Instructions and form for Super providers and members

Superannuation lump
sum pre-payment

statement

WHO SHOULD COMPLETE THIS STATEMENT?
You should complete this statement if you:
are a super fund, approved deposit fund (ADF),
retirement savings account (RSA) or annuity provider
need to inform a member that they have not met a
condition for the release of funds, and
need further instructions from your member about how
to deal with these funds.

Before making a lump sum payment, you should provide

members with a Superannuation lump sum pre-payment

statement to obtain instructions on how you should make
the payment.

NAT 70764-02.2014

WHAT PART OF THE STATEMENT

DO | NEED TO COMPLETE?

You complete ‘Part 1' of the statement by providing the
amounts of each component of the superannuation lump
sum. After this, send the statement to the member.

The member completes ‘Part 2’ of the statement by
specifying whether they wish to:

receive all or part of the lump sum in cash now, or

roll over all or part of the lump sum

- into a complying super fund

— into a complying ADF

— into a RSA, or

— to purchase a super annuity.

The member should then return the completed
statement to you.
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HOW TO COMPLETE THE
STATEMENT - SUPER PROVIDER

You must complete all the sections in ‘Part 1’ of the
statement, if you are:

a super fund

a RSA

a ADF, or

an annuity provider.

SECTION A: SUPERANNUATION PROVIDER
Complete your details.

SECTION B: MEMBER’S DETAILS
Complete the member’s details.

SECTION C: SUPERANNUATION LUMP SUM
PAYMENT DETAILS
Complete details about the super lump sum payment,
including the:

date the calculation is valid until

components of the lump sum, and

preservation amounts of the lump sum.

The lump sum is made up of taxable and tax-free components.
The tax-free component is made up of the contributions
segment and the crystallised segment. The taxable component
can be made up of:
an element taxed in the fund, that is, the part of the taxable
component that has been subject to tax in the fund, and
an element untaxed in the fund, that is, the part of the taxable
component that has not been subject to tax (for example,
public sector funds or schemes established under a state
act will generally have an element untaxed).

The preservation amount can include:
preserved amounts
restricted non-preserved amounts, and
unrestricted non-preserved amounts.

Preserved and restricted non-preserved amounts generally
cannot be taken as a cash payment. They can be rolled over into
a member’s super account for their retirement or until they meet
a condition of release and there are no cashing restrictions,

The unrestricted non-preserved amount can be taken as a cash
payment or rolled over into the member’s super account,

SECTION D: SUPERANNUATION

PROVIDER’S SIGNATURE

Complete the date the statement is issued to the member,
the date your member is to return the completed statement
to you and your signature,

Give the statement to the member, When the statement
is returned, make the payment as instructed in ‘Part 2’

- You don't need to send a copy of the statement to
us; however, you should keep a copy of the statement
§ for your records for a period of five years.
L -
——
e If you have been instructed to;
roll over all or part of the super lump sum, you will need
to fill in a Rollover benefits statement (NAT 70766), or
pay all or part of the lump sum in cash, you will need to
complete a PAYG payment summary — superannuation
fump sum (NAT 70947).

SUPERANNUATION LUMP SUM PRE-PAYMENT STATEMENT




HOW TO COMPLETE THE
STATEMENT - MEMBERS

If you are receiving the super lump sum payment you must
complete all the sections in ‘Part 2’ of the statement.

- You may wish to speak with a tax professional or
your super fund, ADF, RSA or annuity provider to make
sure you are aware of your tax obligations and super roll
over options.

SECTION E: CASH AMOUNT

Work out how much of the lump sum you want paid as

cash and write the amount at ‘Pay me a gross cash amount
of: §'. If you don’t want any of the payment paid as cash leave
this blank.

2 The amount you choose to be paid as cash generally
cannot be more than the unrestricted non-preserved
amount on your statement (‘Section C’ of the statement).

If you choose to receive your lump sum as a cash payment,
you cannot change your mind to roll over this cash payment
at a later stage.

0 For more information about unrestricted non-preserved
amounts, preserved amounts and restricted non-preserved
amounts, refer to Glossary — superannuation (NAT 4346),

SECTION F: ROLLOVER PAYMENT

Work out how much of the lump sum you want to roll over into
a complying super fund, complying ADF, RSA or to purchase
a super annuity.

