OB A0 A

Rollover benefits statement

Section A: Receiving fund

1 Australian business number (ABN) 82611471585

2 Fund name

The Trustee for BUCHANAN SUPER FUND
R e . s e ot
PO Box 53
Suburbitown/locality S . _Statsheritory _Postcode
RED HIlLL LQLD 4059
_Counury if outside Austraia s stess
4 (@  Unigque Superannuation |dentifier (ust)
(b) Member Client identifier | Bernice Woods
Section B: Member details
§  Tax file number (TFN) 127 147 003
6 Fullpame
Tite Ms
Familyname 2o L S el S ek :
Woods
fistgvenname e ook CNC RO R . <o L P L ST T

| Bernice Mary

7 Residential address
_Street address

151 North Creek Road
_Susurdfownflocality PAAET = State/territory -
LENNOX HEAD NSW
Country i cutside Australia
_DayMonth/Yea
8 Date of birth 19/01/1859
9 Sex Male Female X
10 Daytime phone number (inciude area Code)
1 _Email address (ifappiicabley
: bernice.m woods@gmail. com

AB_CLAIM_6685563 xmU701556350



Section C: Rollover transaction details

E_)a,-:“onWYea: -
12 Service period start date _2‘0?0@{@
13 Tax components:
Tax-free component - 9429 10 M—
KrwiSaver tax-free compunent 3 7 -_,_- 63@;_: ......
Taxabie component:
Eiement taxed in the fund " '1_:_36333{26
Elernent untaxed in the fend § '. '0:.00
TOTAL Tax components ; A 142.61__;_3.6»7 ve]
4 Preservationamoumts: -
Preserved amount 3 ) 142 45862
KiwiSaver preserved amount sm_-_—ﬁ_éb —~
Restricted non-presenved amount §_’ -‘DC-)O
Unrestricted non-preserved amount s " 153.74

TOTAL Preservation amounts ; 142:613'._36

Section D: Non-complying funds

15 Contributions made to a non-complying fund on or after 10 May 2006 R 0.00

Section E: Transferring fund

16 FundsABN | 65(714|394]698

17 _Fund's name
AustralianSuper

18 Contact name

AustralianSuper Contart Centre

18 Daytime phone number (include area Code) 1300 300273

20 Email address (if appiicable)
; email@australiansuper.com

Section F: Declaration
AUTHORISED REPRESENTATIVE DECLARATION:

Complete this declaration if you are an authorised representative of the superannuation fund or other provider shown in
section E.
| declare that:

* [ have prepared the staiement 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 auvthorised by the superannuation provider to give the information in the statement to the ATO.

Name
JOE NEKIC

| JOE NEKIC

Date |  09/10/2018



