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

PANIC 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

37560340797 |
4 Authorised contact person & ((\
Title: | ﬁ @\)) |
Family name \ \))
[VALENTE ) RS |
First given name Ot\hémhnames (7N

INicoLA Q( ) |

5 Daytime phone number (i Q\EK /\7384&5@& <®p |
Section B: Memb etails
6 Your full name

Title: AN |

Family name

[VALENTE /\ |

First given name.> / Other given names
PATRICAN \\ )~

QL\E@}\Q&L} 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 $[31697.78 |
Untaxed element $| |
Tax-free component $ |802_22 |
Total amount $ |32500.00 |

11 Preservation amounts of the superannuation Iump sum

Preserved amount $|

Restricted non-preserved $|

Unrestricted non-preserved ~ § |32500.00

Total amount $ |32500.00 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: $ |32500.00

| 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)

3 Fund ABN
4 Superannuation fund, ADF, RSA or annuity provider pos ress:
& @Q
Suburb/town/locality State/territory Postcode
<> S

5 Member account number | VNN O Q((\\j)

AN
6 Roll over an amount of: { \\ \)) 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 N
Taxed element $|31697/f/8’\ \ |

IR, %
Untaxed element $| / |

Tax-free component  $[602:22 W\ S

Is this payment ade i

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

etails Australian business number (ABN) or withholding payer number (WPN)
. . Branch
ou must also complete this section 37560340797 number:l

m e same name that appears on your activity statement)

IC 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



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

PANIC 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

37560340797 |
4 Authorised contact person & ((\
Title: | ﬁ @\)) |
Family name \ \))
[VALENTE ) RS |
First given name Ot\hémhnames (7N

INicoLA Q( ) |

5 Daytime phone number (i Q\EK /\7384&5@& <®p |
Section B: Memb etails
6 Your full name

Title: | |
Family name

[VALENTE /\ |

First given name.> / Other given names
MEOLA NN\ )
Q&:{\e\ %tal address

@MWGHAM 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 $[28691.29 |
Untaxed element $| |
Tax-free component $ |3808_71 |
Total amount $ |32500.00 |

11 Preservation amounts of the superannuation Iump sum

Preserved amount $|

Restricted non-preserved $|

Unrestricted non-preserved ~ § |32500.00

Total amount $ |32500.00 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: $ |32500.00

| 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)

3 Fund ABN
4 Superannuation fund, ADF, RSA or annuity provider pos ress:
& @Q
Suburb/town/locality State/territory Postcode
<> S

5 Member account number | VNN O Q((\\j)

AN
6 Roll over an amount of: { \\ \)) 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 $|2869149’\ \ |

IR, %
Untaxed element $| / |

Tax-free component  $[8808,%1 W\ S

Is this payment ade i No

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

a

etails Australian business number (ABN) or withholding payer number (WPN)

m e same name that appears on your activity statement)

Branch
ou must also complete this section 37560340797 n&?ger:l

IC 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



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

PANIC 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

37560340797 |
4 Authorised contact person & ((\
Title: | ﬁ @\)) |
Family name \ \))
[VALENTE ) RS |
First given name Ot\hémhnames (7N

INicoLA Q( ) |

5 Daytime phone number (i Q\EK /\7384&5@& <®p |
Section B: Memb etails
6 Your full name

Title: | |
Family name

[VALENTE /\ |

First given name.> / Other given names
MEOLA NN\ )
Q&:{\e\ %tal address

@MWGHAM 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 |11 SEPTEMBER 2019 |

10 Superannuation lump sum components
Taxable component

Taxed element $[4344.56 |
Untaxed element $| |
Tax-free component $ |655.44 |
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: $ |5000.00

| 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)

3 Fund ABN
4 Superannuation fund, ADF, RSA or annuity provider pos ress:
& @Q
Suburb/town/locality State/territory Postcode
<> S

5 Member account number | VNN O Q((\\j)

AN
6 Roll over an amount of: { \\ \)) 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 |11 SEPTEMBER 2019 | <§®
TOTAL TAX WITHHELD $ | Q\I\ @ &

Taxable component ﬁ
Taxed element $|4344.56 \ |

IR, %
Untaxed element $| / |

Tax-free component  $655:42, W\ S

Is this payment ade i

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

a

etails Australian business number (ABN) or withholding payer number (WPN)

m e same name that appears on your activity statement)

