05 November 2020
Mary Mott

J W & M C Mott Superannuation Fund
7 Totten Street, Bundaberg, Queensiand 4670

Dear Sir/Madam

J W & M C Mott Superannuation Fund
Continuation of Account Based Pension

We have recently completed a review of the assets of J W & M C Mott Superannuation Fund and your Account
Based Pension account in the Fund as at 03 November 2020. The pension does not have a reversionary beneficiary.

Based on the account balance and the legislative requirements for Account Based Pension, | have set out below the
Minimum income stream which must be taken for the current period.

Your balance contains:
- aTaxable Balance of: $0.00;
- aTax Free Balance of: $176,595.32; and
- aTax Free proportion: 100.00%.
This pension account has been automatically reverted from John Wesley Mott (MOTJOHO0002P) on 03/11/2020.

Minimum amount: Your minimum income stream applicable is the same as John Wesley Mott's pension account
(MOTJOHO00002P) in the first year.

If you have any queries with regard to the above, please do not hesitate to contact me.

Yours sincerely,

Mary Catherine Mott
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J W & M C Mott Superannuation Fund

Minutes of a Meeting of the Trustee(s)
held on 05 November 2020 at 7 Totten Street, Bundaberg, Queensland 4670

PRESENT: Mary Catherine Mott and Michael Mott

PENSION CONTINUATION: Mary Mott wishes to continue existing Account Based Pension with a
commencement date of 03/02/2001. The pension does not have a reversionary
beneficiary.

The Pension Account Balance as at 03/11/2020 is $176,595.32, consisting of:

- Taxable amount of: $0.00; and
- Tax Free amount of: $176,595.32
- Tax Free proportion: 100.00%.

This pension account has been automatically reverted from John Wesley Mott
(MOTJOHO00002P) on 03/11/2020.

TRUSTEE ACKNOWLEDGEMENT: it was resolved that Trustee(s) have agreed to this and has taken action to ensure

the following:

- The member's minimum pension payments are to be made at least annually.

- An amount or percentage of the pension will not be prescribed as being
left-over when the pension ceases.

- The pension can be transferred only on the death of the pensioner to one of
their dependants or cashed as a lump sum to the pensioner's estate.

- The Trustee(s) will comply with ATO obligations such as PAYG withholding and
payment summary obligations.

- The fund's trust deed provides for payment of this pension to the member.

- The Trustee(s) will notify the member, in writing, of their pension amount and
assessable amount each year.

PAYMENT: It was resolved that the trustees have agreed to pay at least the minimum pension
payment for the current year in the frequency of at least an annual payment. Your
minimum income stream applicable is the same as John Wesley Mott's pension
account (MOTJOHOO0002P) in the first year.

CLOSURE: Signed by the trustee(s) pursuant to the Fund Deed.

. A6

Mary Catherine Mott
Chairperson
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SMSF Investment Strategy Report

J W & M C Mott Superannuation Fund
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SMSF Investment Strategy Report

Overview

The Investment Strategy outlined below represents an expansion and clarification of the Investment
Strategy agreed on at the formation of The Fund. The aim of this strategy is to provide the members
with an income on retirement.

Compliance

In recognition of the sole purpose test as required under SIS Legislation, this Investment Strategy has
been created in compliance with the Superannuation industry (Supervision) Act 1993 (SIS Act) and
relevant Regulation.

The Fund is an Australian Superannuation Fund as defined in subsection 295-95(2) of the Income Tax
Assessment Act 1997 and Section 45 of the Superannuation Industry (Supervision) Act 1993 (“SIS Act”).

Review & Monitoring

The Trustees will monitor and review the fund’s investment activities on a regular basis and
communicate with the members should they feel that any change in strategy is necessary in order to
achieve the fund'’s objective.

Fund Objectives

The Trustees will at all times, act prudently to maximise the rate of return, subject to acceptable risk
parameters, and maintenance of appropriate diversification across a broad range of assets.

Having considered the risk profile of the fund and the member’s needs and circumstances, the trustee
has adopted the following objectives for the investment of assets of the fund:

e Invest the assets of the Fund in such a way as to protect and enhance the superannuation
benefits of its members to meet their retirement needs. In the event of a member’s death
before retirement, this would be to provide benefits to the dependants of the members.

e To achieve an investment return (based on market values and net of tax and charges) that
exceeds the CPI by at least 3% per annum when measured over a rolling 5 year period.

e To have a probability of zero or negative returns in any 12 month period of less than one in
five years; and

e Have sufficient liquidity to meet liabilities as and when they fall due.

The Trustees recognise that the rate of return on investments can vary due to levels of risk and volatile
markets and that the Trustee has no liability should the rate of return not be achieved.
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Risk Profile & Risk Tolerance:

The Trustees will strive to identify, measure and manage risks associated with the Funds particular

investments.

Member 1 — Mary Catherine Mott
Age: 85

Employment Status: Retired
Account Type: Pension Phase

Retirement Objectives: The member is
receiving a pension income stream. Investments
should be made in risk adverse investments,
which combine reasonable security of capital
with the prospect of long term growth and a
view to prolonging the duration of the pension
payments..

Investment Risk Preference:

MLow

O Low-Medium

0 Medium

O Medium-High

[ High

Diversification of Asset Allocation

The Trustees recognise that diversification in a number of investments held by the Fund is an effective
method of spreading risk of failure in individual investment. In order to achieve the Funds objectives
and remain considerate of the Funds Risk Profile and expected Rate of Return, the Trustee has
determined the following asset spread to be appropriate for the Fund.

Asset Class Target Range Benchmark
Australian Shares 50-100% 95%
International Shares 0-0% 0%
Cash 0-100% 5%
Australian Fixed Interest 0-0% 0%
International Fixed Interest 0-0% 0%
Mortgages 0-0% 0%
Direct Property 0-0% 0%
Listed Property 0-0% 0%
Other 0-20% 0%

The funds are invested in a combination of cash and listed shares. It is considered that investment in
these asset classes are suitable for the Fund’s policy of maximising capital preservation and avoiding
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negative return.

When making investment decisions, the Trustee will review and consider these investment ranges and
the associated risks and rates of return of each investment.

Liquidity

Members are drawing pension payments at least annually. The Trustee will monitor the liquidity
position to ensure that there will be sufficient liquid assets to meet the benefit payments as and when
they fall due.

