
Australian Government

Australian Ta\ation Offi ce Rollover benefits statement

When to use this statemeni

Use this lorm lo' all rollover benellts lransactions otner
than death benerit rollovers.

lJ you need to roliover a death benefit, use
NAr 74924-06.2017.

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

Complete this form (or a similar form you create thai collects the
same information) i{ 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 superannualion benefit other than a
death benefit rollover to another fund or RSA, and you are not
already providing all of this inlormation electronjcally under the
rollover data standards
you have paid a rollover superannuat on benefit to another
fund or FSA and are providing a statement about the rollover
to your membler
you are the trustee of a non-complying fund and are paying
member benefits to another superannuation fund or BSA
(complete section D instead of section C).

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

Gompleting this statement
Print cleady in BLOCK LETTERS using a black pen only.

Place X in ALL applicable boxes.
Use a separate form ior each rollover paymeot you
are making.

Read the lnstructions carefully. Penaities may apply if you
make a Jalse or misieading statement on this lorm without
takjng reasonable care.

Section A: Receiving fund
1 Austrarianbusinessnumber(ABN) EE EEE EEE EEE

Fund name

PRUGA SUPERANNUATION FUND

Postal address

zb Ave

Postcode

EEEE
Statey'temtory

EEE

4 {a) Unique superannuation identifier (USl)

Park
Country if other than Austra a

(b) Member client identifier OO3 - VICTOR BRAGA
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Section B: Member's details
5

6

State/te(iorl,

NEE

8

9

10

11 Email address (]f applicable)

raxfirenumberrrru f,@@ EEE EEE
Full name

rite: ,.fi n,r"[ ,'""[ ,"f o*nu.

Other given na,.nes

Residential address

26F rove Drive

EEEE]

Date or birth EE / UE / EEEE
Sex l,,fae fi

victor@inscopebt. com. au

BRAGA
First gjven name

HARRINGTON PARK
C,ountry if other than Australia

Daytime phone number (include area code)

0 4 0 1 6 9 0 5 5 0

Section C: Rollover transaction details
lnaltrriS do lars aNd cei.is. Tfle ioials ai' iier l3 and 1,1 must iroih --qLral 1he arllo!nt ci t.e rcllove. ilavr.e|r.

12

13

Service period start date

Tax components

Tax-iree co|f poneni

K'r/ llaver tax lree cornpon6nt

Taxabie compcnenil

Elenreft t.rxed rn the lufC

Elemerl uniaxed if tlre fun,:l

EEiEE/EEEE

$[]I-,rE,INL],TTT TN
$INI,trTN,NTT TE
$NNN,EEB,EEH EE
$[]IT,ffiT,i][I TT

rax components roraL $ [f[],EEE, DHE'EE
J\lake sure you apply the propoftion ng rule to the tax components if you are not roll ng over the member's full nteres I in
your superannuation fund.
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14 Preservation amounts

Preseryed amount

KiwiSaver preserved amount

Festricted non-preserved amount

$NIE,BEE,EEE,BE
$nEn,nI[,nln.rn
$nxn,nnn,[nE.nn

unrestricted non-preserued amo"" $ nXn,n[n, nnn' nn
preservation amounts rorAl $ nnn , EEB , EEE'tsts

lf the rollover paymeni contains a Kiwisaver preserved amount, you can't make the rollover payment to a self-managed
superannuation fund (SN/SD under the preservation rules.

Section D: Non-complying funds
Only complete th s section if you are a trustee of a non-complying fund.

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

$nn[,nln,nnn.nn
15

Section E: Transferring fund
ro rundAaN p@ EEIE EEE EEE
17 Fund name

BRAGS SUPERANNUATION FUND

18 Contact name

rire: ,'[} ,"f vissf nrs! otner

19 Daytime phone number (lnclude area code)

20 Email address (if applicable)

SERGIO
Other g ven names

0 4 0 1 6 9 0 5 5 5

sfbinvestment@g mail. com
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Section F: Declaration
Contplete the declaration that appl es to you. Print ycu' fuil nanre then Sign and date Ceclarat on.

Befote you s gf the declaration, check that you have prov ded rrue afd co|rect nformaiion. Penalt es rnay be imposed lor
E vlnE fa se or mislead ng information.

Trustee, director or authorised officer declaration
CaLrp et? lh S Ceclara,ion j Vo,. afe the ifustee. C tgaiot- or authcrised ofiicef of the Suueta.rnuattci iunal Cr otnei pfcvicler
shown if sect on E

I declare that the infannatian cantained in lhe staleme,?l is true and carrect.

Date

OR

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

I declare that:
,, I have prewed the statement with the infonnation supplied by the superannuation provider
't: I have received a declaration made by the superannuation pravider that the information provided to me for the preparation of

this statement is true and correct
.. I am authorised by the superannuation provider to give the informatlon in the statement to the ATO.

EE I EE]/ EEEE

Date

trtr/II/iltlr
rax asent number (1 yoU afe a reg sterec tax aselrt) I[nnn IEI

Where to send this form
Do not send thls 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 seciion A within seven days of paying the rollover

, provide a copy to the rnember in section B wjthin 30 days of paying the rollover
r keep a copy in your records for five years.

lf the rollover data standards do apply to the transaction, you must do all of the {ollowingl
,, comply with the data standard requirements for the fund-to-fund interaction (do not send this form to the receiving fund

in section A)
r. use this form only to provide a statement to the member in section B within 30 days of paying the roilover

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

VICTOR BRAGA

Trustee, director or auihorised officer

Authorised
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