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Section C: Death benefit rollover transaction details

11

12
13

14

15

Include dollars and cents. The totals at item 16 and 17 must both equal the amount of the rollover payment.

Income stream taxation indicator :’

TFN of deceased member @@@

Full name of deceased member

Title: Mr@ MrsD MISSD MSD Other T

Family name

L/o&‘ﬂ,\/

L

First given name Other given names

é/(‘.(éo£7 |

Day Month

Date of birth of deceased member E. / @. / .@Bﬁ

Day Month

Service period start date @. / .. / @EBE’