Insurance Considerations

The Trustees have considered and consulted Professional Advice where necessary regarding a contract
of insurance for the fund members and are satisfied that the members currently have appropriate
levels of insurance held in a personal capacity. The Trustees have determined at present, that no
additional insurance contracts will be required to be maintained by the Fund, however this Insurance
Strategy will be regularly reviewed and updated, should members circumstances change.

Professional Advice

The Trustee has sufficient expertise in formulating and implementing the fund’s Investment Strategy.

This Investment Strategy supersedes all previous Investment Strategies.
The Trustees commit to manage the Fund’s investments in line with this Investment Strategy.

Signed as a true and correct record in accordance with the resolution of the Trustees by:

" V% 5. /W Date: 30/06/2021

Mary Catherine Mott
N

}

j./

% y Date: 30/06/20201
\ \\ A ) -

Michael Andrew Mott




ANTHONY BOYS
PO BOX 3376,
RUNDLE MALL 5000

Dear Antony,

The JW & MC Mott Superannuation Fund
Superannuation Fund Management/Trustee Representation Letter

In connection with your audit examination of the financial report of the IW & MC Mott
Superannuation Fund for the year ended 30 June 2021, hereby confirm, at your request that to best
of our knowledge and belief, the following representation relating to the accounts are correct.

Financial Report

We have fulfilled our responsibilities, as set out in the terms of the audit engagement letter, for the
preparation of the financial report.

The management/trustee have determined that the fund is not a reporting entity for the year ended
30 June 2021 and that the requirement to apply Australian Accounting Standards and other
mandatory reporting requirements do not apply to the fund. Accordingly, the financial report
prepared is a special purpose financial report, which is for distribution to members of the fund and to
satisfy the requirement of the SISA and the SISR, and to confirm that the financial report is free of
material misstatements, including omissions.

Sole Purpose

The fund has been maintained for the sole purpose of providing superannuation benefits to its
members and their dependents.

Superannuation Fund Books/Records/Minutes

(a) We have made available to you all financial records and related data, other information,
explanations and assistance necessary for the conduct of the audit.

(b) We have made available to you Minutes of all trustee(s)’ meetings and the Trust Deed.

(c) We have established and maintained an adequate internal control structure to facilitate
the preparation of reliable financial statements, and adequate financial records have
been maintained. There are no material transactions that have not been properly
recorded in the accounting records underlying the financial statements.

(d) We have no plans or intentions that may materially affect the carrying values, or
classification, of assets and liabilities.

(e) Records maintained during the period were in accordance with the Australian Taxation
Office requirements.
Asset Form

The assets of the superannuation fund are being held in a form suitable for the benefit of the members
of the fund, and have been held in accordance with the fund’s investment strategy.
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Ownership and Pledging of Assets

The superannuation fund has satisfactory title to all assets disclosed in the Statement of Financial
Position. Investments are registered in the name of the trustee(s).

No assets of the superannuation fund have been pledged to secure liabilities of the superannuation
fund or of others.

Investments

(a)

(b)

(c)

(d)
Trust Deed

We have considered the requirement of generally accepted accounting standards in
regards to impairment of assets when assessing the impairment of assets and in ensuring
that no assets are stated in excess of their recoverable amount.

There are no commitments, fixed or contingent, for the purchase or sale of long-term
investments that have not been disclosed in the financial statements.

The investment strategy has been determined with due regard to risk, return, liquidity,
diversity and the insurance needs of fund members, and the assets of the fund are in line
with this strategy.

All investments are acquired, maintained and disposed of on an arm’s length basis.

The superannuation fund is being conducted in accordance with its Trust Deed.

Superannuation Industry (Supervision) Act and Regulations

(a)
(b)

(d)

(e)
()
(8)

(i)

The fund meets the definition of a self-managed superannuation fund under the SISA.

The fund has been conducted in accordance with the SISA, the SISR and its governing
rules at all times during the year. Also there were no amendments to the governing rules
during the year, except as notified to you.

The fund is being conducted in accordance with the SISA and the SISR, in particular the
relevant requirements of the following provisions:

Sections: 17A, 35AE, 35B, 35C(2), 62, 65, 66, 67,67A, 678, 82-85, 103, 104, 104A, 105,
109, 126K

Regulations: 1.06(9A), 4.09, 4.09A, 5.03, 5.08, 6.17, 7.04, 8.028, 13.12, 13.13, 13.14,
13.18AA

The trustee(s) have been nominated and may only be removed in such manner and
circumstances as are allowed in the Trust Deed.

The trustees are not disqualified persons under s126K of the SISA.
Any vacancy among the trustee(s) is filled in accordance with the Trust Deed.

The trustee(s) have complied with all trustee standards set out in SISR and the covenant
prescribed by section 52 of the SISA.

The trustee(s) have complied with all investment standards set out in the SISA and the
SISR.

Information retention obligations have been complied with.
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)

All contributions accepted and benefits paid have been in accordance with the governing
rules of the fund and relevant provisions of the SISA and the SISR.

There are no breaches or possible breaches of the SIS legislation whose effects should be considered
for disclosure in the financial report or to the Australian Taxation Office.

Commitments

(a)

(b)

Taxation

(a)

(b)

Borrowings

There are no material commitments for construction or acquisition of property, plant and
equipment to acquire other non-current assets, such as investments or intangibles, other
than those disclosed in the financial report.

There were no commitments for purchase or sale of securities or assets or any options
given by the fund including options over share capital.

We have calculated income tax expense, current tax liability, deferred tax liability and
deferred tax asset according to the definitions of taxable income and allowable
deductions. We have calculated and recognised all other applicable taxes according to
the relevant tax legislation.

There are no activities that invoke the anti-avoidance provisions of any applicable tax
legislation.

The trustees have not borrowed money on behalf of the superannuation fund with the exception of
borrowings which were allowable under the SIS Act and the SIS Regulations.

Related Parties

(a)

(b)

(c)

(d)

The fund has not made any loans to, or provided financial assistance to members of the
fund or their relatives.

No asset has been acquired from a member or related party other than as permitted
under the SISA and the SISR.

Related party transactions and related amounts receivable or payable have been properly
disclosed in the financial statements.

All related party transactions have been conducted on commercial terms as if the
transaction was undertaken on an arms length basis in accordance with section 109 of
the SIS Act, AND those related party transactions do not contravene practical Compliance
Guidelines issued by the Regulator regarding non arms length Income and non arms
length expenditure.

Accounting Misstatement Detected by Audit

There has been no misstatement noted by audit during the course of the current year audit.