Complete the details for the super fund, ADF, RSA or annuity
provider, including:

their full name

their address

their Australian business number (ABN)

your account number, and

the amount you want rolled over.

If you don’t want to roll over any of the payment, leave this step
blank and go to ‘Section G'.

- Ifyou are rolling over your super lump sum into more
than cne fund, RSA, ADF or annuity provider you will need
to give payment instructions to your super fund, ADF, RSA
or annuity provider for each payment.

SECTION G: MEMBER'S DECLARATION
Complete your full name, signature and date.

Return the statement to your super fund, ADF, RSA or annuity
provider either:

within 30 days of receiving it, or

by the date requested.

SUPERANNUATION LUMP SUM PRE-PAYMENT STATEMENT
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OUR COMMITMENT TO YOU

We are committed to providing you with accurate, consistent
and clear information to help you understand your rights and
entittements and mest your obligations.

If you follow our information in this publication and it furns out
to be incorrect, cr it is misleading and you make a mistake as
a result, we must still apply the law correctly. If that means you

owe us money, we must ask you to pay it but we will not charge
you a penalty. Also, if you acted reasonably and in good faith we

will not charge you interest.

If you make an honest mistake in trying to follow our information

in this publication and you owe us money as a result, we will
not charge you a penalty. However, we will ask you to pay
the money, and we may also charge you interest. If correcting
the mistake means we owe you money, we will pay it to you.
We will also pay you any interest you are entitled to.

If you feel that this publication does not fully cover your
circumstances, or you are unsure how it applies to you,
you can seek further assistance from us.

We regularly revise our publications to take account of any
changes to the law, so make sure that you have the latest
information. If you are unsure, you can check for more recent
information on our website at ato.gov.au or contact us.

This publication was current at February 2014.

© MORE INFORMATION

For copies of our publications or for more information:
visit our website at ato.gov.au
phone 13 10 20 between 8.00am and 6.00pm,
Monday to Friday, or
write to us at
PO Box 3100
Penrith NSW 2740

If you are deaf or have a hearing or speech impairment,
phone us through the National Relay Service (NRS) on the
numbers listed below, and ask for the ATO number you need:
TTY users, phone 13 36 77. For ATO 1800 free-call
numbers, phone 1800 555 677.
Speak and Listen users, phone 1300 555 727.
For ATO 1800 free-call numbers, phone 1800 555 727.
Internet relay users, connect to the NRS at
relayservice.com.au

If you have a hearing or speech impairment and have

| access to appropriate TTY or modem equipment, phone
13 36 77. If you do not have access to TTY or modem
equipment, phone the Speech to Speech Relay Service
on 1300 555 727.

© AUSTRALIAN TAXATION OFFICE FOR THE
COMMONWEALTH OF AUSTRALIA, 2014

You are free to copy, adapt, modify, transmit and distribute this material as
you wish {but not in any way that suggests the ATO or the Commonwealth
endorses you or any of your services or products).

PUBLISHED BY

Australian Taxation Office
Canberra
February 2014

JS 31037
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,, Australian Gevernment ~ Superannuation lump sum
7RI Australian Taxation Office  pre-payment statement

PART 1 - SUPERANNUATION PROVIDER TO COMPLETE

0 The ATO does not collect this information. This form ‘
is to assist you in providing superannuation lump sum details
1o your member.

Sec’uon A: Superannuation provider details
Superannuation fund, ADF, RSA or annuity provider name

M@lIIIIIDIUUUIUDUUUUHUID@IIMUUDHHUHHHH
NN REEENRERENEERENEENENENNEEREEEN

2 Postal address

[0l IS A lal el TRl T OO0
SRR NN ENRNRENEREEEERNRN

WolbeleeNe 0O OO Bos! GhTsE

3 Australian business number (ABN) or withholder payer number
4 L] BRI (§RfS)

4 Authorised contact person

e e (Y] s ] s [ e[ v Y 00

Family name

ledNlelel T OO OO0

eeeeeeeeeee

Gl T DDDDDDDDDDDDDDDDDDDDDD
5 Daytime phone number (include area code) @@@m

Section B: Member’s details

6 Your full name

e e (Y wes [ | s [ wo ] omee T IO

Family name

el el T OO0

eeeeeeeeeee

CRIMA AR T ENNNARENNNANNARANNNAEE

Lolol S AlWmp Je el TR0l A T T IO OO0
SN NNENENENNENENEENENENRENENENENENAE

Suburb/town/loc State/territary

lImIIIIIEDUUDDUUDDDDDDDDDDD Wdo’ o
8 Date of birth @@ / @@ / m@@@

NAT 70764-02.2014 Sensitive (when completed)




