When to use this statement

0 Use this fomm for all roliover benefits transactions other
than death beneiit rollovers.

i you need 1o rollover a doath benefit, uses
NAT 74924-06.2017.

It you need to correct an emor for a payment made before
T July 2013, use NAT 70944-05.2007.

Cormglete this form (or a similar form yous create that collects the
sarne information) it you are a trustee of a superannuation fund
or provider of a retirement savings account fRSAI and any of the
ionowing apply:

yOul are paying a roliovor superannuation benefit other than a
ddeath benefit rolflover to another fund or RSA, and you are not
already provding ali of this information electranicalty under the
rofiover data standards

you tiave paid & roflover superanruation benefit to another
fund or RSA and are providing a statément about the roliover
1o your membey

you are tne frustee of a non-complying fund and are paying
member benefits to anather superannuation fund or RSA
{complete section D instead of section C).

Rollover benefits statement

0 You must provide your member with a member statern e
using this form {or a similar form you create that includes
the same information) for all rofiovers, inchsding if you
applied the data standards and you didn’t use this form
the fund-to-fund transaction.

Completing this statement
Print clearly in BLOCK LETTERS using a black pen only.
: Place X in ALL applicabie boxes.

~ Lse a separate formn for each rollover payment you
are making.

@ Read the instructions carsfully. Penalties may apply if you
miake a faise or misleading statement on this form withot
taking reasonable care, ‘

Section A: Receiving fund

1 Australian business number (ABN) 65714394898 |

2 Fund name

AUSTRALIANSUPER

3 Postal address

GPO BOX 1901

burbAownviocality

Statefterritory Postoode

IMELBOURNE

| e ] [oor

Soundry if other than Austraba

|

]

4 {a) Unique superannuation identifier (USI)  {STA0100AU |

(b} Member client identifier [1073953762




Section B: Member's details
5 Tax file number (TFN) [485445090 |

6 Full name

[MRS =

Farndy name

[KEARNEY ]

Ferst given name Other given names

ICATHERINE ] I[EDITH

7 Residential address

UNIT 35
2 GOODWIN STREET

atrshtownviocality Stateterntony Pastcode

[KANGAROO POINT | laLd | Ja1e9

Conntry if ofher than Australia

l ]

8 Dateofbirth 26 JANUARY 1948 |

9 Sex [FEMALE ]

10 Daytime phone number (include area coge}
10402137051 1

11 Email address (f applicabie)

sSection C: Rollover transaction details

0 Inciude dofiars and cents. The totals at item 13 and 14 must both equal the amount of the roliover payment,

12 Service period start date  [15 APRIL 2019 =
13 Tax components
Tax-fren component $[341749.66 2
KiwiSaver tax-free component 51 j
Taxable component:
Elementtaxedinthe und  + $1148.38 =
Element untaxed in the fund $ L ]

Tax components TOTAL ${341898.04

0 Make swre you apply the proportioning rule to the tax components i you are not rolling over the member's full interest in
your superannuation fund.



14 Preservation amounts

Precervedsamount $ L 1
KiwiSaver preserved amount $| |
Rastricted non-presarved amount § $l j

Urwestricted non-preserved amount $|34189804 ]

Preservation amounts TOTAL $[341898.04

0 If the roliover payment contains a KiwiSaver preserved amount, you can’'t make the rofiover payment 10 a self-manage
superannuation fund (SMSF) under the presersation nides.

Section D: Non-complying funds
0 Only complete this saction if you are a trustee of a non-complying fund.

15 Contributions made to a non-complying fund on or after 10 May 2006
${ |

Section E: Transferring fund
16 Fund ABN (28175700809 |

17 Fund name
KEARNEY SUPERANNUATION FUND

18 Contact name

Title IMR |

Fardy name

[KEARNEY ]
First given name Other given names

[BRIAN WILLIAM ] |

19 Daytime phone number include area code)
0402137051 |

20 Email address (if apolicable)

i




Section F: Declaration
L
Complete the declaration that applios to you. Print your full name then sign and date daciaration.

o Batore you sign the declaration, check that you have provided tnue and correct information. Penalties may be imposed
giving false or misieading information.

Trustee, director or authorised officer declaration
Complete this dedaration if you are the trustae, director or authorised officer of the superannuation fund or other provider
shown in section £,

! deciare that the wformation contained in the statement is true and comect
Name (BLOCK LETTERS)

\CRHERINE £ Keparnc 7

Trustee, director or authorised officer signature

Date

EQ~ R § -1~ N

OR

Authorised representative declaration
Complete this declaration if you are an authorised representative of the superannwation fund or other provider shown in
section E. :
! declare that:
{ have prepared the staterment with the information supplied by the Superannuation provider

{ have receved a declaration made by the superannuation provider that the information provided to me for the preparatior
this statement is true and comect

{ am authorised by the superannuation provider to give the information in the statement 1o the ATO.
Name (BLOCK LETTERS) '

l

Authonsed representative s_'@atm
Date
L
Tax agent number {if you are a registercd tax agent) [ ]
Where to send this form

o Do not send this form to the AJO.

if the rollover data standards do not apply to the transaction, you must do all of the foliowing:
send the form to the recaiving fund in section A within seven days of paying the rollover
provicde a copy to the member in section B within 30 days of paying the roliover
Keel & COopy I your records for five years.

it the rofiover data standards do apply to the transaction, you must do alf of the following:
comply with the data standard requirernents for the fund-to-fund interaction {do not send this form to the receiving fund
n saction A}
use this form only to provide a statement 1o the member in section B within 30 days of paying the roliover
keep a copy of the member stalement in your records for five years.