Insurance

The superannuation fund has an established procedure whereby an officer reviews at least annually
the adequacy of insurance cover on all assets and insurable risks where relevant. This review has been
performed and where it is considered appropriate, assets and insurable risks of the superannuation
fund are adequately covered by insurance.
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Accounting Estimates
We confirm the significant assumptions used in making accounting estimates are reasonable.
Fair Value Measurements and Disclosures

We confirm that significant assumptions used in fair value measurements and disclosures are
reasonable and appropriately reflect our intent and ability to carry out specific courses of action on
behalf of the fund.

Going Concern

In the opinion of the trustees there are reasonable grounds to believe that the superannuation fund
will be able to:

= Pay its debts as and when they fall due.
*  Continue as a going concern for the foreseeable future.

We, therefore, confirm that the going concern basis is appropriate for the financial report.
Events after Balance Sheet Date

We are not aware of any events that have occurred between the financial reporting date to the date
of this letter that we need to disclose or recognise in the financial report.

Comparative Information

We confirm that there have been no restatements made to correct a material misstatement in the
prior period financial report that affects the comparative information.

Fraud and Error

(a) There has been no:
(i) Fraud, error, or non-compliance with laws and regulations involving management or
employees who have a significant role in the internal control structure.
(ii) Fraud, error, or non-compliance with laws and regulations that could have a material
effect on the financial report.
(iii) Communication from regulatory agencies concerning non-compliance with, or

deficiencies in, financial reporting practices that could have a material effect on the
financial report.
(b) The superannuation fund has disclosed to the auditor all significant facts relating to any
frauds or suspected frauds known to management that may have affected the
superannuation fund.

{c) The superannuation fund has disclosed to the auditor the results of its assessment of the
risk that the financial report may be materially misstated as a result of fraud.

(d) The superannuation fund has disclosed to the auditor the results of its assessment of the
risk that the financial report may be materially misstated as a result of fraud.

Legal Matters

We confirm that all matters that may result in legal action against the fund or the trustees in respect
of the fund, have been discussed with a solicitor and brought to the attention of the auditor so thata
solicitor’s representation letter may be obtained.
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General

(a)

(c)

(d)

Neither the superannuation fund nor any Trustees have any plans or intentions that may
materially affect the book value or classification of assets and liabilities at balance sheet
date.

The superannuation fund accepts responsibility for the implementation and operations
of accounting and internal control systems that are designed to prevent and detect fraud
and error. We have established and maintained adequate internal control to facilitate the
preparation of a reliable financial report, and adequate financial records have been
maintained. There are no material transactions that have not been properly recorded in
the accounting records underlying the financial report.

There are no violations or possible violations of laws or regulations whose effects should
be considered for disclosure in the financial report or as a basis for recording an expense.

The superannuation fund has complied with all aspects of contractual agreements that
would have a material effect on the financial report in the event of non-compliance.

We understand that your examination was made in accordance with the Australian Auditing Standards
and was, therefore, designed primarily for the purpose of expressing an opinion on the financial report
of the fund taken as a whole, and that your tests of the financial records and other auditing procedures
were limited to those which you considered necessary for that purpose.

Additional Matters

There are no additional matters.

Signed by the Trustees of the JW & MC Mott Superannuation Fund

Mary Catherine Mott

Trustee

s /n ot

The Legal Personal Representative of John Wesley Mott (Deceased)

Trustee

.3

Michael Andrew Mott

Trustee

Page 5



JW & MC Mott Superannuation Fund

Dear Trustees
The JW & MC Mott Superannuation Fund
Audit Engagement Letter

Objectives and Scope of the Audit

You have requested that we audit the financial statements of the SMSF for the year ended 30 June
2021. We are pleased to confirm our acceptance and understanding of this engagement by means of
this letter.

Our audit will be performed in accordance with Australian Auditing Standards, the Superannuation
Industry (Supervision) Act 1993 (SISA) and the Superannuation Industry (Supervision) Regulations (SISR)
with the objective of expressing an opinion on the financial report and the fund’s compliance with the
specified requirements of the SISA and the SISR.

Our Responsibilities

We will conduct our audit in accordance with Australian Auditing Standards. Those Auditing Standards
require that we comply with relevant ethical requirements relating to audit engagements and plan and
perform the audit to obtain reasonable assurance as to whether the financial report is free from
material misstatement.

An audit involves performing audit procedures to obtain audit evidence about the amounts and
disclosures in the financial report. The procedures selected depend on the auditor’s judgement,
including the assessment of the risks of material misstatement of the financial report, whether due to
fraud or error. An audit also includes evaluating the appropriateness of the financial reporting
framework, accounting policies used and the implementation and operation of accounting and internal
control systems that are designed to prevent and detect fraud and error, as well as evaluating the
overall presentation of the financial report.

Because of the inherent limitations of an audit, together with the inherent limitations of internal
control, there is an unavoidable risk that some material misstatement may not be detected, even
though the audit is properly planned and performed in accordance with Australian Auditing Standards.

In making our risk assessments, we consider internal control relevant to the entity’s preparation of the
financial report in order to design audit procedures that are appropriate in the circumstances, but not
for the purpose of expressing an opinion on the effectiveness of the entity’s internal control. We will,
however, communicate to you in writing any significant deficiencies in internal control relevant to the
audit of the financial report that we have identified during the audit.

Trustees’ Responsibilities

Our audit will be conducted on the basis that the trustee(s) acknowledge and understand that they have

responsibilities:

* For the preparation of the financial report that gives a true and fair view in accordance with the
Australian Auditing Standards, other mandatory reporting requirements and the SIS Act and SIS
Regulations is that of the trustee(s);

=  For such internal control as the trustee(s) determine is necessary to enable the preparation of the
financial report that is free from material misstatement, whether due to fraud or error; and

=  To provide us with:

- Access to all information of which the trustees are aware that is relevant to the preparation of
the financial report such as records, documentation and other matters;



- Additional information that we may request from the trustees for the purpose of the audit; and

- Unrestricted access to persons within the entity from whom we determine it necessary to
obtain audit evidence.

As part of our audit process, we will request from trustees written confirmation concerning
representations made to us in connection with the audit.

Australian Auditing Standards require that we determine whether the financial reporting framework
applied in the preparation of this special purpose of financial report is acceptable. If we determine the
financial reporting framework to be unacceptable, we will not be able to undertake the audit
engagement unless the framework is amended and then determined to be acceptable.