Section C: Superannuation lump sum payment details

9 L t . Day Month Year
calculated to this date [0Jf¢] / (01771 / (2 1]fg]
10 Superannuation lump sum components
Taxable component

Taxed element $ DIH , @@ @@
Untaxed element $ DDD , DDD DD
Tax-free component $ DD , Bm ) @
Total amount $ Dﬂ , @ @@

11 Preservation amounts of the superannuation lump sum

Preserved amount $ DDD , DDD - DD
Restricted non-preserved ~ $ DDD, DDD ) DD
Unrestricted non-preserved — $ ||| T[] [0l[ollo]*[0l0]
Total amount $| |7/0] , llel-gld

0 The total amount of the superannuation Jump sum
components must equal the total amount of the preservation
‘ amounts.

Section D: Superannuation provider’s signature

Day Month Year

12 Date the statement is issued to the member @EI / / @m

Day Month Year

13 Member is to return statement by El / @ / @Iﬂ@

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

m Date

Day Month Year

; | | Dl /O / 2RI

o Give this statement with ‘Part 1’ completed to your
member and wait for their payment instructions.

Sensitive (when completed)



PART 2 - MEMBER TO COMPLETE

‘ 0 You must complete ‘Part 2’ of this statement to give
[ payment instructions to your super provider.

Section E: Cash amount

1 Pay me a gross cash amount of: $ Dﬁl@ I_L_]l.. @@

| understand that this amount
may be subject to tax.

0 You may wish to speak with a tax professional or your ‘
| superannuation fund, ADF, RSA or annuity provider to make

| sure you are aware of your tax obligations and superannuation
‘ roll over options.

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

DDDDDUUUDuuDDDDDDDDDDDDDDDDDDDDDDDDDDD
EENEERNERE NN NN R RN NERENRREENENEDN

s renasen [ ] [0 OO0 OO

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

NN NN NN ERNNRNNEEENEN
IR NN NN ENEENENRNNENANEN

Suburb/town/locality State/territory Postcode

LA OO0 0o OO
5 Member account number DDDDDDDDDDDDDD
6 Roll over an amount of: $ DDD, DDD . [”:I

0 If you want to roll-over your payment to more than one
superannuation fund, ADF, RSA or annuity provider, you must
provide separate instructions for each fund, RSA or annuity

l provider. You can photocopy this statement to do this.

Sensitive (when completed)



Section G: Member’s declaration

o The ATO does not collect this information, Your
superannuation fund is authorised to collect your TFN
under the Superannuation Industry (Supervision) Act 1993.
It is not an offence if you do not quote your TFN. However,
not quoting your TFN could delay the processing of your
application. For details regarding your privacy rights you
shouid contact your superannuation fund.

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

Name (print in block letters)

Il@lﬂ]IMDE@@I@IHUDUUUDDDDDDDDDDDDDDDDD

Signature

Date
Day Month Year

' oy / o/ Folig

o Give this completed statement to your super fund. 0 You should keep a copy of the statement for your
records for a period of five years.

Sensitive (when completed)



ST, Avstralian Government  Superannuation lump sum
"Rt Australian Taxation Office pre-payment statement

PART 1 - SUPERANNUATION PROVIDER TO COMPLETE

o The ATO does not collect this information. This form
is to assist you in providing superannuation lump sum details
to your member.

