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% Australian Government
* Australian Taxation Office  RoOllover benefits statement

WHEN TO USE THIS STATEMENT

0 You must provide your member with a member

0 Only use this version of the form for transactions statement using this form (or a similar form you create that
occurring on or after 1 July 2013, includes the same information) for all rollovers, including if
you applied the data standards and you didn't use this form

If you need to correct an error regarding a payment made for the fund-to-fund transaction

before 1 July 2013, use NAT 70944-05.2007.

Complete this form (or a similar form you create that collects the COMPLETING THIS STATEMENT
same information) if you are a trustee of a superannuation fund # Print clearly in BLOCK LETTERS using a black pen only,
or provider of a retirement savings account (RSA) and any of the
following apply: = Place in ALL applicable boxes.
# You are paying a rollover superannuation benefit to another u Use a separate form for each rollover payment you
fund or RSA, and you are not already providing all of this are making.
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 © Read the instructions car efully. Penalties may apply if
to your member. you make a false or misleading statement on this form

# You are the trustee of a non-complying fund and are paying without taking reasonable care.
member benefits to another superannuation fund or RSA
(complete section D instead of section Q).

Section A: Receiving fund

1 Australian business number (ABN) @5} @ B@

2 Fund name

Uﬂ,l D ‘,(\369 va

3 Postal address
EVEL l, DTE  PouwRKE  STREET

. Suburb/town/locality State/territory Postcode

lal:'ns é;ther than AJ:E;E 7 @@@

I N
4 (a) Unique superannuation identifier (Usi) @m@@@@@@

(b) Member client identifier L\ H3TI1T ST :]

NAT 70944-03.2013 Page 1



Section B: Member’s details

5 Taxfile number (FN) [31]9] [T]3]l0] BEE

6 Full name

Title: MrKl Mrs D Miss D Ms D Other r J
Family name

[LANCE |
First given name Other given names

DAV ID | [GEorse

7 Residential address

Q10 KINGLALE RD

Suburb/town/locality State/territory Postcode

(ST ANDREWS | ERBH

Country if other than Australia

L ]

Y

-

Month

8 Date of birth ml 11dis] | ] ll..
9 Sex Male@ Femalel:l

10 Daytime phone number (include area code)

CRENEINRC AN

11 Email address (if applicable)

Ec:mae oONE ==ruiesS @ inel . ceo

Section C: Rollover transaction details

0 Include dollars and cents. The totals at item 13 and 14 must both equal the amount of the rollover payment. ‘

Month

12 Service period start date .. @. ..@@

13 Tax components

et OO0 I, RIGHO
KiwiSaver tax-free component s[ ] ’ HER ,DD@ 1]

Taxable component:

Element taxed in the fund s[ 1] , BEE ’m ‘olo]
Eloment untaxedinthe fund ~ $[ [ | ] , HER ,DD@ ]
Tax components TOTAL $[ || ][] ’ BExa , 5io)ol- e

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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1B\ 1=

/4 Preservation amounts

s 00,000,006+
KiwiSaver preserved amount SHER , HER , HEEE L]
Restrited non-preserved amount - $| [ [ ] [ ] '] e
Unrestricted non-preserved amount $ DDD , D@,@@
Preservation amounts TOTAL $ DDD Dﬂ 1.1599d-[dd

0 If the rollover payment contains a KiwiSaver preserved amount, you can't make the rollover payment to a
self-managed 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.

‘5 Contributions made to a non-complying fund on or after 10 May 2006

s, 00, O e 0]

Section E: Transferring fund

16 FundABN || [2] [Wu]8] BJ3]7 EliS

17 Fund name
LANCE DULERANNLATIONY LA

18 Contact name

Title: Mr@ MrsD MissD MSD Other[ ’

Family name

First given name Other given names
[DAviD . ]
19 Daytime phone number (include area code)

@@IEI@IIIIDDDDD

20 Email address (if applicable)
[ | cvvce, LOWE. sSseruice s Q/\\ Neta N\ .
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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 trustes, 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.

Name (BLOCK LETTERS)

hj)qu A Larmc=

Trustee, director or authorised officer signature

Date

Da Year

18 / [ol# / 2

OR

AUTHORISED REPRESENTATIVE DECLARATION
Complete this declaration if you are an authorised representative of the superannuation fund or other provider shown in
section E.

| declare that:

=z | have prepared the statement with the information supplied by the superannuation provider

« | have received a declaration made by the superannuation provider that the information provided to me for the preparation of
this statement is true and correct

w | am authorised by the superannuation provider to give the information in the statement to the ATO.

Name (BLOCK LETTERS)

L |

Authorised representative signature

Date

Month Year

EnlinalinnEn

Tax agent number (if you are a registered tax agent) DDDDD DDD

«®

Where to send this form

0 Do not send this form to the ATO.

If the rollover data standards do not apply to the transaction, you must do all of the following:
send the form to the receiving fund in section A within seven days of paying them the rollover
= provide a copy to the member in section B within 30 days of paying the rollover

m keep a copy in your records for a period of five years.