If a qualified audit report is to be issued following the completion of our audit, we will advise the details
to you in a timely manner and prior to the issue of our report.

Audit of SIS Compliance

For the year ended 30 June 2021, we are required to form an opinion in respect of compliance with
certain aspects of SIS. Our report must refer to the following sections and regulations:

Sections: 17A, 35AE, 35B, 35C(2), 52, 62, 65, 66, 67, 67A, 67B, 82-85, 103, 104, 104A, 105, 109, 126K
Regulations: 1.06(9A), 4.09, 4.09A, 5.03, 5.08, 6.17, 7.04, 8.02B, 13.12, 13.13, 13.14, 13.18AA, 13.22C
Report on Significant Matters

Under section 129 of the SISA we are required to report to you in writing. If during the course of, or in
connection with, our audit, we become aware of any contravention of the Act or Regulations which we
believe has occurred, is occurring or may occur.

We are also required to report to the ATO, as regulator, any contravention of the SISA and the SISR,
where we believe the contravention may affect the interests of the members of beneficiaries of the

fund.

In addition, we are also required under section 130 to report to you if we believe the superannuation
fund may be, or may be about to become, in an unsatisfactory financial position. If we are not satisfied
with your response as trustee(s) as to the action taken to rectify the situation or we receive no
response, we are obliged to report the matter to the ATO.

A failure on the part of the trustee to rectify these breaches to the satisfaction of the ATO may result in
significant penalties to the trustee and the fund itself.

In addition to our report on the financial statements, we will also report to you any material weaknesses
in the fund’s system of accounting and internal control which come to our notice during the course of
our audit.

Quality Control

The conduct of our audit in accordance Australian Auditing Standards means that information acquired
by us in the course of our audit is subject to strict confidentiality requirements. Information will not be
disclosed by us to other parties except as required or allowed for by law or professional standards, or
with your expressed consent.
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Our audit files may, however, be subject to review as part of the quality control review program of
Regulators and or Professional Bodies which monitors compliance with professional standards by its
members.

We advise you that by signing this letter you acknowledge that, if requested, our audit files relating to
this audit will be made available under this program. Should this occur, we will advise you. The same
strict confidentiality requirements apply under this program as apply to us as your auditor.

Independence/Conflict of Interest

We have established policies and procedures designed to ensure our independence, including policies
on holding financial interests in the superannuation fund and other related parties, rotation of audit
partners, business relationships, employment relationships, and the provision of non-audit services in
accordance with professional statement APES 110 — Code of Ethics for Professional Accountants.

Outsourced Services

We do not use any outsourced services in overseas locations when conducting client assignments.

Data Storage
We use data storage located in the office but it may be replicated to other locations.

Accepting our services as part of this engagement agreement indicates your acceptance of the use of
outsourced services, cloud hosted software and outsourced data storage under the conditions outlined
above.

Limitation of Liability

Our firm’s liability to you or any other user of the audit report is limited by a Scheme approved under
Professional Standards Legislation.

Other

We would appreciate acknowledgement of terms and conditions set out in this letter. Please note that
this letter will be effective for future years unless the terms of the engagement are altered by future
correspondence.

Please sign and return the attached copy of this letter to indicate that it is in accordance with your
understanding of the arrangements for our audit of the financial report.

If you have any queries in relation to this please contact me.

To: MR ANTHONY BOYS
We hereby confirm your appointment as Auditor under the above terms of engagement.

For and on behalf of the trustees of the JW & MC Mott Superannuation Fund

Signed &

Dated % /'Vfé Inge”

Yours sincerely
ANTHONY BOYS — REGISTERED COMPANY AUDITOR

DATED:
Signed document to be returned to P.O. Box 3376 Rundle Mall 5000
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9 Zj Australian Government Change of details for
95 Australian Business Register superannuation entities

Use this form to change the following details for a For information on other ways you can change or update your
superannuation entity: details, see page 2 of the Instructions.

- ontity type In this form, ‘entity’ and ‘entities’ are terms used to refer to

) /;{:szlrtilrzn Prudential Regulation Authority (APRA) fund type the superannuation fund or trust that is changing its details.
: Australian superannuation fund status We will only process this form if you are recorded with us as
« entity name / other name being authorised to update details on behalf of the entity.

© address

Refer to the instructions to help you complete this form.
- Print clearly using a black or dark blue pen.
« Use BLOCK LETTERS and print one character per box.
Place X in all applicable boxes.
Do not use correction fluid or covering stickers.

- authorised contact person
* associates (trustees, members, directors of corporate
trustees, legal personal representatives).

This form can also be used by superannuation entities to:

+ elect to be regulated under the Superannuation Industry
(Supervision) Act 1993

* become a self-managed superannuation fund, or

~ become an APRA regulated superannuation fund.

Section A: Entity information

1 Whatis the entity’s Australian business number (ABN) or tax file number (T FN)?-
0 Refer to “The Australian Business Register and your privacy’ on page 8 of the Instructions.

o [P A7) HEE Bl
w [T 000 O

2 What is the entity’s legal name as it appears on the Australian Business Register?

THE TRUSTEE FR T ¥ ME Morl s FPEL FeadD

3 From what date do you want the changes to take effect?
Month

B3 /1] / Delda

Section B: Do you want to change the entity type?
No @ Go to section C.
Yes [:I} Complete this section.

4 What is the new entity type? (Place X in one box only)

9 See Instructions page 2.

An ATO regulated self-managed
superannuation fund

An Australian Prudential Regulation Authority .
(APRA) regulated superannuation fund D} Go to section C.

D) Go to section D.

NAT 3036-06.2021 OFFICIAL: Sensitive (when completed) Page 1




Section C: Are you electing to become an APRA fund or
changing your APRA fund type?

No g} Go to section D.
Yes D} Compilete this section.

5 Whatis the new APRA fund type? (Place X in one box only.)
0 See Instructions page 3.

Pubiic offer fund | | Small APRA fund ||
Non-pubilic offer fund D Approved deposit fund D
Public sector fund D Pooled superannuation trust D

Public sector D
superannuation scheme

Section D: Do you want to change the entity’s structure?

This question must be answered if you have notified a change of entity type in section B
or you are adding or removing a member for self-managed funds.

No @ Go to section E.
Yes [I) Complete this section.