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

ﬂ@ﬂﬂ!ﬂMHﬂmﬂmmﬂﬂﬂﬂmﬂﬂEHHD@EH@DDDDDDDDDD
DDDDDDDDDDDHWDDHHHHDDDDUUDDUUUDUUUUUUU

Postal address

@MMU@EHMM@E@DE@H@DDDDDDDDDDDDDDHUHHHHH
DﬂﬂﬂﬂﬂDDDDDDDDDDDDDDDDDUUUDUUHHHHHHHHH

Suburb/town/locality State/territory Postcode
Wl N IO T I00 T T @bl 2l
3 Australian business number (ABN) or withholder payer number

&1 AR DR RO

4 Authorised contact person

e [ e e[ we [ ome I

Family name

RN OO OO

Other given names

el OO0 DﬁDDDDDDDDDDDDDDDDDDDD
5§ Daytime phone number (include area code) @@@@m

Section B: Member’s details

6 Your full name

rue: e N e s [ we [ ove 11000 T

Family name

eV OO OO T
SR el 00000 OO0 0

7 Current postal address

H@HDEEEM@B@EDEHH@DDDDDDDDDDDDDDDDDDDDD
DDDDDDDDDDDDDDDDDDDDDDDDDDDDDHDWHHUHDD

Suburb/townvlocality State/territory Post

Hol e DEME T OO0 s Bl
8 Date of birth @@ /[0lbl / m@@@

NAT 70764-02.2014 Sensitive (when completed)




Section C: Superannuation lump sum payment details

9 Lump sum paymentis % o el
calculated t% this date m / @ / @m@
10 Superannuation lump sum components
Taxable component

Taxed element $ D@@ , @E’@ @E]
Untaxed element $ DDD, DDD DD
Tax-free component $ DD, @@K’ ; E’
Total amount $ D@@ , @ ;

11 Preservation amounts of the Superannuation lump sum

Preserved amount $ DDD , DDD DD
Restricted non-preserved ~~ $ DDD , DDD DD
Unrestricted non-preservea  $ ST Q) [O[QJ] -ob]
Total amount $ D@, @@ )

m The total amount of the superannuation lump sum
components must equal the total amount of the preservation
amounts, J

Section D: Superannuation provider’s signature

Day Month Ye:

12 Date the statement is issued to the member D:IE] / / @@E_ﬂ@

13 Member is to return statement by IID! / IQ_M_CI’ / Qeﬁr @

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

G .
S R — Sl R DL
© o N

] o Give this statement with ‘Part 1 completed to your |'
I member and wait for their payment instructions. '

—ee e — |

Sensitive (when completed)



PART 2 - MEMBER TO COMPLETE

0 You must complete ‘Part 2’ of this statement to give
payment instructions to your super provider,

Section E: Cash amount

1 Pay me a gross cash amountof: § D,@@

| understand that this amount
may be subject to tax.

superannuation fund, ADF, RSA or annuity provider to make
sure you are aware of your tax obligations and superannuatio

0 You may wish to speak with a tax professional or your
n
roll over options.

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

SN RN NN NN RN RN NN ENA NN NN
ENENE RN RN NENNENANERNRRRENENRNERNENaE

3 FundaBN [ ] [[]] L0 [0

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

RN NN NN RN NN NNANN NN NN
NN NN NN NN NRRR NN RN EANNNNNE

. NN
5 Member account number DDDDDDDDDDD[’DD

6 Roll over an amount of: $ DDD,DDDDD

0 If you want to roll-over your payment to more than one
superannuation fund, ADF, RSA or annuity provider, you must
provide separate instructions for each fund, RSA or annuity
provider. You can photocopy this statement to do this,

Sensitive (when completed)



Section G: Member’s declaration

o The ATO does not collect this information. Your ‘!
Superannuation fund is authorised to collect your TFN
under the Superannuation Industry (Supervision) Act 1993,
Itis not an offence if you do not quote your TFN, However,
not quoting your TFN could delay the processing of your

J application, For details regarding your privacy rights you
should contact your Superannuation fund,

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

Name (print in block letters)

B@@Dﬁ@@@DDDDDDDEDDDDDDDDDDDDDDD

Signature
q ‘! Date
. Day Month Yeal

1]/ OIs)/ EI5(Tp

T
r 0 Give this completed statement to your super fund. ’7 0 You should keep a copy of the statement for your
records for a period of five years,

Sensitive (when completed)



SEE Australian Government Superannuation lump sum
Y & s

"5t Australion Taxation Office pre-payment statement

PART 1 - SUPERANNUATION PROVIDER TO COMPLETE

0 The ATO does not collect this information. This form
is to assist you in providing superannuation lump sum details ‘
to your member, |