If the rollover data standards do apply to the transaction, you must do all of the following:

= comply with the requirements of the data standard for the fund-to-fund interaction (do not send this form to the receiving
fund in section A)

1 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 a period of five years.

Page 4




Australian Government

Australian Taxation Office

WHEN TO USE THIS STATEMENT

0 Only use this version of the form for transactions
occurring on or after 1 July 2013.

If you need to correct an error regarding 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 to another
fund or RSA, and you are not already providing all of this
information electronically under the rollover data standards.

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

Q 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).

Rollover benefits statement

0 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, including if
you applied the data standards and you didn’t use this form
for the fund-to-fund transaction.

COMPLETING THIS STATEMENT
# Print clearly in BLOCK LETTERS using a black pen only.

= Place in ALL applicable boxes.

u Use a separate form for each rollover payment you
are making.

0 Read the instructions carefully. Penalties may apply if
you make a false or misleading statement on this form
without taking reasonable care.

Section A: Receiving fund

1 Australian business number (ABN) m @ @

2 Fund name

Vn\ Sups/

\

3 Postal address

ADD B KE

TSTRES T

| eve i’,

& Suburb/town/locality

State/territory Postcode

7 MELAoLeYOE

| 2okl

Country if other than Australia

[

|

4 (a) Unique superannuation identifier (USI) m@@@@@@@
55

(b) Member client identifier [|L}‘3 18 &9

NAT 70944-03.2013
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Section B: Member’s details

5 Taxfile number MFN) BRI [@12] RNLE]

6 Full name

Title: Mrl:l Mrs MissD MSD Other[ J

Family name

[Larce |
First given name Other given names
[CpTnerI e ] [ElEsN |

7 Residential address

Q120 X iwoGLarkt RKRonbD

Suburb/town/locality State/territory Postcode

(ST ASREWS | 1 MRl R

Country if other than Australia

L |
e

8 Date of birth @D .[‘__ﬂ .@.@
9 Sex Male[l Femaleg

10 Daytime phone number (include area code)

II@EI@I@@IDDDDD

11 Email address (if applicable)
HQVNC&LD'\VL& s e net, G J

Section C: Rollover transaction details

0 Include dollars and cents. The totals at item 13 and 14 must both equal the amount of the rollover payment. ~

Month

12 Service period start date m@ @@ m@@@

13 Tax components

Tax-free component $ DDD ; Dmm . @@m ) @@
KiwiSaver tax-free component $ DDD , DDD ,DD@ DD

Taxable component:

Element taxed in the fund $ DDD , D@ ,@@ : m
Element untaxed inthe fund ~~ $ DDD ,DDD , DD DD
Tax components TOTAL $ DDD ,D@ , @@ @

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



(4 Preservation amounts

preservect amount s OO0, 00000
KiwiSaver preserved amount $ DDD , DDD , DDD : DD
Restricted non-preserved amount ~ $ DDD , DDD , DDD . DD
Unrestricted non-preserved amount $ DDD , D@ ,@@

Preservation amounts TOTAL $ DDD , D@ , @ .

0 If the rollover payment contains a KiwiSaver preserved amount, you can't make the rollover payment to a
self-managed 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.

g‘#‘s Contributions made to a non-complying fund on or after 10 May 2006

s LI, 00RO

Section E: Transferring fund

16 Fund ABN |1 [3] [H[4][¥] BRI

17 Fund name

LANEE DSOoOPERANNUAT (oS TOAD

18 Contact name

Title: Mrg MrsD Miss[' MSD OtherL j

Family name

o |[LAcE ]

First given name Other given names

DAV ID 1L

19 Daytime phone number (include area code)
SEEENINNS" NN

20 Email address (if applicable)

“q’/\CEK,\D\V\QC@J\)\CSS'e‘H Ne P - AN
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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.
Name (BLOCK LETTERS)
'@:Q\) v LANCE J

Trustee, director or authorised officer signature

\ ] .ky :
;%A// é L ch/ﬁ’ D?):? Month Year

44 /(919 / 2l

OR .

AUTHORISED REPRESENTATIVE DECLARATION
Complete this declaration if you are an authorised representative of the superannuation fund or other provider shown in
section E.

| declare that:

@ | have prepared the statement with the information supplied by the superannuation provider

s | have received a declaration made by the superannuation provider that the information provided to me for the preparation of
this statement is true and correct

w | am authorised by the superannuation provider to give the information in the statement to the ATO.

Name (BLOCK LETTERS)

L il

Authorised representative signature

Date

Da Month Year

00io/od

Tax agent number (if you are a registered tax agent) DDDDD DDD

Where to send this form

0 Do not send this form to the ATO.

If the rollover data standards do not apply to the transaction, you must do all of the following:
m send the form to the receiving fund in section A within seven days of paying them the rollover
® provide a copy to the member in section B within 30 days of paying the rollover

m keep a copy in your records for a period of five years.