Branch
ou must also complete this section 37560340797 n&?ger:l

IC 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



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

PANIC 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

37560340797 |
4 Authorised contact person & ((\
Title: | ﬁ @\)) |
Family name \ \))
[VALENTE ) RS |
First given name Ot\hémhnames (7N

INicoLA Q( ) |

5 Daytime phone number (i Q\EK /\7384&5@& <®p |
Section B: Memb etails
6 Your full name

Title: AN |

Family name

[VALENTE /\ |

First given name.> / Other given names
PATRICAN \\ )~

QL\E@}\Q&L} 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 |11 SEPTEMBER 2019 |

10 Superannuation lump sum components
Taxable component

Taxed element $[4840.15 |
Untaxed element $| |
Tax-free component $ |159.85 |
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: $ |5000.00

| 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)

3 Fund ABN
4 Superannuation fund, ADF, RSA or annuity provider pos ress:
& @Q
Suburb/town/locality State/territory Postcode
<> S

5 Member account number | VNN O Q((\\j)

AN
6 Roll over an amount of: { \\ \)) 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 |11 SEPTEMBER 2019 | <§®
TOTAL TAX WITHHELD $ | Q\I\ @ &

Taxable component N
Taxed element $|4840.,’I./§ \ |

IR, %
Untaxed element $| / |

Tax-free component ~ $159.85, W\ S

Is this payment ade i

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

a

etails Australian business number (ABN) or withholding payer number (WPN)

m e same name that appears on your activity statement)

Branch
ou must also complete this section 37560340797 n&?ger:l

IC 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



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

PANIC 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

37560340797 |
4 Authorised contact person & ((\
Title: | ﬁ @\)) |
Family name \ \))
[VALENTE ) RS |
First given name Ot\hémhnames (7N

INicoLA Q( ) |

5 Daytime phone number (i Q\EK /\7384&5@& <®p |
Section B: Memb etails
6 Your full name

Title: AN |

Family name

[VALENTE /\ |

First given name.> / Other given names
PATRICAN \\ )~

QL\E@}\Q&L} 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 |07 NOVEMBER 2019

10 Superannuation lump sum components
Taxable component

Taxed element $[1147.12 |
Untaxed element $| |
Tax-free component $ |37.88 |
Total amount $ |1185.00 |

11 Preservation amounts of the superannuation lump sum

Preserved amount $|

Restricted non-preserved $ |

Unrestricted non-preserved ~ § |1185.00

Total amount $ |1185.00

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: $ |1185.00

| 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)

3 Fund ABN
4 Superannuation fund, ADF, RSA or annuity provider pos ress:
& @Q
Suburb/town/locality State/territory Postcode
<> S

5 Member account number | VNN O Q((\\j)

AN
6 Roll over an amount of: { \\ \)) 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 |07 NOVEMBER 2019 | <§®
TOTAL TAX WITHHELD $ | Q\I\ @ &

Taxable component N
Taxed element $|1147.,’Ié/\ \ |

IR, %
Untaxed element $| / |

Tax-free component ~ $(87.88 W\ S

Is this payment ade i

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

a

etails Australian business number (ABN) or withholding payer number (WPN)

m e same name that appears on your activity statement)

Branch
ou must also complete this section 37560340797 n&?ger:l

IC 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



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

PANIC 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

37560340797 |
4 Authorised contact person & ((\
Title: | ﬁ @\)) |
Family name \ \))
[VALENTE ) RS |
First given name Ot\hémhnames (7N

INicoLA Q( ) |

5 Daytime phone number (i Q\EK /\7384&5@& <®p |
Section B: Memb etails
6 Your full name

Title: | |
Family name

[VALENTE /\ |

First given name.> / Other given names
MEOLA NN\ )
Q&:{\e\ %tal address

@MWGHAM 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 |07 NOVEMBER 2019

10 Superannuation lump sum components
Taxable component

Taxed element $[1029.66 |
Untaxed element $| |
Tax-free component $ | 155.34 |
Total amount $ |1185.00 |

