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I.IIII'IIIIIIIH'I'IIIIIIII.IIIHIII' Product name: ANZ Smart Choice Super
Member name; JARED GREENING

Mr JARED GREENING Member number: 012013245299768

6 Duxbury Lp

WELLARD WA 6170

11 September 2020

Your ANZ Smart Choice Super withdrawal confirmation
Dear JARED,

Thank you for choosing ANZ Smart Choice Super.

Please find enclosed your ANZ Smart Choice Super withdrawal confirmation.

We have paid your benefit as follows:

Rollover of $22,000.00

To (Financial Institution) The Trustee for SHOW ME THE MONEY SMSE
Account name Jared Haora GREENING

Account humber 182512/968212274

Other important documents
Also enclosed is your rollover benefit statement.

Any questions?
If you have any questions or would like further information, please:

+ calluson 1312 87, weekdays from 8:30am - 6:30pm (AEST)
+  email anzsmartchoice@anz.com
+  visit anz.com/smartchoice

Yours sincerely
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Joshua Cross
Head of Operations, Pensions & Investments
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Rollover Benefits Statement

Section A: Receiving fund
Australian Business Number (ABN)

The Trustee for SHOW ME THE MONEY SMSF i R f ) BE W;_J

Unit 2 278 BEAUFORT ST Umque ue superannuation identifie ush

PERTH WA 6000 F T e "‘]
Membercient dentfier
( 182512/968212274 |

SECTION B: Member's details

Tax file number (TFN) { @@4?1—6 :;:,—:¥ill}
Full name

Title

Family name

First given name
Other given names

Residential address

Suburb/town/locality ‘WELLARD f State LWA j Postcode [ 6170 J

Date of birth t 03/05/ 1 987

Sex Male [)ZI Female []

Daytime Phone ’

Email address { jared_greenmg@hotmaxl com J
SECTION C: Rollover transaction details
Service period start date {20/01/2005 J
Tax components: Preservation Amounts:
Tax free component { $0. ob; = Vﬁh»j Preserved amount $22, 000 00 7
KiwiSaver tax-free component [ $0.00 1 KiwiSaver preserved amount [50190 - h,__.,,ﬁ,_g:(
Taxable component: Restricted non-preserved
Element taxed in the fund [ $22 000 00 J Unrestricted non-preserved LS0.00 J

- : T

Element untaxed in the fund} $0. OO Preservation amounts TOTAL fzz OOO OO

Tax Components TOTAL { $22 000 00

f

(Rollover Benefits Statement continued over page)




Rollover Benefits Statement

Section D: Non-complying funds

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

Section E: Transferring fund

Fund ABN
Fund name
Contact name
Email address

Daytime phone number

Section F: Declaration

Authorised officer declaration

{61 808 189 263

\ anzsmartchmce@anz com l

”31287

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

Name TOSHUA CROSS

Authorised officer signature \ S __:
L /?.-3/"

Date 1 Sep"tember 8,2020