I the rollover data standards do apply to the transaction, you must do all of the following:

@ comply with the requirements of the data standard 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

m keep a copy of the member statement in your records for a period of five years.
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Commonwealth Bank /

Commonwealth Bank of Australia

Date [(5’ —of - 2,0/7

DIAMOND CREEK VIC

Pay Lhwgu,pf‘/;« LJ/W\A/&B’L
The sum Of\m 2 2y ’d’ﬁ—w—ﬂﬁ—j—d 5 4—-.42*& |

C E LANCE AND D G LANCE ITF

THE LANCE SUPERANNUATION FUND

*O00&5& OB3Iw5HLI; 4O &2w0E 200"

This cheque contains special security features
including Thermochromic ink and micro printing.

Commonwealth Bank /

Commonwealth Bank of Australia

A pate [~ O F — D ©/9
DIAMOND CREEK VIC {

vy Ao iSuper  pm ool o] § 37 500
The sum of %‘/g_,l:; oSt - W |
M&ké/ M =

C E LANCE AND D G LANCE ITF
/4ZQZ;&ﬁbzz;2£_AZ;%—CZL

THE LANCE SUPERANNUATION FUND
000 &52r* OB3IwS5/LI; WO L2wOk 2000

This cheque contains special security features

including Thermochromic ink and micro printing.




Australian Government

Australian Taxation Office

When to use this statement

o

~ 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

2 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).

oo Q)
N

“~o

Rollover benefits statement

. 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, including if you
applied the data standards and you didn't use this form for
the fund-to-fund transaction.

Completing this statement
u Print clearly in BLOCK LETTERS using a black pen only.
= Place X in ALL applicable boxes.

@ Use a separate form for each rollover payment you
are making.

Read the instructions carefully. Penalties may apply if you
make a false or misleading statement on this form without
taking reasonable care.

Section A: Receiving fund

1 Australian business number (ABN) Eﬁ_—] @ @@ @

2 Fund name

Un o @er

3 Postal address

DTS BORILE

OTRcEY

. Leve L

Suburb/town/locality

State/territory Postcode

MELPoueNC

1 Mid  Bleldbl

Country if other than Australia

L

1

4 (a) Unique superannuation identifier (USI)

N BEEACNEEI S

(b) Member client identifier | i} 31 s 55

NAT 70944-06.2017
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Section B: Member’s details

5 Tax file number (TFN) ENRREIE
6 Full name

Title: Mr‘:l MrS MissD MSD Otherl |

Family name

[ Lavoce j
First given name Other given names
[CATreERINE | ELsEeN

7 Residential address

A1 KINGLAVE RoaAD

Suburb/town/locality State/territory Postcode

e AvTeews | b

Country if other than Australia
Month @

8 Date of birth @m @. B]El@.
9 Sex Mae[ | Female [X]

10 Daytime phone number (include area code)

oEIEIE el Al L

11 Email address (if applicable)
ﬂ ANCELOINe ==y U oS € \\\ et - cnd

Section C: Rollover transaction details

// Include dollars and cents. The totals at item 13 and 14 must both equal the amount of the rollover payment.

Month Year

12 Service period start date .@ @. m.@@ .
13 Tax components

Taxfree cormponent s[ 1,1 BB, EldEl i )
KiwiSaver tax-free component $ DDD ’ DDD,DDD DD

Taxable component:

Element taxed in the fund $ DDD , E,m@@ . Eﬂ
gement untaxed in the fund— $ | 1] [ I LU -L L]
Tax components TOTAL $ DDD ,m@ , Eﬂ@ . @@

/} 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



14 Preservation amounts

Preserved amount $ DDD , DDD , DDD . DD
KiwiSaver preserved amount $ DDD , DDD , DDD ) DD
Restricted non-preserved amount ~ $ DDD ’ DDD , DDD . DD
Unrestricted non-preserved amount $ DDD , B@ , @ )
Preservation amounts TOTAL $ DDD , []@ , ) @@

If the rollover payment contains a KiwiSaver preserved amount, you can't make the rollover payment to a self-managed
superannuation fund (SMSF) under the preservation rules.

Section D: Non-complying funds
"’:&j 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 May 2006

® sL L L el L

Section E: Transferring fund

16 FundABN (12| [4lufg] Beldl SIS

17 Fund name

LAMCE BOPERANMN DATION Tl

18 Contact name

Title: Mr MrsD MissD MSI:| Other‘ ]

Family name
First given name Other given names

[AVID | |
19 Daytime phone number (include area code)

SannSnEE NN

20 Email address (if applicable)

Narveonre —ervices e jlnet. al

Page 3



Section F: Declaration

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

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.

Name (BLOCK LETTERS)

TDW D LANCS

Trustee, director or authorised officer signature

- é/; M Date
[V ] 2elr]7]

OR

Authorised representative declaration "
Complete this declaration if you are an authorised representative of the superannuation fund or other provider shown in
section E.

| declare that:

= | have prepared the statement with the information supplied by the superannuation provider

= | have received a declaration made by the superannuation provider that the information provided to me for the preparation of
this statement is true and correct

= | am authorised by the superannuation provider to give the information in the statement to the ATO.

