
Briggs Family Super Fund

As at 30 June 2022

General Ledger

Units Balance $Description CreditTransaction
Date

Debit

Benefits Paid/Transfers Out (46000)

(Benefits Paid/Transfers Out) Briggs, Maxwell - Accumulation (BRIMAX00001A)

06/09/2021 25,000.00 25,000.00 DR

20/09/2021 CHQ 000000002 75,000.00 100,000.00 DR

05/11/2021 WDL Branch 95 WILL [SuperStream roll out at
12/11/2021 - PRN:803578562991112001]

135,000.00 235,000.00 DR

235,000.00 235,000.00 DR

Total Debits:

Total Credits:

235,000.00

0.00
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Superannuation lump sum  pre-payment statement

PART 1 – SUPERANNUATION PROVIDER TO COMPLETE

Section A: Superannuation provider details
1 Superannuation fund, ADF, RSA or annuity provider name

2 Postal address

3 Australian business number (ABN) or withholder payer number

4 Authorised contact person

Title:

5 Daytime phone number

Section B: Member’s details
6 Your full name

Title:

7 Current postal address

Postcode

8 Date of birth

Warning: This form has been designed to assist you to prepare the Australian Tax Office's Superannuation lump sum pre-payment statement. It 

cannot be lodged with the Australian Tax Office and should not be given to fund members.

Postcode

BRIGGS FAMILY SUPER FUND

20 LAUTOUR STREET

SOUTH GUILDFORD

80357856299

WA 6055

MR

BRIGGS

MAXWELL

0427383761

MR

BRIGGS

MAXWELL

20 LAUTOUR STREET

SOUTH GUILDFORD WA

02 FEBRUARY 1976

6055



14 Superannuation fund’s, ADF’s, RSA’s or annuity provider’s signature

Date

Section D: Superannuation provider’s signature

12 Date the statement is issued to the member

13 Member is to return statement by

Section C: Superannuation lump sum payment details

9 Lump sum payment is 
calculated to this date

Total amount $

$

10 Superannuation lump sum components

Taxed element $

Untaxed element $

Total amount $

$

11 Preservation amounts of the superannuation lump sum

$

$

08 September 2021

75000.00

75000.300

75000.00

75000.00



PART 2 – MEMBER TO COMPLETE

Section E: Cash amount

1 Pay me a gross cash amount of: $

Section F: Rollover payment

6 Roll over an amount of: $

2 Roll over my payment to: (provide the full name of fund, RSA or annuity provider)

4 Superannuation fund, ADF, RSA or annuity provider postal address:

Postcode

3 Fund ABN

5 Member account number

Section G: Member’s declaration

I authorise my superannuation lump sum to be paid as instructed on this statement.

Signature

Date

Warning: This form has been designed to assist you to prepare the Australian Tax Office's Superannuation lump sum pre-payment statement. It

cannot be lodged with the Australian Tax Office and should not be given to fund members.

UNISUPER

91385943850

LEVEL 1, 385 BOURKE ST

MELBOURNE

14457537

75000

VIC 3000

MAXWELL BRIGGS
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Use this form for all rollover benefits transactions other 

NAT 74924-06.2017.

to your member

D C).

Place X

Country if other than Australia

91385943850

UNISUPER

LEVEL 1, 385 BOURKE ST

MELBOURNE VIC 3000

91385943850001

14457537



Page 2

Family name

First given name Other given names

Country if other than Australia

$

$

$

$

$Tax components TOTAL

192337456

MR

BRIGGS

MAXWELL KITIKOM

20 LAUTOUR STREET

SOUTH GUILDFORD WA 6055

02 FEBRUARY 1976

MALE

0427383761

MAXBRIGGS2@GMAIL.COM

19 JANUARY 1996

75,000.00

75,000.00



$

$

$

$

$Preservation amounts TOTAL

$

Family name

First given name Other given names

KiwiSaver preserved amount

75,000.00

75,000.00

80357856299

BRIGGS FAMILY SUPER FUND

MR

BRIGGS

MAXWELL KITIKOM

0427383761

MAXBRIGGS2@GMAIL.COM
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A

B

A)

B

shown in section E.

I declare that the information contained in the statement is true and correct.

Name

Trustee, director or authorised officer signature

Date

OR

I declare that:

I have prepared the statement with the information supplied by the superannuation provider

I 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

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

Name

Authorised representative signature

Date

Tax agent number

MAXWELL BRIGGS



Page 1

Use this form for all rollover benefits transactions other 

NAT 74924-06.2017.

to your member

D C).

Place X

Country if other than Australia

91385943850

UNISUPER

LEVEL 1, 385 BOURKE ST

MELBOURNE VIC 3000

91385943850001



Page 2

Family name

First given name Other given names

Country if other than Australia

$

$

$

$

$Tax components TOTAL

192337456

MR

BRIGGS

MAXWELL KITIKOM

20 LAUTOUR STREET

SOUTH GUILDFORD WA 6055

02 FEBRUARY 1976

MALE

0427383761

MAXBRIGGS2@GMAIL.COM

19 JANUARY 1996

98.69

134901.31

135000.00



$

$

$

$

$Preservation amounts TOTAL

$

Family name

First given name Other given names

KiwiSaver preserved amount

135000.00

135000.00

80357856299

BRIGGS FAMILY SUPER FUND

MR

BRIGGS

MAXWELL KITIKOM

0427383761

MAXBRIGGS2@GMAIL.COM
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A

B

A)

B

shown in section E.

I declare that the information contained in the statement is true and correct.

Name

Trustee, director or authorised officer signature

Date

OR

I declare that:

I have prepared the statement with the information supplied by the superannuation provider

I 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

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

Name

Authorised representative signature

Date

Tax agent number

KAREN BARNES

08/11/2021

29107009