6 What is the entity’'s new structure? (Place X in one box only.)
0 See Instructions page 4.

Accumulation fund D

Defined benefit fund
efine LR If the entity is an APRA regulated superannuation fund,

i ?
Both accumulation and defined benefit fund how many defined benefit members does the entity have?

Do not include accumulation members in this total.

INNEEREN

Section E: Do you want to change the entity’s residency status?

(That is, the entity became or ceased to be an Australian superannuation fund for tax purposes.)

No Bﬁ Go to section F.
Yes D) Complete this section.

7 Whatis the new residency status of the entity?
Q See Instructions page 4.

Australian superannuation fund D

Foreign superannuation fund D
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Section F: Do you want to change the entity’s name?

No g} Go to section G.
Yes D) Complete this section.

8 What is the entity’s new name?
This should be the new name of the entity that appears in the trust deed or governing rules.

Section G: If the entity is known by another name, do you
want to add or remove other names?

This ‘other name’ is not the name referred to at question 2. It is an additional name that the
entity may be commonly known by. For example, a name that is used in advertising.

No E’ Go to section H.
Yes D} Complete this section.

If you are changing the other name of the entity, provide the new name at question 9 and
the old name at question 10.

9 Do you want to add a name?

No D’ Go to question 10.

Yes D) What narme do you want to add?

If you want to add more than one name, provide the details on a separate sheet of paper and include with this form.

include the name (provided at question 2) and ABN of the entity on each sheet. Title the additional sheets of paper
with the heading, ‘Other names to be added’.

10 Do you want to remove a name?

No D} Go to section H.

Yes D} What name do you want to remove?

If you want to remove more than one name, provide the details on a separate sheet of paper and include with this
form. Include the name (provided at question 2) and ABN of the entity on each sheet. Title the addjitional sheets of
paper with the heading, ‘Other names to be removed’.

OFFICIAL: Sensitive (when completed) Page 3




Section H: Do you want to update the entity’s address details?

This section should be used to change the main business address, postal address or email address of the entity.
Only provide address details for those addresses that need updating.

No [E) Go to section .
Yes D} Complete this section.

11 Where is the entity’s new main business location or address?
This must be a street address, for example, 123 Smith St.
it cannot be a post office box number, roadside mail bag, roadside delivery or other delivery point address.

Street address

Suburb/town/locality State/territory Postcode

oL L]

Country if outside Australia [ ia only) {Australia only)

12 What is the entity’s new postal address for service of notices and correspondence?

This is the address where government departments and agencies will send notices and correspondence.
The address will also be made publicly available on Super Fund Lookup at superfundlookup.gov.au

0 See Instructions page 5.

As above D If the entity’s new postal address is the same as the new main business address, cross this box.

Suburb/town/locality State/territory Postcode

Ly L]

Country if outside Australia {Australia only) {Australia or

13 What is the entity’s new email address for service of notices and correspondence?
This is the address where government departments and agencies may send notices and correspondence.
Use BLOCK LETTERS and print one character per box. Provide only one emai address.

Q See Instructions page 5.

|

14 Which matters should the entity’s new address apply to? (place X in all applicable boxes)

ABN D income tax D

Goods and services tax (GST) D Superannuation accounts D

Pay as you go (PAYG) withholding D

Page 4 OFFICIAL: Sensitive (when completed)



Section I: Do you want to update the entity’s contact person?
No m} Go to section J.

Yes D) Complete this section.

15 Who is the new authorised contact person for the entity?

Provide details of a person who may be contacted for further information. They must be authorised to make changes or
update information on behalf of the entity, for example, a registered tax or BAS agent.

For more information about what an authorised contact can do on your behalf, visit ato.gov.au/primarycontact

Title:  Mr D MrsD MissD MsD Otherl [

Family name

L |

Preferred name

| l

Position held

[ |
Business hours phone number (a contact number must be provided) Mobile phone number
IERRRERERRRERRER ERRRERERERRRREN
After hours phone number Fax number

IRRRREREENRNEEN JENEREEEREEERED

Email address of contact person (use BLOCK LETTERS) )
Preferred language, if other than English. We may not be able to speak to the contact person in their preferred language at
all times.

l |

If you have nominated a registered tax or BAS agent as the I ” ” ” ” " ” ” l
new authorised contact person, provide their registration number

16 Which matters is the new authorised contact person permitted to deal with on behalf of the entity?
{place X in all applicable boxes)

ABN D Income tax D

GST D Superannuation accounts D
PAYG withholding D

17 Do you want to add more than one authorised contact person?

No D} Go to question 18.

Yes D) Provide these details on a separate sheet of paper:
© title each page with ‘Add authorised contacts’
. the ABN and legal name of the entity
1 all information we request at questions 15 and 16.

If additional contact peopie are registered tax or BAS agents, provide their registration number.

OFFICIAL: Sensitive (when completed) Page 5



18 Do you want to remove an authorised contact?

Provide detalls of the person who was previously authorised as a contact person but who may no longer be contacted
in relation to the entity.

No D} Go to section J.

Yes D} Which authorised contact do you want to remove?

Title:  Mr EI Mrsl] Missl:] MSD Otherl l

Family name

I ]

Preferred name

19 Do you want to remove more than one authorised contact person?

No D) Go to section J.

Yes D} Provide these details on a separate sheet of paper:
« litle each page with ‘Remove authorised contacts’
» the ABN and legal name of the entity
 all information we request at question 18.

Section J: Do you want to update the entity’s associate details?

20

This section is used to add or remove associates of the entity.

All entities must provide details of their corporate or individual trustees. Self-managed superannuation funds must also
provide details of their members and the directors of their corporate trustees.

a See Instructions page 5.
No D’ Go to section K.

Yes @) Complete this section.

Trustee disclosure
The trustee disclosure questions at section M must be completed if a self-managed superannuation fund adds and/or
removes associates.

Tax file number (TFN) disclosure

We are authorised by the Taxation Administration Act 1953 to ask for tax file numbers. You do not have to provide a TFN.
However, not providing a TFN may increase the risk of an administrative error and/or delay the processing of this form.

If we cannot identify an associate from the information you provide, you may be contacted for more information.

If an individual who is a trustee, member or director chooses not to disclose their TFN, they must provide their full name,
residential address, gender and date of birth on a separate sheet of paper with the form. Title the separate sheet of paper
with the heading ‘Individual details’.

If a corporate trustee chooses not to disclose its TFN, it must provide its business address and the date it commenced,
registered or became incorporated on a separate sheet of paper. Title the separate sheet of paper with the heading
‘Corporate trustee detalls’ and include with this form. Ensure that any additional sheets of paper include the name
{provided at question 2) and ABN of the entity.