Name (BLOCK LETTERS)

Authorised representative signature

Date

Month Year

/D o
[

Tax agent number (if you are a registered tax agent) DDDDD DDD

Where to send this form
% Do not send this form to the ATO.

If the rollover data standards do not apply to the transaction, you must do all of the following:
= send 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




Australian Government

Australian Taxation Office

When to use this statement

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).

D2 1N Yoo o

Rollover benefits statement

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, including if you
applied the data standards and you didn't use this form for
the fund-to-fund transaction.

Completing this statement
@ Print clearly in BLOCK LETTERS using a black pen only.
= Place X in ALL applicable boxes.

= Use a separate form for each rollover payment you
are making.

Read the instructions carefully. Penalties may apply if you
make a false or misleading statement on this form without
taking reasonable care.

Section A: Receiving fund

1 Australian business number (ABN) @m @B’

2 Fund name

\)(\i\ S\ )(\Def

3 Postal address

@ lever | 3s

PYOORE &Y eeeT

Suburb/town/locality

State/territory Postcode

IMELBoven e

| Midd  Blddd

Country if other than Australia

|

|

4 (a) Unique superannuation identifier (USI)

A3zl

(b) Member client identifier ’ WAV S5

NAT 70944-06.2017
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Section B: Member’s details

5 Taxfile number (TFN) [3]/ 9]

6 Full name

Title: Mr MrsD MissD MS|:| Otherl J

Family name

[LARCE

First given name Other given names
DAV ID } GEoRrGE

7 Residential address

QIR0 KWGLAYE  RoAD

Suburb/town/locality State/territory Postcode

(657 AITREWS VL] Bl

Country if other than Australia

| 2
s Dateofbirth [1][7/ [JB] | nEem

9 Sex Male Female D
10 Daytime phone number (include area code)

SNEEnSNCENaNEEE

11 Email address (if applicable)
ﬁ A LD INe. S VICED € et - a0

Section C: Rollover transaction details

* Include dollars and cents. The totals at item 13 and 14 must both equal the amount of the rollover payment.

Menth Year

12 Service period start date [ﬂ. .. m. L
13 Tax components

Tax-free component $ DDD,E,
KiwiSaver tax-free component $ DDD,DDD,DDDD

Taxable component:

Element taxed in the fund $ DDD,"
Element untaxed in the fund $ DDD , DDD , DD : DD
Tax components TOTAL $ DDD , , '

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

s (0,000,006H00)
KiwiSaver preserved amount $ DDD , DDD , DD . DD
Restricted non-preserved amount ~ $ DDD,DDD , DD . DD
r nesticisa o reserved amount. $[ ][], [6]3J5 ] [Hel0)- O]
Preservation amounts TOTAL $ DDD ’ B]L:Sj , @ @@

”j If the rollover payment contains a KiwiSaver preserved amount, you can't make the rollover payment to a self-managed
superannuation fund (SMSF) under the preservation rules.

Section D: Non-complying funds
N; 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 May 2006

® s, LO] EEel- L]

Section E: Transferring fund

16 Fund ABN [/ |0 ] &g Gl s]

17 Fund name

LANCE SOLERANNUATION  TORDS

18 Contact name

Title: Mrg Mrs D Miss D Ms D Other[ 1

Family name

LAoce |

First given name Other given names

&
P DaviD | |
19 Daytime phone number (include area code)

el bl ol sl T

20 Email address (if applicable)

‘ latvrceiorne Sevuices 1ined . cuD
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Section F: Declaration

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

/; 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.
Name (BLOCK LETTERS)
avid LAee

Trustee, director or authorised officer signature

Date

Month Year

nallnEMinzag
®

OR

Authorised representative declaration
Complete this declaration if you are an authorised representative of the superannuation fund or other provider shown in
section E.

| declare that:

# | have prepared the statement with the information supplied by the superannuation provider

= | have received a declaration made by the superannuation provider that the information provided to me for the preparation of
this statement is true and correct

= | am authorised by the superannuation provider to give the information in the statement to the ATO.

Name (BLOCK LETTERS)

Authorised representative signature

Date

Day Month Year

ERjiEpEnn

Tax agent number (if you are a registered tax agent) DDDDD DDD

Where to send this form
Do not send this form to the ATO.

If the rollover data standards do not apply to the transaction, you must do all of the following:
2 send 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:

m 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 payirg the rollover

# keep a copy of the member statement in your records for five years.




This cheque containg special securily features

_This cheque contains special security features
including Thermochromic ink and micro printing.

including Thermochromic ik and micro printing.

