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Australian Government

Australian Taxation Ofiice Rollover benef its statement

Vllhen to use this statement

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

lf you need to rollover a death beneiit, use
NAT 7 4924,06_2017 .

lf you need to correct an error for a payment made belore
'1 July 2013, use NAT 70944-05,2007.

Complete this form (or a similar form you creaie that coliects the
same information) if you are a trustee o{ a superannuation fund
or provider of a retirement savings accouni (RSA) and any of the
following apply:

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

.. you have paid a rollover superannuation benelit 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
(cornplete section D instead of section C).

You must provide your member with a member statement
using this fon"n (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
ihe fund-to-fllnd transaction.

Completing this statement
.. Print cleady in BLOCK LETIEBS using a black pen only.

Place x ln ALL applicable boxes.
:, Use a separate form Jor each rollover payment you

are making.

. Read the instructions carelully. Penalties may apply iJ you
make a false or misleading statement on this form wlthout
taking reasonable care.

Section A: Receiving fund
1 Australian business number(ABN) EE EEE EEn EEE

Fund name

PRUGA SUPERANNUATION FUND

Postal address

26 Ave

4 (a) Unique superannuation identifier (USl)

Park

State/terrtory

EEE EEEE
Country if other than Australia

(b) Member client identifier OO1 - SANDRA PRUSCINO
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Sectron B: Member's details
5

6

raxrirenumber(rF$ EEE EEtr EEE
Full name

rrtre: *A *"8 MissI MsI other

Family name

PRUSCINO

Residential address

26 Ave

Postcode

EEEE

Dateo{birth EE / EE /EEEE
frrfafe !

phone number {lnclude area code)

State/territory

EEE

I

I

10

Sex

Daytime

Other given names

HARRINGTON PARK
Country ff olher lhan Australia

0 4 0 l- 6 9 0 5 5 2

11 Email address fif apolicable)

sandra@inscopebt.com. au

Section C: Rollover transaction details
lnclude dollars and cents. The totals at item T 3 and I4 must both equal ihe amount o,f the rollover payment.

12

13

Service period start date

Tax components

Tax-free component

KiwiSaver tax-f ree component

Taxable component;

Element taxed n the fund

Element untaxed in the fund

EE iEN / EEEE

$nnn,nnn,Enn.!n
$nnn,nnn,nnn'En
$lNN,NEE,BEE.EE
$nln,[nn,nnn.nn

rax components rora. S IIn, n[I, nIn nX
Make sure you apply the proportioning rule to the tax components if you are not rolling over the member's full interest in
your superannuation fund.
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14 Preservation amounts

Preserved amount

KiwiSaver preserved amount

Restr\cted non-preserved arnouni

$TXI,NEtr,EEN.EB
$Tif,trTT,TTT TT
$DDD,NNil,DnI.DD

unrestricted non-preserved amor* $ nII, IXI, XII . II
preservation amounts rorAl $ IItl,III,nII II

lf the rcllover paymeni conta ns a Kiwisaver preserved amount, you can't r.ake the lolover paymeni to a seli-managed
superannuation fur-rd (SlVSn under lhe presenrat:on rules.

Section D: Non-complying funds
Orly ac'xpler-- thls sect oN ri y!! are a irusiee of a ior coinplv ng JJnd.

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

$trIE,EtrT,IIT Tf
15

Section E: Transferring fund
16 Fundaen f@ EEIE EEE EEE
17 Fund name

BRAGS SUPERANNUATION FUND

18 Contact name

:ire: ,'[ ,'.[ N4isstr r43I crhe,

19 Daytime phone number (include area code)

20 Email address (if applicable)

SERGIO
Olher given nar.es

0 4 0 1 6 9 0 5 5 5

sfbinvestment@gmail.com
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Section F: Declaration "r
Conrplete the declar-atiof that app les to you. Print your flrll name then s gn and date clecla[ai on.

Belcre you s gn the declaratlon, check that you have provided true and co.reci nfcrmaiicn. Penalties may be inrpcsecj for
giving false or r-nisleading lnfo!mation.

Trustee, director or authorised officer declaration
Ccmp ete th s deciara|ori 1 ycLr are lhe irirsie,. C rector or arrl^ or sed oft cer cf ine su pe'at.u ai cr'r fu.:o cr oih er prov Cer'

showa ln sect cn E.

I declare that the infarmatian contatn-.d in lhe slatemerl rs tnle and carrect

VICTOR BRAGA

Date

OR

Authorised representative declaration
Complete this declaration lf you are an auihorised representative of the superannuation Jund or other provider shown in
section E.

I declare that:
I have prepared the statement with the informatian supplied by the superannuation provider

r I have received a declaration made by the superannuation provider that the information pravided to me for the preparation of
thls statement is true and carrect

| ! am aulhorised by the superannuation provider to give the information in the statement ta the ATO.

EE/EE/EEEE

Date

trT/TIit]TfT
rax asent number (rf you are a resistered rax aser.ri) ILIIII III

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

lf the rollover data standards do not apply to the transaction, you rnust do all of the followingl
,'a send the form to the receiving fund in section A within seven days of paying the rollover

provide a copy to the member ln section B within 30 days oJ paying the roliover
:: keep a copy in your records for Jive years.

lf the rollover data standards do apply io the transaction, you must do all of the following:
r comply with the data standard requirements for the tund-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

i: keep a copy of the member statemenl in your records lor iive years.
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director or authorised officer

Authorised