11 Preservation amounts of the superannuation lump sum

Preserved amount $|

Restricted non-preserved $ |

Unrestricted non-preserved ~ § |1185.00

Total amount $ |1185.00

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: $ |1185.00

| 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)

3 Fund ABN
4 Superannuation fund, ADF, RSA or annuity provider pos ress:
& @Q
Suburb/town/locality State/territory Postcode
<> S

5 Member account number | VNN O Q((\\j)

AN
6 Roll over an amount of: { \\ \)) 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 |07 NOVEMBER 2019 | <§®
TOTAL TAX WITHHELD $ | Q\I\ @ &

Taxable component ﬁ
Taxed element $|1029./66 \ |

IR, %
Untaxed element $| / |

Tax-free component ~ $[155.32, W\ S

Is this payment ade i

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

a

etails Australian business number (ABN) or withholding payer number (WPN)

m e same name that appears on your activity statement)

Branch
ou must also complete this section 37560340797 n&?ger:l

IC 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



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

PANIC 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

37560340797 |
4 Authorised contact person & ((\
Title: | ﬁ @\)) |
Family name \ \))
[VALENTE ) RS |
First given name Ot\hémhnames (7N

INicoLA Q( ) |

5 Daytime phone number (i Q\EK /\7384&5@& <®p |
Section B: Memb etails
6 Your full name

Title: AN |

Family name

[VALENTE /\ |

First given name.> / Other given names
PATRICAN \\ )~

QL\E@}\Q&L} 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 |02 DECEMBER 2019

10 Superannuation lump sum components
Taxable component

Taxed element $[29040.92 |
Untaxed element $| |
Tax-free component $ |959_08 |
Total amount $ |30000.00 |

11 Preservation amounts of the superannuation lump sum

Preserved amount $|

Restricted non-preserved $ |

Unrestricted non-preserved ~ § |30000.00

Total amount $ |30000.00

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: $ |30000.00

| 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)

3 Fund ABN
4 Superannuation fund, ADF, RSA or annuity provider pos ress:
& @Q
Suburb/town/locality State/territory Postcode
<> S

5 Member account number | VNN O Q((\\j)

AN
6 Roll over an amount of: { \\ \)) 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 |02 DECEMBER 2019 | <§®
TOTAL TAX WITHHELD $ | Q\I\ @ &

Taxable component N
Taxed element $|2904Q{§/2’\ \ |

IR, %
Untaxed element $| / |

Tax-free component  $059.08, W\ S

Is this payment ade i

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

a

etails Australian business number (ABN) or withholding payer number (WPN)

m e same name that appears on your activity statement)

Branch
ou must also complete this section 37560340797 n&?ger:l

IC 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



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

PANIC 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

37560340797 |
4 Authorised contact person & ((\
Title: | ﬁ @\)) |
Family name \ \))
[VALENTE ) RS |
First given name Ot\hémhnames (7N

INicoLA Q( ) |

5 Daytime phone number (i Q\EK /\7384&5@& <®p |
Section B: Memb etails
6 Your full name

Title: | |
Family name

[VALENTE /\ |

First given name.> / Other given names
MEOLA NN\ )
Q&:{\e\ %tal address

@MWGHAM 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 |02 DECEMBER 2019

10 Superannuation lump sum components
Taxable component

Taxed element $[26067.38 |
Untaxed element $| |
Tax-free component $ |3932_62 |
Total amount $ |30000.00 |

11 Preservation amounts of the superannuation lump sum

Preserved amount $|

Restricted non-preserved $ |

Unrestricted non-preserved ~ § |30000.00

Total amount $ |30000.00

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: $ |30000.00

| 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)

3 Fund ABN
4 Superannuation fund, ADF, RSA or annuity provider pos ress:
& @Q
Suburb/town/locality State/territory Postcode
<> S

5 Member account number | VNN O Q((\\j)

AN
6 Roll over an amount of: { \\ \)) 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 |02 DECEMBER 2019 | <§®
TOTAL TAX WITHHELD $| Q\I\ @ &

Taxable component N
Taxed element $|26067ﬂ/8’\ \ |

IR, %
Untaxed element $| / |

Tax-free component  $[8932,62 W\ S

Is this payment ade i No

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

O

etails Australian business number (ABN) or withholding payer number (WPN)

m e same name that appears on your activity statement)

