \\/ QV

13 Member is to return statem |

14 Superannuation fund’s, A @ uity m@ signature
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PART 2 - MEMBER TO COMPLETE

Section E: Cash amount

1 Pay me a gross cash amount of: $|

| understand that this amount
may be subject to tax.

0 You may wish to speak with a tax professional or your
superannuation fund, ADF, RSA or annuity provider to make
sure you are aware of your tax obligations and superannuation

roll over options. S Q

Section F: Rollover payment
2 Roll over my payment to: (provide the full name of fund, RSA or anngi’t@provider)

PANIC SUPERANNUATION FUND

3 Fund ABN (37560340797

4 Superannuation fund, ADF, RSA or annuity provider pos ress:
LOT 6 PINE MOUNTAIN COURT

& @Q
Suburb/town/locality State/territory Postcode
CARINA HEIGHTS <> S QLD 4152
5 Member account number | VNN O Q((\\j)

AN
6 Roll over an amount of: {5/0005@0 \)) O
AN

Section G: Member's declaratj
<
| authorise my super, ump sum to { structed on this statement.

Name (print in bletkle

PATRICIA @&Ehﬁ\\/ \

Signatu@f\

O

a You should keep a copy of the statement for your
records for a period of five years.

Warning: This form has been designed to assist you to prepare the Australian Tax Office's Superannuation lump sum pre-payment statement. It
cannot be lodged with the Australian Tax Office and should not be given to fund members.
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PAYG Payment Summary - Superannuation Lump Sum

Payment summary for year ending 30 June 2020

Warning: This form has been designed to assist you to prepare the Australian Tax Office's PAYG Payment Summary Statement. It cannot be
lodged with the Australian Tax Office and should not be given to fund members.

Section A: Payee details

Tax file number 480672442

<
Surname or family name
[VALENTE |

Given name(s)

[PATRICIA

Residential address

[2504/12 CUNNINGHAM STREET |
Suburb/town/locality State/territory Postcode
[NEWSTEAD Qb | [4006 |

Day Month Year
Date of birth (if known) |23 OCTOBER 1954 Q

Section B: Payment details
Date of payment |28 MAY 2020 | <§®
TOTAL TAX WITHHELD $| Q\I\ @ &

Taxable component N
Taxed element $|49975{6/8’\ \ |

IR, %
Untaxed element $| / |

Tax-free component $|é4’92 N \I S

Is this payment ade i

Type of dedt € eceased estate |:| or Non-dependant |:|

etails Australian business number (ABN) or withholding payer number (WPN)
. . Branch
ou must also complete this section 73090332622 number:l

m e same name that appears on your activity statement)

ENTE STAFF SUPERANNUATION FUND

Privacy — For information about your privacy visit our website at ato.gov.au/privacy

DECLARATION -/ declare that the information given on this form is complete and correct.

Signature of
authorised
person

Date

NOTICE TO PAYEE If this payment summary shows an amount in the total tax withheld box, you must lodge a tax return. If no tax was withheld, you may still
have to lodge a tax return. If you have already lodged your tax return, you may need to lodge an amendment request. For more information about this
payment summary, lodging your tax return or an amendment request, you can : - visit www.ato.gov.au - refer to TaxPack - phone 13 28 61



Rollover benefits statement

When to use this statement

0 Use this form for all rollover benefits transactions other
than death benefit rollovers.

If you need to rollover a death benefit, use
NAT 74924-06.2017.

If you need to correct an error for a payment made before
1 July 2013, use NAT 70944-05.2007.

Complete this form (or a similar form you create that collects the
same information) if you are a trustee of a superannuation fund
or provider of a retirement savings account (RSA) and any of the
following apply:

you are paying a rollover superannuation benefit other than a
death benefit rollover to another fund or RSA, and you are not
already providing all of this information electronically under the
rollover data standards

you have paid a rollover superannuation benefit to another
fund or RSA and are providing a statement about the rollover
to your member

you are the trustee of a non-complying fund and are paying
member benefits to another superannuation fund or RSA
(complete section D instead of section C).

%2

ﬂ You must provide your member with a member statement
using this form (or a similar form you create that includes
the same information) for all rollovers, incluging if you
applied the data standards and you didn’t this form for
the fund-to-fund transaction.

Completing this statement
Print clearly in BLOCK LETTE
Place X in ALL applicable

Use a separate form for
are making.