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

MEnmanwuwmwmwwmmmmimunmﬁmnmuuuuﬂﬂﬂﬂmﬂ
DDDDDDDDDDDDDDDDUUDDUUUUDDDUUUUDDDDDDD

2 Postal address

@MMU@mwMM@@BU@MEEDDDDDDDDDDDDDDDDDDDDD
DUUUUDDUUDDDDDHHHHHDDDDDDDDDDDUUUUUUUD

Suburb/town/locality State/territory Postcode
wﬂlﬂl@ﬁﬂﬂDDDDDDDDDDDDDDDDDD Qb Lol
3 Australian business number (ABN) or withholder payer number

&9 QL) GRIB BRI

4 Authorised contact person

e o (R e [ s [ e [ ome T

e OO OO OO

ARAAN ENERNNERE ARERERNNNNNERENNNERENE
5 Daytime phone number (include area code) @mm@mmm

Section B: Member’s details

6 Your full name

Title:  Mr M MrSD 'V“SSD ""SD OtherDDDDDDDDDDDDD

Family name

N e 1 OO OO OO

BRI 1000000 O OO

7 Current postal address

H@EDEEHMEE@EDEHEEDDDDDDDDDDDDDDDDDDDDD
DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

Suburb/town/iocality State/teritory Postcod

WA DB A DO OO0 Gy Gl
8 Date of birth @lj} / [olbl / m@@@

NAT 70764-02.2014 Sensitive (when completed)




Section C: Superannuation lump sum payment details

9 L t . Day Month Year
calculated o this date /13] /[ 9]
10 Superannuation lump sum components
Taxable component

Taxed element $ D@, El] @ﬁ,
Untaxed element $ DDD, DDD DD
Tax-free component $ DD , mﬂ B:,
Total amount $ D@@, @@ @@

11 Preservation amounts of the Superannuation lump sum

Preserved amount $ DDD , DDD : DD
Restricted non-preserved ~~ $ DDD , D[”___l . DD
Unresricted non-preserved  § D@@ , @@@ ‘lob]
Total amount $ D@@ ; @m

-
J 0 The total amount of the Superannuation lump sum
components must equal the total amount of the preservation
amounts,
EEOE.

Section D: Superannuation provider’s signature

Day Month Yei

12 Date the statement is issued to the member / @@ / aiDm

Day Month Year

13 Member is to return statement by @ / @ / @

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

% ; D ~ | Date
e | Day Month Year

N B - V] ;Y T

—
| o Give this statement with ‘Part 1’ completed to your i
member and wait for their payment instructions. -

Sensitive (when completed)



PART 2 - MEMBER TO COMPLETE

0 You must complete ‘Part 2’ of this statement to give
payment instructions to your super provider,

Section E: Cash amount

1 Pay me a gross cash amount of: § D@@, @@@

| understand that this amount
may be subject to tax.

0 You may wish to speak with a tax professional or your 1
n

superannuation fund, ADF, RSA or annuity provider to make
sure you are aware of your tax obligations and superannuatio
roll over options. [

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

ﬁDDDDDDDDDDDDDDﬂHHDHHHDDDDDDDDDDDDDDDD
DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

3 RundseN [ [ ] [T 000 (00

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

DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD
DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDHHHHHDD

Suburb/town/locality State/territory Postcode

OO0 0. (06 L
5 Member account number DDDDDDDDDDDDDD
6 Roll over an amountof: $ DDD’DDDDD

—

0 If you want to roll-over your payment to more than one
superannuation fund, ADF, RSA or annulity provider, you must
provide separate instructions for each fund, RSA or annuity ‘
provider. You can photocopy this statement to do this.

|
L

Sensitive (when completed)



Section G: Member’s declaration

0 The ATO does not collect this information. Your ‘,
Superannuation fund is authorised to collect your TFN

under the Superannuation Industry (Supervision) Act 1993,
Itis not an offence if you do not quote your TFN. However,
not quoting your TFN could delay the processing of your
application. For details regarding your privacy rights you
should contact your superannuation fund.