Commonwealth Bank of Australia

CommonwealthBak < » Sy
SANE S Date | ‘] 1 [2- 1/ 2.6 <;,~

DIAMOND CREEK VIC

or bearer | $ Q.;Q’ 5¢0~00

Py UNISVPeERr.  Lim wr-E
The sum of 5
MM Py 4‘-,-«,6,‘, MM,M

CE LANCE AND D G LANCE ITF e cz—»——t;
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S /dm:ﬁ__@

000854 OB3Im5]L WO 206 200

Commonwealth Bank

Commonwealth Bank of Australia

Date 17 ;)2 [ 2019
/ /

DIAMOND CREEK VIC o

Pay UM -Svprer. L—IM;’T“E;{‘\ or bearer $ 635" Lf_(;C"ao

Thesumof;zp—f AL PO a,._ac M«-{;’e i J
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Australian Government

Australian Taxation Office

When to use this statement

,5\ 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).

Yoo - )
Yoo - o2

Rollover benefits statement

@ 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, including if you
applied the data standards and you didn’t use this form for
the fund-to-fund transaction.

Completing this statement
i Print clearly in BLOCK LETTERS using a black pen only.
@ Place X in ALL applicable boxes.

2 Use a separate form for each rollover payment you
are making.

£, Read the instructions carefully. Penalties may apply if you
make a false or misleading statement on this form without
taking reasonable care.

Section A: Receiving fund

1 Australian business number (ABN) @m @ B @@

2 Fund name

Dnis, n\g@f

Postal address

3
®

leveL. | : S EOuLlVYE

Suburb/town/locality

State/territory Postcode

IMELEURNE

| Wlidd  Rloklp

Country if other than Australia

4 (a) Unique superannuation identifier (USI)

Al [3gslallzlaEldolol]

(b) Member client identifier ’ )q’g}'\"‘) 35‘5

NAT 70944-06.2017
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Section B: Member’s details

5 Taxfile number FN) (320 BRI [F1]]
6 Fullname

Title: MrD MrsK] MissD MSD Otherr J

Family name

LASCE ]
First given name Other given names
[CAmEIN< IEREEEN

7 Residential address

o120 XoGiake RoAD

Suburb/town/locality State/territory Postcode

(ST AODREWS 1 NMUd Bl

Country if other than Australia

[ ] ®

Day Month Year
8 Date of birth ol 1 [1al4)3
9 Sex Male D Female m

10 Daytime phone number (include area code)

@I@IEIE@I@DDDDD

11 Email address (if applicable)
Narcewresermcese linst . au ]

Section C: Rollover transaction details

!3 Include dollars and cents. The totals at item 13 and 14 must both equal the amount of the rollover payment.

L
12 Service period start date ml @i m.@@

13 Tax components

Tax-free component $ DDD , D@@’@ ) @
KiwiSaver tax-free component $ DDD , DDD ,DDD ' DD

Taxable component:

Element taxed in the fund $D[H:| m.@ @.ll@
Element untaxed in the fund $DDD DDD DDD DD
Tax components TOTAL $DDD @@@ ..@ l.

’3@3 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 $ DDD , DDD , DDD . DD
KiwiSaver preserved amount $ DDD , DDD , DDD . DD
Restricted non-preserved amount ~ $ DDD , DDD,DDD . DD
Unrestricted non-preserved amount $ DDD’@@ , @
Preservation amounts TOTAL $ DDD , @@ ,@ @

f; If the rollover payment contains a KiwiSaver preserved amount, you can't make the rollover payment to a self-managed

superannuation fund (SMSF) under the preservation rules.

Section D: Non-complying funds

@f 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 May 2006

o (11,000,008 L1

Section E: Transferring fund

16 Fund ABN [| 9] SR @S]

17 Fund name

ANCE  DOLTRANNOATION) FORNTS

18 Contact name

Title: MrIX Mrsl:l MiSSD MSD OtherL 7

Family name

Labes ]

First given name Other given names

® TAVD . B

19 Daytime phone number (include area code)
NNEE NIRRT R RN

20 Email address (if applicable)
Hareewine semces € inet . o N
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Section F: Declaration

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

T:,‘ 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.
Name (BLOCK LETTERS)

DAV D LANCE

Trustee, director or authorised officer signature

Dl L 31 651 e

OR ‘

Authorised representative declaration
Complete this declaration if you are an authorised representative of the superannuation fund or other provider shown in
section E.

| declare that:

# | have prepared the statement with the information supplied by the superannuation provider

= | have received a declaration made by the superannuation provider that the information provided to me for the preparation of
this statement is true and correct

= | am authorised by the superannuation provider to give the information in the statement to the ATO.

Name (BLOCK LETTERS)

[ ]

Authorised representative signature

Date

Day Month Year

EREEEENE
Tax agent number (if you are a registered ta>.< agent) DDDDD DDD _ 0

Where to send this form

y Do not send this form to the ATO.

If the rollover data standards do not apply to the transaction, you must do all of the following:
@ send 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)

2 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




Australian Government

Australian Taxation Office

When to use this statement

/\ 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

Q 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).

Rollover benefits statement

} 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, including if you
applied the data standards and you didn’t use this form for
the fund-to-fund transaction.