Section A: Receiving fund

1 Australian business number M?Q? X\ |
2 Fund name

PANIC SUPERANNUATIO

(> \X@%
3 Postal address ((b\\@ @

LOT 6 le CO@

Suburb/tgyr7oQY

State/territory Postcode

[CARINAHEISHTS

| QLD | [4152 |

Wtw\n\&\qégw | Australia

(a) que superannuation identifier (USI) |

(b) Member client identifier |
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Section B: Member’s details

5 Tax file number (TFN) |481937651

6 Full name

Title: | |

Family name

[VALENTE

First given name

[NICOLA |

7 Residential address

Other given names

S (O
RNYE

2504/12 CUNNINGHAM STREET

Suburb/town/locality

State?te@tory

[NEWSTEAD

Postcode

QLD |

Country if other than Australia

8 Date of birth [10 DECEMBER 1952 |

9 Sex [MALE |

10 Daytime phone number (include area code)
[0738445555 Q%

AN

11 Email address (if applicable)

=

S
AD

Section C: Rollov
0 Include dollars a nts. Jhe

12 Service period

13 Tax compone

Tax-fr \@ : $(11.12
free component $|
component:
Element taxed in the fund $ |l4988.88
Element untaxed in the fund $|

Tax components TOTAL $ |15000.00

0 Make sure you apply the proportioning rule to the tax components if you are not rolling over the member’s full interest in

your superannuation fund.
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14

Preservation amounts
Preserved amount $| |
KiwiSaver preserved amount $ | |

Restricted non-preserved amount $| |

Unrestricted non-preserved amount $ |15000.00 |

Preservation amounts TOTAL $ |15000.00 |

0 If the rollover payment contains a KiwiSaver preserved amount, you can’t make the rollover pa%ent Q
superannuation fund (SMSF) under the preservation rules.

Section D: Non-complying funds

0 Only complete this section if you are a trustee of a non-complying fund.

15

Contributions made to a non-complying fund on or after 10

$|

/\

Section E: Transferring fund

16

17

18

19

Fund name

@
VALENTE STAFF SUPERANNUAW @j)
Contact name \\> %
Title: |

Fund ABN [73090332622 %& m@@

Family name

First given name s Other given names
I \\ QS

ke e @
Daytime/pQ €r(includ e)

%\%&{%‘e\ﬁpphoable
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Section F: Declaration
Complete the declaration that applies to you. Print your full name then sign and date declaration.

0 Before you sign the declaration, check that you have provided true and correct information. Penalties may be imposed for
giving false or misleading information.

Trustee, director or authorised officer declaration
Complete this declaration if you are the trustee, director or authorised officer of the superannuation fund or other provider
shown in section E.

| declare that the information contained in the statement is true and correct. S
Name (BLOCK LETTERS)

I AN

Trustee, director or authorised officer signature

Date
OR
Authorised representative declaration
Complete this declaration if you are an authorised representative o grannuation fun other provider shown in
section E.

| declare that:

| have received a declaration made by the superannyati hat the info 2 owcled to me for the preparation of
this statement is true and correct
| am authorised by the superannuation provider pation in ébnent to the ATO.

Name (BLOCK LETTERS) @ AN

[NICOLE BRYANT

N
Q\ N
Authorised representative &gg@t@e\\

\é @ &

[12/04/2021
Tax agent number K@\m@g‘[ere a \k |24765236 |

Wher th|s form
Do is form to the ATO.

e vePdata standards do not apply to the transaction, you must do all of the following:
the"form to the receiving fund in section A within seven days of paying the rollover
provide a copy to the member in section B within 30 days of paying the rollover
keep a copy in your records for five years.

If the rollover data standards do apply to the transaction, you must do all of the following:
comply with the data standard requirements for the fund-to-fund interaction (do not send this form to the receiving fund
in section A)
use this form only to provide a statement to the member in section B within 30 days of paying the rollover
keep a copy of the member statement in your records for five years.
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Superannuation lump sum pre-payment statement

Warning: This form has been designed to assist you to prepare the Australian Tax Office's Superannuation lump sum pre-payment statement. It
cannot be lodged with the Australian Tax Office and should not be given to fund members.