—

! authorise my Ssuperannuation lump sum to be paid as instructed on this Statement,

Name (print in block letters)

ﬂﬂ@@ﬂ@ﬂ@@@ﬂ@EDDDDDDDDDDDDDDDDDDDDDDD

Signature

2= PO e
IR / [O1F] / []]

.
fo Give this completed statement to your super fund. J Lo You should keep a copy of the statement for your
records for a period of five years,

Sensitive (when completed)



*
e, Australian Government Superannuation lump sum
"SI Australian Taxation Office pre-payment statement

PART 1 - SUPERANNUATION PROVIDER TO COMPLETE

is to assist you in providing superannuation lump sum details
to your member,

{?’ The ATO does not collect this information. This form
I

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

ﬂmwwwwMwﬂﬂﬂ@EwwmmMEMM@WHWW@@DDDDDDDDDD
DDDDDDDDDDDDDDDDDDDUUDDUUDDUUUUUUDDDDD

2 Postal address

@@DDEIHHB@@BDE@HEDDDDDDDDDDDDDDDDDDDDD
QDDQQDDDDDDDDDWHDDDDHHDDDDDDDDDDDDDDDD

urb/town/| State/territory Postcod

LT e N e T OO OO Qb ELIoA
3 Australian business number (ABN) or withholder payer number

&) Rl DR GBS

4 Authorised contact person

e e e[ wee ] e (] ome T
e OO0 O
ETA A OO0000 . L0000

5 Daytime phone number (include area code) @@@E’

Section B: Member’s details

6 Your full name

Title:  Mr m MrSD MiSSD MSD Other DDDDDDDDDDDDD

Family name

e el OO OO OO OO

SRR e 00000 S 0o oo

7 Current postal address

ﬂ@!ﬂﬂi@l@@@@ﬂEEH@DDDDDDDDDDDDDDDDDDDDD
DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

Suburb/town/locality State/territory Post

WOUFTAD BN OO0 Gds o

onth

8 Date of birth ljyj]/ [L%I/ E@Q

NAT 70764-02.2014 Sensitive (when completed)



Section C: Superannuation lump sum payment details

9 Lump sum payment is o o o
calculated to this date @m / / @m@
10 Superannuation lump sum components
Taxable component

Taxed element $ D@m, Eﬂ [ 0lo]
Untaxed element $ DDD, DDD DD
Tax-free component $ DDE—” , @ : @@
Total amount $ D:I , @@ ;

11 Preservation amounts of the Superannuation lump sum

Preserved amount $ DDD , [”:”:’ - DD
Restricted non-preserved ~~ $ DDD , DDD : DD
Unrestricted non-preserved  § m@ , @@ " @@
Total amount $ m , : @

[i’ The total amount of the superannuation lump sum 1

components must equal the total amount of the preservation
amounts,

L S

Section D: Superannuation provider’s signature

12 Date the statement is issued to the member @DJ / ﬁ / ,I)}YTE@
Day Month Year

13 Member is to return statement by m / @ / @lﬂ @

14 Sup_eEnnuation Ed’j ADF’s, RSA’s or annuity provider’s @nature

| %LM

Date

Day

Month

Ye

T | — | O/ols/ mdg

i e Give this statement with ‘Part 1* completed to your ]
| member and wait for their payment instructions. |

Sensitive (when completed)



PART 2 - MEMBER TO COMPLETE

0‘ You must complete ‘Part 2* of this statement to give
payment instructions to your super provider.

Section E: Cash amount

1 Pay me a gross cash amount of: $ mm, @@E’

| understand that this amount
may be subject to tax.

Lo You may wish to speak with a tax professional or your

superannuation fund, ADF, RSA or annuity provider to make
sure you are aware of your tax obligations and superannuation
roll over options,

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

ﬁDDDDDDDDDDDDDDDDDUUUDUUUUUDDDDDDDDDDD
RN RN NN NN N NN R ENNENRNNERAE

3 Fund ABN DD DDD DDD DDD

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

NN NN NN RN NN RN RN NN NN RAREES
NN NN NN NENENENNEANRNRNNRN AN

Suburb/town/locality State/territory Postcode

OO0 DT L]
5 Member account number DDDDDDDDDUDDDD
6 Roll over an amount of: $ DDD’DDDDD

,B If you want to roll-over your payment to more than one ‘
| superannuation fund, ADF, RSA or annuity provider, you must |
provide separate instructions for each fund, RSA or annuity
provider. You can photocopy this statement to do this. J
—

Sensitive (when completed)



Section G; Member’s declaration

Superannuation fund is authorised to collect your TFN
under the Superannuation Industry (Supervision) Act 1993,
It is not an offence it you do not quote your TFN., However,
not quoting your TFN could delay the processing of your
application. For details regarding your privacy rights you
should contact your superannuation fund.

