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Central Plaza Three
70 Eagle Street, Brisbane

GPO Box 200, Brisb LD 40
LT A w09 R R

P 1300360750
PARANCIN FAMILY SUPERANNUATION FUND A
11 MUNCE PL 3
CANNON HILL QLD 4170

00O 0O

Please keep a copy of this statement for your records.

Section A: Receiving fund

Australian business number (ABN) 32713-423-831
Fund name PARANCIN FAMILY SUPERANNUATION FUND
Postal address 11 MUNCE PL
Suburb/town/location ' P g CANNON HILL
State/territory QLD
Postcode 4170
Country _ - Australia

Unique superannuation identifier (USI)

Member client identifier

Section B: Member's details

Tax file number (TFN) ) T i i J 196-583-591
Full name
Title Mr
Surname Parancin
First given name E - _ e Neven
Other (_:,jiven names - o I ~ John
Residential address 57 MARIE STREET
Suburb/town/location MURARRIE
State/territory . " f rikidon R QLD
POStCOdE.; Y - 4172
Country ' ' tn Ay aoey seodie 14y bt i ~ AUSTRALIA
Date of birth 02 May 1977

Daytime phone number 0739012337

nevparancin@gmail.com

Email address (if applicab{g)_ 3
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Section C: Rollover transaction details

Service period start date 25 January 1995
Tax components
Tax-free component L. $2,072.73
KiwiSaver tax-free component $0.00
Taxable component
Element taxed in the fund - _ $17,927.27
Element untaxed in the fund $0.00
Total tax components =i e ~ $20,00000
Pr;se_zn_fation amounts
Preserved amount ] _ $20,000.00
KiwiSaver preéer\}éd amount - $0.00
Restricted non-preserved amount $0.00
Unrestricted non-preservé?é?nount o $0.00
Total preservationamounts o $20,000.00

Section D: Non-complying funds

Contributions made to a non-complying super fund on or after 10 May 2006 $0.00

Section E: Transferring fund

Fund Australian business number (ABN) 609505-115-063
Fund name QSuper Accumulation account
Contact name Member Services
Daytime phone number 1300360750
Email address QSUPER.ATOREPORTING@QSUPER.QLD.GOV.AU

Section F: Declaration

Authorised representative declaration
| declare that:

® |have prepared the statement with the information supplied by the superannuation provider

* | 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

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

Name . _ _ Neil %eppﬂj

Authorised represer_hta-tive signaturé Neil Sheppard

Date - ~ 18Apri2023

This statement and all QSuper products are issued by Australian Retirement Trust Pty Ltd(ABN 88 010 720 840, AFSL 228975) as trustee for Australian
Fetirernent Trust (ABN B0 905 115 003) ANy reference 1O " WSUpPer IS @ reference 1o the Government DIvision of AUstralian Retiremeant Trust | his statement

provides cetails of your benefit payment., and every effort has been made to ensure that the information on which this statement is based is accurate and
up-to-date. Please read the Information carefully and retain it for your records. As we are required to provide you all the information necessary to understand
your benefit entitiement, if you require further information, please call us on 1300 360 750