PART 1 - SUPERANNUATION PROVIDER TO COMPLETE
Section A: Superannuation provider details

1 Superannuation fund, ADF, RSA or annuity provider name

VALENTE STAFF SUPERANNUATION FUND g @

2 Postal address
PO BOX 3555

Suburb/town/locality State/terrltory Postcode

[SOUTH BRISBANE

3 Australian business number (ABN) or withholder pay
[73090332622 |

4 Authorised contact person &

e | 7 @Y |
\ NS)}

Family name

L ) (poo |
First given name @Mﬁnames K( M
)

| (N N\
&
5 Daytime phone number (nsoﬁk ) <Qp |
Section B: Memb etails
6 Your full name

Title: | |
Family name

[VALENTE /\ |

First given name.> / Other given names
NICQLA "\ )

QL\E@}(;\ %tal address
@MINGHAM STREET

Suburb/town/locality State/territory Postcode

NEWSTEAD 4006

8 Date of birth {10 DECEMBER 1952
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Section C: Superannuation lump sum payment details

9 Lump sum payment is
calculated to this date |29 JUNE 2020 |

10 Superannuation lump sum components
Taxable component

Taxed element $|14988.88 |
Untaxed element $| |
Tax-free component $ | 11.12 |
Total amount $ |15000.00 |

11 Preservation amounts of the superannuation Iump sum

Preserved amount $|

Restricted non-preserved $|

Unrestricted non-preserved ~ § |15000.00

Total amount $ |15000.00 Q

6&\%

Section D: Superannuation provid atureiﬁ\)
12 Date the statement is issued to the mem \\/ QV

13 Member is to return statem |

14 Superannuation fund’s, A @ uity m@ signature
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PART 2 - MEMBER TO COMPLETE

Section E: Cash amount

1 Pay me a gross cash amount of: $|

| understand that this amount
may be subject to tax.

0 You may wish to speak with a tax professional or your
superannuation fund, ADF, RSA or annuity provider to make
sure you are aware of your tax obligations and superannuation

roll over options. S Q

Section F: Rollover payment
2 Roll over my payment to: (provide the full name of fund, RSA or anngi’t@provider)

PANIC SUPERANNUATION FUND

3 Fund ABN (37560340797

4 Superannuation fund, ADF, RSA or annuity provider pos ress:
LOT 6 PINE MOUNTAIN COURT

& @Q
Suburb/town/locality State/territory Postcode
CARINA HEIGHTS <> S QLD 4152
5 Member account number | VNN O Q((\\j)

AN
6 Roll over an amount of: {{5005@0 \)) O
AN

Section G: Member's declaratj
<
| authorise my super, ump sum to { structed on this statement.

Name (print in bletkle

NICOLA VAQ\ENT\E\\/

Slgnatu@f\

O

a You should keep a copy of the statement for your
records for a period of five years.

Warning: This form has been designed to assist you to prepare the Australian Tax Office's Superannuation lump sum pre-payment statement. It
cannot be lodged with the Australian Tax Office and should not be given to fund members.
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PAYG Payment Summary - Superannuation Lump Sum

Payment summary for year ending 30 June 2020

Warning: This form has been designed to assist you to prepare the Australian Tax Office's PAYG Payment Summary Statement. It cannot be
lodged with the Australian Tax Office and should not be given to fund members.

Section A: Payee details

Tax file number 481937651

<
Surname or family name
[VALENTE |

Given name(s)

[NicoLA

Residential address

[2504/12 CUNNINGHAM STREET |
Suburb/town/locality State/territory Postcode
[NEWSTEAD Qb | [4006 |

Day Month Year
Date of birth (if known) |10 DECEMBER 1952 Q

Section B: Payment details
Date of payment |29 JUNE 2020 | <§®
TOTAL TAX WITHHELD $| Q\I\ @ &

Taxable component N
Taxed element $|149884§/8’\ \ |

IR, %
Untaxed element $| / |

Tax-free component ~ $|11.12 W\ S

Is this payment ade i

Type of dedt € eceased estate |:| or Non-dependant |:|

etails Australian business number (ABN) or withholding payer number (WPN)
. . Branch
ou must also complete this section 73090332622 number:l

m e same name that appears on your activity statement)

ENTE STAFF SUPERANNUATION FUND

Privacy — For information about your privacy visit our website at ato.gov.au/privacy

DECLARATION -/ declare that the information given on this form is complete and correct.

Signature of
authorised
person

Date

NOTICE TO PAYEE If this payment summary shows an amount in the total tax withheld box, you must lodge a tax return. If no tax was withheld, you may still
have to lodge a tax return. If you have already lodged your tax return, you may need to lodge an amendment request. For more information about this
payment summary, lodging your tax return or an amendment request, you can : - visit www.ato.gov.au - refer to TaxPack - phone 13 28 61
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