Completing this statement
@ Print clearly in BLOCK LETTERS using a black pen only.
= Place X in ALL applicable boxes.

= Use a separate form for each rollover payment you
are making.

Read the instructions carefully. Penalties may apply if you
make a false or misleading statement on this form without
taking reasonable care.

Section A: Receiving fund

1 Australian business number (ABN) @[l @@@ @ El

2 Fund name

QY &;PE&/’

W

Postal address

[ ] LE\)EL 1, A8 R P

DTREST

Suburb/town/locality

State/territory Postcode

IMELArue ne

Country if other than Australia

| MiEl Bleblo)

L

]

4 (a) Unique superannuation identifier (usli)

A3 BlE4EREIdo]]

(b) Member client identifier li U3 ITE)

NAT 70944-06.2017
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Section B: Member’s details

5 Taxfilenumber FN) (1 4] [T[3l0] [H]3

6

10

11

Full name

Title: Mr@ MrsD MissD MSD Otherl

Family name

[LAdC €

First given name
mAaviD |

Residential address

Other given names

[GEREGE

AU KINGLAKE  LOAD

Suburb/town/locality

(&0 AT RS

|

Country if other than Australia

Month

Date of birth B]. @E} m@@@
Sex MaeX]  Female []

Daytime phone number (include area code)

ozl o=l L]

Email address (if applicable)

State/territory Postcode

Vil [3aleli]
®

| larce womne. seyuices e jnet- aw

Section C: Rollover transaction details

: Include dollars and cents. The totals at item 13 and 14 must both equal the amount of the rollover payment.

12

13

Month

Service period start date m@ .B ..@.

Tax components

Taxcfree component s[ LI LIdE, d=9-Rig
KiwiSaver tax-free component $ DDD , DDD , DDD . DD

Taxable component:

Element taxed in the fund $ DDD,m@@,@@@@
Flement untaxed in the fund ~ $ DDD,DDD,DDDDD
Tax components TOTAL $ DDD , @ , @

/jj 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 sL L0 00, 00 -0
KiwiSaver preserved amount $ DDD , DDD , DDD . DD
Restricted non-preserved amount ~ $ DDD,DDD , DDDDD
Unrestricted non-preserved amount $ DDD , @@,@@@@@

Preservation amounts TOTAL $ DDD @D@ @@

D If the rollover payment contains a KiwiSaver preserved amount, you can't make the rollover payment to a self-managed

superannuatlon fund (SMSF) under the preservation rules.

Section D: Non-complying funds

/ 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 May 2006

° s, LI, eI

Section E: Transferring fund

16 Fund ABN [| [2] 2zl ElilE

17 Fund name

LANCE &OLE2ANNOATION  TOA

18 Contact name

Title: MrX] MrsD Miss[l MSD Otherl

Family name

[LAapce

First given name Other given names

® i |

EeEiiciacaannnn

20 Email address (if applicable)

1 ‘Q/\Ce.z,o\ﬂ&wm\c&fba i ‘n et - )
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N

Section F: Declaration

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

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.

Name (BLOCK LETTERS)

Ay D LAkeE B

Trustee, director or authorised officer signature

Date

A Lomae 23}/ (1] / A

OR

Authorised representative declaration
Complete this declaration if you are an authorised representative of the superannuation fund or other provider shown in
section E.

| declare that:

u | have prepared the statement with the information supplied by the superannuation provider

@ | have received a declaration made by the superannuation provider that the information provided to me for the preparation of
this statement is true and correct

= | am authorised by the superannuation provider to give the information in the statement to the ATO.

Name (BLOCK LETTERS)

pe

Authorised representative signature

Date

Day Month Year

ERyNEEEEN

Tax agent number (if you are a registered tax agent) DDDDD DDD

Where to send this form

Do not send this form to the ATO.

If the rollover data standards do not apply to the transaction, you must do all of the following:
m send 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.

I 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)

m 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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Commonwealth Bank /

Commonwealth Bank of Australia

Date 2.3 ! [ 2. O
DI_AMOND CREEK VIC»

Pay UNI SUPER Liysiires J S

orbearer; $ 2.1 S ovo ="
: e,
The sum of v - clas it anfdl Jos s 2 T iR iy

o aela s

C E LANCE AND D G LANCE ITF
THE LANCE SUPERANNUATION FUND

This cheque contains spectal security features
including Thermochromic ink and micro printing.

(ga‘./ 4 LW ot é@“ ,

il

#0000 L5G6 OB3Im5HLE 102w 0OB 20N

Conmonwealth Bark / 7

Commonwealth Bank of Australia

pe 23/} [2o20
bod

DIAMOND CREEK VIC

bag UNESU(’E}L B < },e or bearer $ 2/067"@0(;.,_.,”» ........

