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Sec tion R: Member's details
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Section C: Rollover transaction details

* Include dollars and cents. The totals at ftem 13 and 14 must bath equal the amount of the roliaver payment
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Section F: Declaration
Cormplete the declar:
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You arg the trustes, director or authorisad officer of the supsranauation fund or other o
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shown in section E,
I declare f ,
that the information contained in the statement Is true and correct
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[ declare that:
v [ have prepared the statement with the information supplied by the superannuation provider
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