Branch
ou must also complete this section 37560340797 n&ra"rz]ger:l

IC 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



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

PANIC 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

37560340797 |
4 Authorised contact person & ((\
Title: | ﬁ @\)) |
Family name \ \))
[VALENTE ) RS |
First given name Ot\hémhnames (7N

INicoLA Q( ) |

5 Daytime phone number (i Q\EK /\7384&5@& <®p |
Section B: Memb etails
6 Your full name

Title: AN |

Family name

[VALENTE /\ |

First given name.> / Other given names
PATRICAN \\ )~

QL\E@}\Q&L} 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 |27 DECEMBER 2019

10 Superannuation lump sum components
Taxable component

Taxed element $[24228.41 |
Untaxed element $| |
Tax-free component $ |771.59 |
Total amount $ |25000.00 |

11 Preservation amounts of the superannuation lump sum

Preserved amount $|

Restricted non-preserved $ |

Unrestricted non-preserved ~ § |25000.00

Total amount $ |25000.00

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



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: $ |25000.00

| 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)

3 Fund ABN
4 Superannuation fund, ADF, RSA or annuity provider pos ress:
& @Q
Suburb/town/locality State/territory Postcode
<> S

5 Member account number | VNN O Q((\\j)

AN
6 Roll over an amount of: { \\ \)) 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 |27 DECEMBER 2019 | <§®
TOTAL TAX WITHHELD $ | Q\I\ @ &

Taxable component N
Taxed element $|242284/1”\ \ |

IR, %
Untaxed element $| / |

Tax-free component  $[771.59, W\ S

Is this payment ade i

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

a

etails Australian business number (ABN) or withholding payer number (WPN)

m e same name that appears on your activity statement)

Branch
ou must also complete this section 37560340797 n&?ger:l

IC 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



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

PANIC 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

37560340797 |
4 Authorised contact person & ((\
Title: | ﬁ @\)) |
Family name \ \))
[VALENTE ) RS |
First given name Ot\hémhnames (7N

INicoLA Q( ) |

5 Daytime phone number (i Q\EK /\7384&5@& <®p |
Section B: Memb etails
6 Your full name

Title: | |
Family name

[VALENTE /\ |

First given name.> / Other given names
MEOLA NN\ )
Q&:{\e\ %tal address

@MWGHAM 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 |27 DECEMBER 2019

10 Superannuation lump sum components
Taxable component

Taxed element $[21833.28 |
Untaxed element $| |
Tax-free component $ |3 166.72 |
Total amount $ |25000.00 |

11 Preservation amounts of the superannuation lump sum

Preserved amount $|

Restricted non-preserved $ |

Unrestricted non-preserved ~ § |25000.00

Total amount $ |25000.00

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: $ |25000.00

| 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)

3 Fund ABN
4 Superannuation fund, ADF, RSA or annuity provider pos ress:
& @Q
Suburb/town/locality State/territory Postcode
<> S

5 Member account number | VNN O Q((\\j)

AN
6 Roll over an amount of: { \\ \)) 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 |27 DECEMBER 2019 | <§®
TOTAL TAX WITHHELD $ | Q\I\ @ &

Taxable component N
Taxed element $|21833é8’\ \ |

IR, %
Untaxed element $| / |

Tax-free component  $[8166,72 W\ S

Is this payment ade i No

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

a

etails Australian business number (ABN) or withholding payer number (WPN)

m e same name that appears on your activity statement)

Branch
ou must also complete this section 37560340797 n&?ger:l

IC 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



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

PANIC 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

37560340797 |
4 Authorised contact person & ((\
Title: | ﬁ @\)) |
Family name \ \))
[VALENTE ) RS |
First given name Ot\hémhnames (7N

INicoLA Q( ) |

5 Daytime phone number (i Q\EK /\7384&5@& <®p |
Section B: Memb etails
6 Your full name

Title: AN |

Family name

[VALENTE /\ |

First given name.> / Other given names
PATRICAN \\ )~

QL\E@}\Q&L} 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 |21 FEBRUARY 2020 |

10 Superannuation lump sum components
Taxable component

Taxed element $[8722.23 |
Untaxed element $| |
Tax-free component $ |277_77 |
Total amount $ |9000.00 |