The sum of & R gl ¢ H O : -
: R
Ef@'“’“’t’M .K_......,.,w.,-w»—';{—;%"r‘% 2

C E LANCE AND D G LANCE ITF /

THE LANCE SUPERANNUATION FUND 7 ¢ < 7
Lt < F __Za St

This cheque contains special securily features
including Thermochromic ink and micro printing.

w000 L5 OB3ImSRLE w0 gwOB 200"




Australian Government

Australian Taxation Office

When to use this statement

ﬁ 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

u 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 G).

Rollover benefits statement

%@ 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, including if you
applied the data standards and you didn't use this form for
the fund-to-fund transaction.

Completing this statement
z Print clearly in BLOCK LETTERS using a black pen only.
# Place X in ALL applicable boxes.

z Use a separate form for each rollover payment you
are making.

. Read the instructions carefully. Penalties may apply if you
make a false or misleading statement on this form without
taking reasonable care.

Section A: Receiving fund

1 Australian business number (ABN) m E} @

2 Fund name

Unl STeSTs

3 Postal address

LevEw V2RSS 2o RVE SSTREET

Suburb/town/locality

State/territory Postcode

HELEoue e

1 Mie  Bleak)

Country if other than Australia

]

4 (a) Unique superannuation identifier (USI)

alzBlElal BlsEIdekl]

(b) Member client identifier |12\ 85

NAT 70944-06.2017
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Section B: Member’s details

5 Taxfile number TFN) [1]g] []3lo] [DF]3]

6 Full name

Title: MrE Mrs[l MissD MSI:I Otherl |

Family name

Lavoce |
First given name Other given names

DauiD | | GEor&E

7 Residential address

Az Kinelapge LRoad

Suburb/town/locality State/territory Postcode

(57 AoRE LTS | M k]

Country if other than Australia

Month Year

8 Date of birth .. @5 m@..
9 Sex Male& Fema[eD

10 Daytime phone number (include area code)

HalER Gl el T

11 Email address (if applicable)
ﬂqftei_ow\e_ Sevicese. jinet. cuo

g

Section C: Rollover transaction details

;2 Include dollars and cents. The totals at item 13 and 14 must both equal the amount of the rollover payment.

12 Service period start date ay@ / ﬁ / mﬁlﬁ@ ‘

13 Tax components

e s R BEF
KiwiSaver tax-free component $ DDD ) DDD, DDD DD

Taxable component:

Element taxed in the fund $DDD m.@ @@m@.
Element untaxed in the fund $DDD DDD L
Tax components TOTAL $DDD @@. .Q@ .@

£ 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

Proserved amount s L L0 HE-00
KiwiSaver preserved amount $ DDD , DDD , DDD ' DD
Restricted non-preserved amount ~ $ DDD,DDD , DDD : DD
Unrestricted non-preserved amount $ DDD , @ , @m@

Preservation amounts TOTAL $ DDD , , @ ) [I@

: If the rollover payment contains a KiwiSaver preserved amount, you can't make the rollover payment to a self-managed

superannuation fund (SMSF) under the preservation rules.

Section D: Non-complying funds

;’i 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 May 2006

° s L0, E0S-L0]

Section E: Transferring fund

16 Fund ABN || 2] Qenl aliE]

17 Fund name

LANCE  BUOOERANNLATISN  FORD

18 Contact name

Title: MrE MrsD MissD MSD Other‘

Family name

LANcE

First given name Other given names

. 'FDR\HD T L

19 Daytime phone number (include area code)
clrRIA U =]

20 Email address (if applicable)

Navrce uoresemices eiret . aus
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Section F: Declaration

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

@ 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.
Name (BLOCK LETTERS)
DAND LAYCE |

Trustee, director or authorised officer signature

" ) Date
y Month Year

7/ [dist/ 2oela
OR ‘

Authorised representative declaration

Complete this declaration if you are an authorised representative of the superannuation fund or other provider shown in
section E.

| declare that:

# | have prepared the statement with the information supplied by the superannuation provider

m | have received a declaration made by the superannuation provider that the information provided to me for the preparation of
this statement is true and correct

m | am authorised by the superannuation provider to give the information in the statement to the ATO.

Name (BLOCK LETTERS)

"

Authorised representative signature

Date

Month Year

nnlianlinnan
Tax agent number (if you are a registered tax agent) DDDDD DDD [ )

Where to send this form
% Do not send this form to the ATO.

If the rollover data standards do not apply to the transaction, you must do all of the following:
m send 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.

I the rollover data standards do apply to the transaction, you must do all of the following:

1 comply with the data standard requirements for the fund-to-fund interaction (do not send this form to the receiving fund
in section A)

m use this form only to provide a statement to the member in section B within 30 days of paying the rollover

u keep a copy of the member statement in your records for five years.
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Australian Government

Australian Taxation Office

When to use this statement
‘fk 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

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

2 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).

Rollover benefits statement

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, including if you
applied the data standards and you didn’t use this form for
the fund-to-fund transaction.

Completing this statement
a Print clearly in BLOCK LETTERS using a black pen only.
# Place X in ALL applicable boxes.