Do you want to add new individuals associated with the entity?
No [:]} Go to question 24.

Yes lzl} Go to question 21,

Page 6 OFFICIAL: Sensitive (when completed)



21

22

Is the new associate a corporate trustee?

No @} Go to question 22.

Yes D} Provide corporate trustee details below.

Full name of the corporate trustee

Australian Company Number (ACN) or Tax file number
Australian Registered Body Number (ARBN) a Refer to the Tax file number
The corporate trustee’'s ACN or ARBN must be provided. disclosure’ on page 6 of this form.

0 OO0 G0 HRENEEEREEN

Do you want to add individuals associated with the entity?

No D’ Go to question 24.

Yes @ Provide details below of the individual associates you want to add.

Individuals include:
- trustees
“ members of the self-managed superannuation fund
+ directors of the corporate trustee (for self-managed superannuation funds only), and
i legal personal representatives.

State and Territory laws can restrict the number of trustees a trust can have. A self-managed superannuation fund
(SMSF) is a type of trust. If your SMSF has more than four trustees, you should seek professional advice to
understand if your SMSF is impacted by these restrictions. To avoid this issue, SMSFs can have a corporate
trustee and each member is a Director of that corporate trustee.

You may be contacted to provide further evidence to confirm the appointment of a legal personal representative.

INDIVIDUAL ONE
All position/s held (place X in all applicable boxes)
Individual ﬂ Director of the Member of self-managed [/ Legal personal
frustee h corporate trustee superannuation fund representative
Name
Title: Mr [E Mrs I:I Miss D Ms D Other I [
Family name
| M o1 |
First given name Other given names

| MICHAEL | [AnDRen
Tax file number @Ei“g] ]_S_”iinﬁj Elb:lm Q Refer to the “Tax file number disclosure’ on page 6 of this form.

Day Month Year

Date of birth @ / U_[E’J / ma_“_h“_ﬁ Gender Male FemaleD Indeter_minateD

OFFICIAL: Sensitive (when completed) Page 7



INDIVIDUAL. TWO
All position/s held (place X in all applicable boxes)

Individual Director of the D Member of self-managed Legal personal

trustee corporate trustee superannuation fund representative
Name
Title:  Mr D Mrs D Miss D Ms D Other | [
Family name
First given name Other given names

L . l

Tax file number[ ” ” ] l ” ”

I ” ” ] Q Refer to the Tax file number disclosure’ on page 6 of this form.

Day Month Year

Date of birth ml_] / HH / !—_”_”—]H Gender Male D Female D Indeterminate D
INDIVIDUAL THREE
Al position/s held (place X in all applicable boxes)
Individual Director of the D Member of self-managed Legal personal

trustee corporate trustee superannuation fund representative
Name
Title:  Mr D Mrs D Miss I:] Ms D Other [ l
Family name
First given name Other given names
Tax file number [ ” ” L ” ” ] l " “ [ @ Refer to the ‘Tax file number disclosure’ on page 6 of this form.

Day Month Year

Date of birth |___”_| / l__”_l / [_“_JUI_I Gender Male D Female D Indeterminate D
INDIVIDUAL FOUR
All position/s held (place X in all applicable boxes)
Individual Director of the Member of self-managed D Legal personal

trustee corporate trustee superannuation fund representative
Name
Title: Mr D Mrs D Miss D Ms D Other [ I
Family name
First given name Other given names

l |
Tax file number [_”—“_I HHH HHH 0 Refer to the “Tax file number disclosure’ on page 6 of this form.

Day Morith Yoar
|/[ ” ” ” | Gender MaleD FemaleD Indeterminatelj

Date of birth | || | /|
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23

24

25

INDIVIDUAL FIVE
Al position/s held {place X in all applicable boxes)

Individual Director of the D Member of self-managed Legal personal

trustee corporate trustee superannuation fund representative
Name
Title:  Mr D Mrs D Miss D Ms [l Other L ]
Family name |
{First given name l Other given names .

l

Tax file number H[_"—I | ” ” | l ” IU Q Refer to the Tax file number disclosure’ on page 6 of this form.

D Month Ye
Date of birth l_ﬁLJ / {_Ju / [_“_IT_JU Gender MaleD Femalel:] lndeterminate[]

Do you want to add more individuals associated with the entity?

No@ Go to question 24

Yes D} Provide these details on a separate sheet of paper:
title each page with ‘Add associates’
the ABN and legal name of the entity
all information we request at question 22.

Do you want to remove a corporate trustee of the entity?

No @ Go to guestion 25.

Yes D} Provide details below of the corporate trustee you want to remove.

Full name of the corporate trustee

Australian Company Number (ACN) or Tax file number
Australian Registered Body Number (ARBN) 0 Refer to the ‘Tax file number

The corporate trustee’s ACN or ARBN must be provided. disclosure’ on page 6 of this form.

SNERENNREER LU CED O

Do you want to remove an individual associated with the entity?

No D) Go to section K.

Yes } Provide details below of the individual associate you want to remove.

All position/s held (place X in all applicable boxes)

Individual Director of the Member of self-managed Legal personal
trustee corporate trustee superannuation fund representative

Name

Title: MFE Mrsl:I MiSSD MSD Other{ —l

Family name

| MoT |

First given name Other given names
[ Jo#n) | [wesceq
Tax file number Eﬂ mm‘g} lé”ll@] 0 Refer to the ‘Tax file number disclosure’ on page 6 of this form.

Day Month Year

Date of birth E”_r’_[ / ll”s)_l / Ll_“j“j“kl Gender Male FemaleD Indeterminatel:]

OFFICIAL: Sensitive (when completed) Page 9




26 Do you want to remove more than one individual associated with the entity?

No @’ Go to section K.

Yes D} Provide these details on a separate sheet of paper:
« title each page with ‘Remove associates’
= the ABN and legal name of the entity
 all information we request at question 25.

Section K: Electronic service address
27 Do you want to update the entity’s Electronic service address?

No @ Go to section L.
Yes D’ Complete this section.

What is the entity’s new Electronic service address?
6 See Instructions page 5.

Record the Electronic service address alias (ESA) details identical to that issued by the SMSF messaging provider. An ESA is
case sensitive. For example, SMSFdataESAAlias

ARRERENREERRREER
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Section L: Notice of election

This notice of election must be made if entities are electing to be regulated under the Superannuation Industry (Supervision)
Act 1993 and be eligible for tax concessions. Entities already regulated under this Act should go to section M.

