
Australian Government

Australian Taxation Offi ce Rollover benef its statement

When to use this statement

Use this farm fo'all iollor€r bereiiis transacticns otner
than death benefit rolovers

lf you need to rollover a death beneJit Lrse
NAT 74924 06.2017.

lf you need to correci an er:-or for a payrnent made ilefore
1 July 2013. use NAT 70944 05.2007.

Corr]p ete th s fcrn-r (or a slmllar form you create that collects the
same nformet on) if you are a trustee cf a superannuation fund
or provider of a ret rement savings account (BSA) and any of the
follcwing apply:

you are paying a rollover superannuation benelt other than a
death benefit rollover to another fund or BSA, and you are not
already provid ng all cf this infcrrnation e ectronically under the
!'ollover data standards
you have paid a ro iover superannuat on b,eneft to anoiher
fund or RSA and are prov ding a statement about the rollover
to your member
you are the trustee of a non-comply ng fund and are paying
mernber llenefits to another superannuation fund or PSA
(comp ete sect on D instead oi sect on C).

You must prcvide your !nember with a member statemeni
usinq this iorm {cr a s m lar form you create that ncludes
rhe same niornration) for ail roiiovers, tnciLrolng i yotl
applied the data standards and you didn't use ihis form for
the fund-to-fund transact on.

Completing lhis statement
Pr nt clearly in BLOCK LETTERS using a black pen on y.

Place X n ALL app lcable boxes.
Use a separate forrn for each rollover payment yolj
are rnak ng.

Read the instructions carefu ly. Penalt es r0ay apply if you
make a false or misleading statement on th s form w thout
tak ng teasonab e care.

Section A: Receiving fund
'r Austrarian business number (ABN) Eg EEB Emm EEm

3

State/tenitory

EE@
Postcode

EEEM

4 (a) Unique superannuation identifier (USl)

Fund name

r t\l U

Postal address

ftv<-,' L/ w(-

tlkf-{t Nkro }\J
Country ri other than Australia

(b) Member client identifier i - S4-r\i D(4 ?Qu SL rpa
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Section B: Member's details
5

6

raxtirenumber(rt*l EEE EEE EBE
Full name

ritle: ,'[ n.4"ffi N,1""f r,,ls! otn",

First given name

Residential address

2 c {., P-ov e ve
State^eritory

EEE

Sex

Daytim6

PAu'S crv
Other given names

8

9

10

Dateof birrh EE / EE / EEEE
remate ffi

phone number (nclude area code)

11 Email address (if applicable)

anrnt a r n !6c. lOt. Cc,'.t. ttr)

Postcode

EEEM
Country if other than Australla

0 tt l) i L|q () 5 5 2

Section C: Rollover transaction details
lnclude dollars and cents. The totals at item 13 and 14 must b'oth equal the amount o{ the rollover payment.

Day M6rh Year

'12

't3

EE /EE /EEEM

$nEE,nnI,EEn.fl
$nnn,nln,nnn El
$TtrT,NEE,EEU BE
$TItr,INE,TTI N!

rax componenrs rorA. $ nn[, nnfl, EEE. EE
Make sure you apply the proportioning rule to the tax components if you are not rolling over the member's tull interest jn
your superannuation fund.

Service period start date

Tax components

Tax-free component

Kiwisaver taxjree component

Taxable component:

Eiement taxed in the fund

Element untaxed ill the fund
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$TTT,TIM,HEE Etr
$nIn,nII,nEn.[I
$trtrtr,Itrn,m! trn

unrestricted non-preseryed amor* $ lnn, nnn, nnn' [n
Preservation amounts rorAL $ IIn,nEn,III XI

lf the rollover payment conta ns a Kiwisaver preserved amount, you can't make the rollover payment to a self-managed
superannuat on fund (SMSF) under the preservat on rules.

Section D: Non-complying funds
Oniy complete thls sect on fyou are a trustee of a non-compLying fund.

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

$nnn,In!,nnn.nE

Preservation amounts

Preserved amount

KiwjSaver preserved amount

Restricted non-preserved amount

17

ro rundmN @@ EEE mEE EEE

18 Contact name

rfler ,'ffi v"[ vissf vs! otne,

Section E: Transferring fund

First given name

'19 Daytime phone number (incude area code)

20 Email address (f applicable)

Fund name

Lr Ni)ATto^) F"uN'

Other given names

0 ,1 , fl{ lllo 5 ) (

S€t>rnve:1 rvt* vVAt
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Section F: Declaration
Complete the declaration that applies to you. Print your full name then sign and date Ceclaration.

Before you sign the declaraton, check that you have provided true and correct informaton. Penalties may be mposed for
givlng false or misleading nformation.

Trustee, director or authorised officer declaration
Complete this declaration if you are the trustee, director or authorised officer of the superannuation fund or other provider
shown in section E.

I declare that the information contained in the statement is true and conecL

s Ao

Date

OR

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

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
thls stater.nent ls fue and correct
I am authorised by the superannuation provider to give the infarmation in the statement to the ATO.

EE / EE IAAAA

Date

EE/nn/nntrn
rax agent number (if you are a resistered tax agent) nnlm mI

Where to send this form
Do not send this 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 recelving fund ln sect on A within seven days of pay ng the rollover
provide a copy to the member ln section B within 30 days of paying the rollover
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 follow ng:
comply with the data standard requirements lor the fund-to-fund interaction (do not send this form to the receiving fund
in section A)
use thls form only to provlde a statement to the member in section B within 30 days of paying the rollover
keep a copy of the member statement ln your records for five years.
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