# Use a separate form for each rollover payment you
are making.

@ Read the instructions carefully. Penalties may apply if you
make a false or misleading statement on this form without
taking reasonable care.

Section A: Receiving fund

1 Australian business number (ABN) m @ @@@

2 Fund name

Postal address

3
® [lcc L

25 TBOURKE BTREE T

Suburb/town/locality

State/territory Postcode

|ME LEOULRNT

| Mkl Eddo

Country if other than Australia

|

|

4 (a) Unique superannuation identifier (USI)

aliREERkH3BEIcH! ]

(b) Member client identifier ||} 3118 S

NAT 70944-06.2017
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Section B: Member’s details

5 Taxfile number (FN) (3R] [J[13] R[]

6 Full name

Title: MrD Mrs& MissD MS|:| Otherl J

Family name

kance |
First given name Other given names

CATHER) VE | EiLeeN

7 Residential address

QiIZD KINGLALE QDAD

Suburb/town/locality State/territory Postcode

=T ANDRERS | Ml el

Country if other than Australia

| |

8 Date of birth @m @i m@@@
9 Sex MaleD Female

10 Daytime phone number (include area code) -
oA el Hwe L

11 Email address (if applicable)
[anc;:e_n,o Ine 2/ /0ICES & ot - ao

Section C: Rollover transaction details

iz:j Include dollars and cents. The totals at item 13 and 14 must both equal the amount of the rollover payment.

Month ‘

12 Service period start date m@ @@ m@ll
13 Tax components

Tax-free component $ DDD , DE , @@@@
KiwiSaver tax-free component $ DDD , DDD , DDD . DD

Taxable component:

Element taxed in the fund $ DDD,EE,@E@@
Element untaxed in the fund ~ $ DDD,DDD,DDDDD
Tax components TOTAL $ DDD , @ ’ m@m @

5?} 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 s L0000 H0H-00
KiwiSaver preserved amount $[:][:][:J,[:][:J[:],[:][:][:]'[:][:]
Restricted non-preserved amount ~ $ DDD,DDD,DDD ' DD
Unrestricted non-preserved amount $ DDD’@@ , E@@
Preservation amounts TOTAL $ DDD ’ @@@ , @ .

’m” If the rollover payment contains a KiwiSaver preserved amount, you can't make the rollover payment to a self-managed
superannuation fund (SMSF) under the preservation rules.

Section D: Non-complying funds

ij 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 May 2006

sULL DO HER ]

o
[ ]

Section E: Transferring fund

16 Fund ABN N3

17 Fund name

LANCE  SUOPEL2ANN DATON  FoaddD

18 Contact name

Title: Mr MrsD Missl:] MSD Other‘ ‘

Family name
LACE |

First given name Other given names
19 Daytime phone number (include area code)

osl=bluel L]

20 Email address (if applicable)
“CIHC:-’-\,ome,‘be)f\)'\ceC;e et - cuo .
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Section F: Declaration

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

ﬁ} 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.
Name (BLOCK LETTERS)

DAaND L ANCE

Trustee, director or authorised officer signature

. d M Di:f Month your
/111118811 14 a

OR

Authorised representative declaration
Complete this declaration if you are an authorised representative of the superannuation fund or other provider shown in
section E.

| declare that:

@ [ have prepared the statement with the information supplied by the superannuation provider

m | have received a declaration made by the superannuation provider that the information provided to me for the preparation of
this statement is true and correct

@ | am authorised by the superannuation provider to give the information in the statement to the ATO.

Name (BLOCK LETTERS)

Authorised representative signature

Date

Day Month Year

L 0 e

Tax agent number (if you are a registered tax agent) I:I[:H:”:’D DDD

Where to send this form
@» Do not send this form to the ATO.

If the rollover data standards do not apply to the transaction, you must do all of the following:
z send 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:

a 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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CommonwealthBark < /
Commonwealth Bank of Australia vae J] Maw 2026
7
DIAMOND CREEK VIC
Pay Ly SUP e Lo, Vébx/ orbearer | § 24,7 LG 112

The sum of

MW

3
C E LANCE AND D G LANCE ITF —;;;‘

THE LANCE SUPERANNUATION FUND

This cheque contains special seourity featuras
including Thennochromic ink and micro printing.

%MW/“&WZMU.

OO0 AS?® OB3Im5SLI2 A0k ew0OB 200

@ commonwealthBark /

Commonwealth Bank of Australia

pate [} Hm—;, deoro

DIAMOND CREEK VIC 7

Pay’ U?JI.SUPEZQ. | /M&‘?f‘é‘bf/ or bearer| $ ‘2,357)10/ ~9'5

Thesumof lu»o »LM_. AL Lt_ﬁdg%_ww
: a5 g

20

C E LANCE AND D G LANCE ITF

THE LANCE SUPERANNUATION FUND :

‘This oheque contains spaclal security features
inciuding Therrochtomic ink and roicro printing,-

000 A58 OB3IwSSLI k0w 2w0B 0"