28 Is the entity electing to be regulated under the Superannuation Industry (Supervision) Act 1993?
@ See Instructions page 6
No D} Go to section M.

Yes D) Complete this section.
I/\We, the trustee/s or director/s or secretary of the corporate trustee of {insert full name of entity as shown on the trust deed)

Name of entity

elect that the Superannuation Industry {Supervision) Act 1993 is to apply in relation to the superannuation entity, and
understand that the election is irrevocable.

Indicate the basis on which the entity is regulated {place X in one or both boxes as appropriate)

. The governing rules provide that the sole or primary purpose of the entity is the provision of
Pensions power D} age pensions.
and/or
. The entity trustee is a constitutional corporation pursuant to a reguirement contained in the
Corporations power D’ governing rules.
Individual trustees
Each individual trustee must sign and date below.

Day Month Year

JERREEER

oo [ 1/ (11 / LT I] owe L1/ LT 1/ [T ose |

ome 11/ L1 1/ (000 oee 1/ CT 1/ T o0 O/ O/ LT

Signed by, or on behalf of, the body corporate in a way that is effective in law, and that binds the body corporate.

Month ‘Year

oae (] 1/ T 1/[]

Common seal of corporation

ESEEnallannn

Q See ‘Corporate trustees’ on page 6 of the Instructions.
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Section M: Self-managed superannuation fund trustee disclosure

Privacy

We are authorised by the Superannuation Industry (Supervision) Act 1993 to collect the information in this section. This
information will be used to assess a person's eligibility to be an individual trustee, a corporate trustee or a responsible officer
of a corporate trustee of a self-managed superannuation fund. This information wil only be disclosed where permitted by law.
Agencies we routinely disclose this information to include the Australian Prudential Regulation Authority and the Australian
Securities & Investments Commission.,

29 Is the entity a self-managed superannuation fund or electing to become a
self-managed superannuation fund?

No D’ Go to section N.
Yes @ Compete this section.

30 Is there an individual trustee who is a legal personal representative, or a parent or
guardian acting on behalf of a member under a legal disability?

No [X]
Yes D

31 Is there a director of a corporate trustee who is a legal personal representative, or a parent or
guardian acting on behalf of a member under a legal disability?

No

Yes D

A legal personal representative does not include a registered tax or BAS agent or accountant unless they meet the
definition on page 5 of the Instructions.
32 Trustee disclosure supplementary questions

These questions must be answered on behalf of all individual trustees, a corporate trustee and responsibie officers
of a corporate trustee.

Individual trustees of a self-managed superannuation fund
Have any of the trustees been convicted of an offence in respect of dishonest

conduct in the Commonwealth or any state, territory or foreign country? No Yes D
i in relat i

Has a civil penalty order ever been made in relation to any of the trustees? No L Yes

Are any of the trustees an undischarged bankrupt? No @ Yes D

Have any of the trustees been notified that they are a disqualified person
by a Regulator (APRA or the Commissioner of Taxation)? No [g Yes D

Corporate trustee of a self-managed superannuation fund

Does the company know or have reasonable grounds to suspect, that a
person who is, or is acting as, a responsible officer of the body corporate
is a disqualified person? No D Yes D

Has a receiver, or a receiver and manager of the company been appointed? No D Yes D
Has the company been placed under official management? No D Yes D
Has a provisional liquidator of the company been appointed? No D Yes D
Is the company being wound-up? No D Yes D

OFFICIAL: Sensitive (when completed) Page 12



Section N: Declaration

Only a person currently on our records as having authority to make changes or update registration details on behalf of the entity
can sign this declaration. For more information visit ato.gov.au/primarycontact

33 Who is the authorised person signing this declaration?
(Complete all of the fields below)
Name of signatory

BRADLEY GRAGAN

Position held
| Accoung ANT i
Business hours phone number

CECNESPEyyARENN

If the person completing this form is the nominated registered tax or BAS agent, provide your registration number

UNEEEEs

Before you sign this form
Make sure you have answered all the relevant questions correctly and read the privacy statement below before you sign and date
this page. An incomplete form may delay processing and we may ask you to complete a new application.

We may impose penalties for giving false or misleading information.

Privacy

Taxation law authorises the Registrar of the Australian Business Register (ABR) to coflect information, including personal
information about the person authorised to sign the declaration. For information about your privacy go to
abr.gov.au/general-infonnation/privacy

| declare that:

1 the information on this form is true and correct

- where the entity is a self-managed Superannuation fund, | am aware that all new trustees or directors of the corporate frustee
appointed after 30 June 2007 must sign a trustee declaration within 21 days of them becoming a trustee or director of the
corporate trustee of the fund (see instructions page 7).

O

| declare that:

“ this document has been prepared in accordance with information supplied by the entity

1 have received a declaration in writing from the entity stating that the information is true and correct

»1am authorised by the entity to give this document to the Commissioner of Taxation or Registrar of the Australian
Business Register

i where the entity is a self-managed superannuation fund, the entity is aware that all new trustees or directors of the corporate
trustee appointed after 30 June 2007 must sign a trustee declaration within 21 days of them becoming a trustee or director of
the corporate trustee of the fund (see instructions page 7). )

Signature

Date

e, Q\/ ualinalinnin
NN

Lodging this form

Make a copy of this application for your own records before you send it to:
Australian Business Register

PO Box 3000

ALBURY NSW 2640
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Z Australian Government

Who should complete this report? Instructions

Super providers and life insurance companies should complete Follow the Super transfer balance account
this report when: report instructions for assistance when
there is a transfer balance account reporting requirement completing this report.
further information is required to calculate a member’s total You must complete and lodge separate reports
super balance for each member. If you have more than four
further information is required to determine a member’s events to report for a member you must fodge

separate reports. However, if you are reporting a
child death benefit income stream or a child
reversionary income stream you can only report

concessional contributions amount
incorrect information has previously been reported to us.

The obligation to report is on: . ' one event per report.
the trustee of the fund for a super fund, including ) .
self-managed super funds (SMSFs) or an approved To cancel or update information already reported
deposit fund (ADF) to us, you must cancel the original report. Ensure

the “Yes” box in Section B is clearly marked and
lodge the report exactly the same as the original
event. A new report can then be lodged with the
correct information.

the retirement savings account (RSA) provider for an RSA
a director of the life insurance company for a life
insurance company.