11 Preservation amounts of the superannuation Iump sum

Preserved amount $|

Restricted non-preserved $|

Unrestricted non-preserved ~ § |9000.00

Total amount $ |9000.00 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: $ |9000.00

| 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)

3 Fund ABN
4 Superannuation fund, ADF, RSA or annuity provider pos ress:
& @Q
Suburb/town/locality State/territory Postcode
<> S

5 Member account number | VNN O Q((\\j)

AN
6 Roll over an amount of: { \\ \)) 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 |21 FEBRUARY 2020 | <§®
TOTAL TAX WITHHELD $ | Q\I\ @ &

Taxable component ﬁ
Taxed element $|8722.2§ \ |

IR, %
Untaxed element $| / |

Tax-free component  $[277.2% W\ S

Is this payment ade i

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

a

etails Australian business number (ABN) or withholding payer number (WPN)

m e same name that appears on your activity statement)

Branch
ou must also complete this section 37560340797 n&?ger:l

IC 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



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

PANIC 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

37560340797 |
4 Authorised contact person & ((\
Title: | ﬁ @\)) |
Family name \ \))
[VALENTE ) RS |
First given name Ot\hémhnames (7N

INicoLA Q( ) |

5 Daytime phone number (i Q\EK /\7384&5@& <®p |
Section B: Memb etails
6 Your full name

Title: | |
Family name

[VALENTE /\ |

First given name.> / Other given names
MEOLA NN\ )
Q&:{\e\ %tal address

@MWGHAM 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 |21 FEBRUARY 2020 |

10 Superannuation lump sum components
Taxable component

Taxed element $[7859.98 |
Untaxed element $| |
Tax-free component $ | 1140.02 |
Total amount $ |9000.00 |

11 Preservation amounts of the superannuation Iump sum

Preserved amount $|

Restricted non-preserved $|

Unrestricted non-preserved ~ § |9000.00

Total amount $ |9000.00 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: $ |9000.00

| 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)

3 Fund ABN
4 Superannuation fund, ADF, RSA or annuity provider pos ress:
& @Q
Suburb/town/locality State/territory Postcode
<> S

5 Member account number | VNN O Q((\\j)

AN
6 Roll over an amount of: { \\ \)) 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 |21 FEBRUARY 2020 | <§®
TOTAL TAX WITHHELD $ | Q\I\ @ &

Taxable component ﬁ
Taxed element $|7859./9é \ |

IR, %
Untaxed element $| / |

Tax-free component  $ 140,02 W\ S

Is this payment ade i

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

a

etails Australian business number (ABN) or withholding payer number (WPN)

m e same name that appears on your activity statement)

Branch
ou must also complete this section 37560340797 n&?ger:l

IC 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



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

PANIC 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

37560340797 |
4 Authorised contact person & ((\
Title: | ﬁ @\)) |
Family name \ \))
[VALENTE ) RS |
First given name Ot\hémhnames (7N

INicoLA Q( ) |

5 Daytime phone number (i Q\EK /\7384&5@& <®p |
Section B: Memb etails
6 Your full name

Title: AN |

Family name

[VALENTE /\ |

First given name.> / Other given names
PATRICAN \\ )~

QL\E@}\Q&L} 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 |20 APRIL 2020 |

10 Superannuation lump sum components
Taxable component

Taxed element $[4845.68 |
Untaxed element $| |
Tax-free component $ | 154.32 |
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: $ |5000.00

| 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)

3 Fund ABN
4 Superannuation fund, ADF, RSA or annuity provider pos ress:
& @Q
Suburb/town/locality State/territory Postcode
<> S

5 Member account number | VNN O Q((\\j)

AN
6 Roll over an amount of: { \\ \)) 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 |20 APRIL 2020 | <§®
TOTAL TAX WITHHELD $ | Q\I\ @ &

Taxable component ﬁ
Taxed element $|4845./6f§ \ |

IR, %
Untaxed element $| / |

Tax-free component ~ $154:32 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 37560340797 number:l

m e same name that appears on your activity statement)

IC 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



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

PANIC 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

37560340797 |
4 Authorised contact person & ((\
Title: | ﬁ @\)) |
Family name \ \))
[VALENTE ) RS |
First given name Ot\hémhnames (7N