{ o The ATO does not collect this information. Your

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

Name (print in block letters)

@@@MDE@@@DDDDDDDDDDDDDDDDDDDDDDD

% m . Da;aey Month Year
| O/ / [0

records for a period of five years.

R |
fjo Give this completed statement to your super fund, | I 0 You should keep a copy of the statement for your ]

Sensitive (when completed)



J,, Australian Government  Superannuation lump sum
eSS Australian Taxation Office pre-payment statement

PART 1 - SUPERANNUATION PROVIDER TO COMPLETE

0 The ATO does not collect this information. This form —‘
is to assist you in providing superannuation lump sum details
to your member,

_

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

IR LATLATY A STl ETR AT I Ju o N AR T T T
DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

2 Postal address

@@EDEE@HB@@BDE@MEDDDDDDDDDDDDDHWDHHHDD
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Suburb/town/locality State/territory Postcode
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3 Australian business number (ABN) or withholder payer number
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4 Authorised contact person
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5 Daytime phone number (include area code) @@@@m

Section B: Member’s details

6 Your full name

e [ e[ was [ ws [ ome I T

Family name
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7  Current postal address
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Suburb/town/locality State/territory Postcod
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8 Date of birth @”a] / lﬁl@ / E@Q
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Section C: Superannuation lump sum payment details

Month
9 Lump sum payment is
calculated to this date .m / @@ / @@[’@
10 Superannuation lump sum components
Taxable component

Taxed element $ DEE , D . E]
Untaxed element $ DDD , DDD ; DD
Tax-free component $ DDE, []@ : @
Total amount $ Dm, .

11 Preservation amounts of the superannuation lump sum

Preserved amount $ DDD , DDD ) DD
Restricted non-preserved ~ $ DDD , DDD ) DD
Unrestricted non-preserved  $ Dmi .@@ ) ..
Total amount $ Dml @@@ @@

0 The total amount of the superannuation lump sum
components must equal the total amount of the preservation
amounts.

Section D: Superannuation provider’s signature

Day Month Year

12 Date the statement is issued to the member E”D / E@ / .Eo:lm@

Month Year

13 Member is to return statement by @m / .@ / m@m@

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

|
%M . | Da;aey Month Year
211/ (08l / [l g

| o Give this statement with ‘Part 1’ completed to your
| member and wait for their payment instructions.

Sensitive (when completed)



PART 2 - MEMBER TO COMPLETE

0 You must complete ‘Part 2’ of this statement to give
payment instructions to your super provider.

Section E: Cash amount

1 Pay me a gross cash amount of: $DEEL@

| understand that this amount
may be subject to tax.

0 You may wish to speak with a tax professional or your
superannuation fund, ADF, RSA or annuity provider to make
sure you are aware of your tax obligations and superannuation
roll over options,

Section F: Rollover payment
Roll over my payment to: (provide the full name of fund, RSA or annuity provider)
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4 Superannuation fund, ADF, RSA or annuity provider postal address:

SN RN NN NN ANNERN NN RNENENENNEE
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Suburb/town/locality State/territory Postcode

OO0 00000000 oo O
5 Member account number DDDDDDDDDDDDDD
6 Roll over an amount of: § DDD’ DDDDD

| 0 If you want to roll-over your payment to more than one
Superannuation fund, ADF, RSA or annuity provider, you must |

| provide separate instructions for each fund, RSA or annuity ‘
Lprovider. You can photocopy this statement to do this.
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Section G: Member’s declaration

[ o The ATO does not collect this information. Your —I
| superannuation fund is authorised to collect your TFN

under the Superannuation Industry (Supervision) Act 1993.
Itis not an offence if you do not quote your TFN. However,
not quoting your TFN could delay the processing of your
application. For details regarding your privacy rights you

J should contact your superannuation fund.

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

Name (print in block letters)
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Signature

Date
} Day Mornth Yeal

‘ 210/ [0/ Bl g,

]
fjo Give this completed statement to your super fund, ‘ 0 You should keep a copy of the statement for your
records for a period of five years,
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