
RoI○over benefits statement

When to use this statement

O use this form for a出oIIover benefits transactions oth。r

than death benefit ro=overs.

if you need to ro=over a death benefit, uSe

NA「 74924-06.201 7.

1f you need to correct an error for a payment made before

「 JuIy 2013, uSe NA「 70944-05.2007.

Complete this form (or a sim陸e「 form you create that co=ects the

Same information) if you are a trustee of a superannuation fund

Or PrOVider of a retirement savings account (RSA) and any of the

fo=owing apply:

you are paying a rollover superamuation benefit other than a
death benefit rollover to another fund or BSA, and you are not

aiready providing a= of this information eIectronica=y under the

ro=over data standards

you have paid a ro=over superamuation benefit to another
fund or BSA and are providing a statement about the ro=over

to your member

you are the trustee of a non-COmPiying fund and are paying

member benefits to another superannuatjon fund or BSA

(COmPlete section D jnstead of section C).

O ¥fou must provide your member with a member statem。nt

using this form (Or a Sim=ar form you create that incIudes

the same information) for a= rollovers言ncluding if you

appIied 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 biack pen only

Piace X in ALL appIjcable boxes.

Use a separate form for each ro=over payment you

are making,

O Bead the instructions carefuIiy Penalties may appiy if y。u

make a faise or mjsleadjng statement on this form without

taking reasonable care.

Section A‥ Receiving fund

」 Australian business number (ABN)

2　Fundname

COLONiAL FIRST STATE SUPERANNUA丁ION FUND

3　Postal address

Su bu rb/town/locaIjty

4 (a) Unique superannuation identifier (USi)

(b) Member ciient identifier

State/territory Postcode

匡星　直垂童画
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Section B: Membe「タs detai漢s

5 “ltlXfile number叶FN)

6　Fuliname

821 680569

DESMOND

7　Residentiai address

19　G紬N丁oN AvきNu亡

Su bu rb/town/Iocafty

ENDEAVOUR HILLS

8　Dateofbirth

9　Sex

18APRiL 1979

1O Daytime phone number (include area code)

038361 8357

111 Email address (jf app=cable)

Sectjon C: Roi案over transaction detaiIs

O -ncIude dollars and cents. The totaIs at ltem 13 and 14 must both equai th。 am。unt 。fth。 r。一l。∨。叩a,m。nt.

12　Service period start date 18 DECEMBER 2013

13 “ltlX COmPOnentS

lelX-free component　　　　　　$

KiwiSaver tax-free component　　$

‾「axabIe component:

Eiement taxed jn the fund　　$

Eiement untaxed in the fund　　$

6500.00

fax components TOTAL $ 6500.00

O Make sure you apply the proportienlng rule to the tax compon。ntS ,f y。u a.e 。。t.。冊g 。∨。r th。 m。mb。.,s fu旧nt。,。St in

yOur SUPeramuatjon fund.
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14　Preservation amounts

Preserved amount　　　　　　　$

KiwiSaver preserved amount　　　$

Restricted non-PreServed amount　$

Unrestricted non-PreServed amount $

6500.00

Preservation amounts TOTA」 $ 6500,00

O if the roiiover payment contains a KiwiSaver preserved amount, yOu Can't make the roliover payment to a seif-managed
SuPeramuation fund (SMSF) under the preservation ruIes.

Section D: Non-COmP案ying funds

O only compiete thjs section if you are a trustee of a non-COmPiyjng fund.

15　Contributions made to a non-cOmPlying fund on or after lO May 2006

Section E:巾ansferring fund

16　FundABN

17　Fundname

49446278007

SJARiAH FAMILY SUPER FUND

18　Contact name

丁itie:

FamIIy name

19　Daytime phone number (inciude area code)

20　Email address (if appiicable)
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Section F: Dec!a「ation

CompIete the declaration that appiies to youi Print yourfu‖ name then sjgn and date decIaration.

O Bef。re yOu Sign the declaration, Check that you have provided true and correct informatj。n. P。miti。S may b。 imp。S。d fo,

giving faIse or misleading information,

巾ustee, director or authorised o鮒cer decIaration

CompIete this declaration if you are the trustee・ director or a=thorised offlcer of the superamuation fund or other provider

Shown in section E.

/ dec/are蛤a油he hfo仰a取on con絶hed h妨e s融ement /s twe and co/reCt,

Name (B」OCK LET丁ERS)

D接MOND P周0

TJustee)directororauthorisedo請cersignature 

.〔ム 

二≧_ 

〇月　　　　し/ 

12.- 03一之OI

Authorised representative deciaration

Complete this decIaration if you are an authorised representative of the superannuation fund or other provider shown in

SeCtion E.

/ have pI印ared the s融ement励用fe研omaめn s岬p侮d dy iねsL僻ramUafron pIOVider

/ have received a decfa融on macte by鵬supe′amua約時rovifer tha間柄胸仰aめn provided to me fo,鵬pr印a融on of

紡is sfatement is !rue and correct

/ am aL/thorised by fねsLxperamUaめn ProV畑er fo give the励o仰a的n加he s融ement to the A7℃.

Name (BLOCK LETTERS)

Authorisedrepresentativesignature 

巾LX agent number (if you are a registe「ed tax agent) 251 89668

Where to send this form

O Do not send this f。rm t。 th。 A丁O.

lf the roIIover data standards do not app-y to the tra=SaCtio=, yOu muSt do all of the foilowing:

Send the form to the receiving fund in section A withjn seven days of paying the roIIover

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.

1f the roliover data standards do apply to the transaction, yOu mUSt do al- of the fol10Wing:

COmPIy with the data standard requirements for the fund-tO-f=nd interaction (do not send this form to the receivlng fund

insectionA)

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 stateme=t in your records for five years.
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