INicoLA Q( ) |

5 Daytime phone number (i Q\EK /\7384&5@& <®p |
Section B: Memb etails
6 Your full name

Title: | |
Family name

[VALENTE /\ |

First given name.> / Other given names
MEOLA NN\ )
Q&:{\e\ %tal address

@MWGHAM 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 |20 APRIL 2020 |

10 Superannuation lump sum components
Taxable component

Taxed element $[4366.66 |
Untaxed element $| |
Tax-free component $ |633.34 |
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: $ |5000.00

| 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)

3 Fund ABN
4 Superannuation fund, ADF, RSA or annuity provider pos ress:
& @Q
Suburb/town/locality State/territory Postcode
<> S

5 Member account number | VNN O Q((\\j)

AN
6 Roll over an amount of: { \\ \)) 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 |20 APRIL 2020 | <§®
TOTAL TAX WITHHELD $ | Q\I\ @ &

Taxable component ﬁ
Taxed element $|4366./66 \ |

IR, %
Untaxed element $| / |

Tax-free component ~ $683.33, W\ S

Is this payment ade i

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

a

etails Australian business number (ABN) or withholding payer number (WPN)

m e same name that appears on your activity statement)

Branch
ou must also complete this section 37560340797 n&?ger:l

IC 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



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

PANIC 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

37560340797 |
4 Authorised contact person & ((\
Title: | ﬁ @\)) |
Family name \ \))
[VALENTE ) RS |
First given name Ot\hémhnames (7N

INicoLA Q( ) |

5 Daytime phone number (i Q\EK /\7384&5@& <®p |
Section B: Memb etails
6 Your full name

Title: AN |

Family name

[VALENTE /\ |

First given name.> / Other given names
PATRICAN \\ )~

QL\E@}\Q&L} 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 |27 APRIL 2020 |

10 Superannuation lump sum components
Taxable component

Taxed element $[24268.40 |
Untaxed element $| |
Tax-free component $ |731_60 |
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: $ |25000.00

| 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)

3 Fund ABN
4 Superannuation fund, ADF, RSA or annuity provider pos ress:
& @Q
Suburb/town/locality State/territory Postcode
<> S

5 Member account number | VNN O Q((\\j)

AN
6 Roll over an amount of: { \\ \)) 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 |27 APRIL 2020 | <§®
TOTAL TAX WITHHELD $ | Q\I\ @ &

Taxable component N
Taxed element $|2426840’\ \ |

IR, %
Untaxed element $| / |

Tax-free component  $[781.60, W\ S

Is this payment ade i

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

etails Australian business number (ABN) or withholding payer number (WPN)
. . Branch
ou must also complete this section 37560340797 number:l

m e same name that appears on your activity statement)

IC 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



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

PANIC 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

37560340797 |
4 Authorised contact person & ((\
Title: | ﬁ @\)) |
Family name \ \))
[VALENTE ) RS |
First given name Ot\hémhnames (7N

INicoLA Q( ) |

5 Daytime phone number (i Q\EK /\7384&5@& <®p |
Section B: Memb etails
6 Your full name

Title: | |
Family name

[VALENTE /\ |

First given name.> / Other given names
MEOLA NN\ )
Q&:{\e\ %tal address

@MWGHAM 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 |27 APRIL 2020 |

10 Superannuation lump sum components
Taxable component

Taxed element $[21888.83 |
Untaxed element $| |
Tax-free component $ |3 111.17 |
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: $ |25000.00

| 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)

3 Fund ABN
4 Superannuation fund, ADF, RSA or annuity provider pos ress:
& @Q
Suburb/town/locality State/territory Postcode
<> S

5 Member account number | VNN O Q((\\j)

AN
6 Roll over an amount of: { \\ \)) 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 |27 APRIL 2020 | <§®
TOTAL TAX WITHHELD $ | Q\I\ @ &

Taxable component N
Taxed element $|218884§/8’\ \ |
)

T~~~ %
Untaxed element $| / |

Tax-free component  $ (811117 W\ S

Is this payment ade i No

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

a

etails Australian business number (ABN) or withholding payer number (WPN)

m e same name that appears on your activity statement)

Branch
ou must also complete this section 37560340797 n&?ger:l

IC 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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