Completing this report
Print clearly, using a BLACK pen only.
Use BLOCK LETTERS and print one character
per box.

[T AAA A

Place in ALL applicable boxes.

¥« Australian Taxation Ofice  SUPeEr transfer balance account report

.

LI L8|‘3|6174

Section A: Member details

1 Taxfilenumber™FN) [ [ [ ] [T 1] [ 1]

0 You don't have to provide the TFN to us. However, if you do, it will help us identify the member correctly
and process your report quickly. For more information on privacy, refer to ato.gov.au/privacy

2 Name

Z:ﬁhynﬁ;em v ] wiss [ ] w [ omer I I
ol I e

(MARMOOE OO0 O e e e

Month Year

3 Date of birth I—]]_l ITTHTTT]

4 Current residential address

HEECEEENERECECLREEEE

L ]

EREREEEE
ENEEEEENEEEERNENRNNN RN RN RNAR RN AR
000000 el e

|
|
el ERIE 0
EEEEEEEREEERENNENEEE

L

NAT 74923-11.2017 Sensitive (when completed)
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Section B: Cancellation

5 Are you cancelling a previous transfer balance account event?

No E Y D} Compilete this report exactly the same as the original event. If you previously reported multiple events
es you only need to include details of the event/s you wish to cancel. Refer to the instructions for more

information on how to cancel a previous report.

Section C: Fund/Supplier/Provider details

0 if you are an SMSF trustee completing this report for a member of your SMSF you may leave questions 6 and 7 blank.
intermediary/Supplier name

I IR ENEEEREEEEEREERRREEEEREEN
IEEEEREEEREEEEERENEEENEERENEREREEEN)

7 Australian business number (ABN) [ ” I l " " I | " ” J I " ”_‘

Your contact detalils are required in case we need to speak to you about details supplied on this report.
Provide your contact details in Section G.

LI
L

Fund/Provider name

IBJII [ L] I e Tfof Tl s ][ullP] ][RI N[N ulla Tl o] e ulNel L
IIEEERERERRERNEREEERRENEENREEEEEEEEERD
9 Fund/Provider ABN ii”ﬁ, [O_”L”_Z_l !7”9”8‘ ]2”1”6!

10 FunaProvider 7PN [ ] [ 1] [ 1]

0 You don't have to provide the TFN to us. However, if you do, it will help us identify the fund/provider correctly and process
your report quickly. For more information on privacy, refer to ato.gov.au/privacy

L -
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Section D-1: Event one

0 Refer to the instructions for more information on how to complete this section. Only report one event in this section.
You can report a second event in Section D-2.

11 Is the first event:
A response to a commutation authority D Go to question 12.

An income stream that commenced prior to 1 July 2017 D Go to question 13.
An income stream that commenced on or after 1 July 2017 } Go to question 13.
A limited recourse borrowing arrangement repayment @ Go to question 13.

A different transfer balance cap event D} Go to question 14.

Additional information to calculate a member’s total super balance or concessional contributions — Go to questions 15 and 16.

Transfer balance cap event

12 Commutation authority
An event that occurred in response to a commutation authority issued by the ATO.

0 A commutation authority is a notice the Commissioner issues to a super income stream provider requiring
the provider to commute an amount out of a specified super income stream.

Event type:
Commutation authority — commuted in full D

Commutation authority — commuted in part D

Commutation authority — deceased D

Commutation authority — defined benefit D
0 Go to Event details on the next page.

13 Pre-existing or new income stream event or a limited recourse borrowing arrangement (LRBA) repayment

A transfer balance cap event in relation to an income stream in existence just before 1 July 2017; a new income stream that
commenced on or after 1 July 2017; or an LRBA repayment.

0 If you select either child death benefit income stream or child reversionary income stream you must complete Section F
and you can only report one event on this report.

Event type:
Super income stream D

Reversionary income stream
LRBA repayment D

0 If you select one of the below events you can only report one event in this report. Refer to the instructions for more information.
Child death benefit income stream D

Child reversionary income stream D

0 Go to Event details on the next page.

14 Other transfer balance cap event
Any other transfer balance cap event.

0 If your member has voluntarily requested that you commute an amount, select Member commutation event type.
Do not use this event type if you are responding to a commutation authority from the ATO.

Event type:
Member commutation D

Income stream stops being in retirement phase D

Structured settlement — post 1 July 2017 D
L- 0 Go to Event details on the next page. —I
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Other information

15

16

Total super balance

Complete this question to provide information regarding the total super balance of a member.
Refer to ato.gov.au/totalsuperbalance for more information on Total super balance.

0 Do not use these event types if you are reporting about your member’s transfer balance cap. Retirement phase value is
used to calculate your member’s total super balance and is only required from 30 June 2018.

Event type:

Accumulation phase value D Retirement phase value (30 June 2018 only) D
Concessional contributions

Information regarding the notional taxed contributions of a member.

u Only use this event type if you are reporting information for your member’s notional taxed contributions.

Event type:
Uncapped notional taxed contributions (from 2017-18 financial year onwards) D

Event details

17

18

19

You must complete Q17 and Q18 for each event reported with the exception of Commutation authority (deceased) and
commutation authority — defined benefit. Refer to the instructions for more information on how to complete this section.

Ettective date [0]3] / [1]1] / [Z][o] 2][0]
vawe 8| [ | 7]le]s]e][5] - [3]2]

If you are responding to a commutation authority, was the commutation paid directly to the member?
(ie, paid out of the super system)

0 Only complete this question if the Reporting event type is Commutation authority — commuted in full or
Commutation authority — commuted in part.

If unknown leave this question blank.

NoD YesD

Section E-1: Member account details

20

21

22

23

24

L

Only certain event types require you to answer question 20. Refer to the instructions for more information on how to
complete this question.

Member account type
Account-based income stream

Capped defined benefit income stream just before 1 July 2017 D

Market-linked capped defined benefit income stream just before 1 July 2017 D

Capped defined benefit income stream on or after 1 July 2017 D
Is the account closed?

No Yes D

Unique superannuation identifier (USI)
If you don’t have a USI leave this question blank

Alfnnnnninnasinnnng
Mo MARI e [ FEF T LT

Member client identifier (number)
If you don’t have a member client identifier leave this question blank

M[o][T][r]mIalRI Vol o] o] 2] T I LTI J]
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Section D-2: Event two

0 Refer to the instructions for more information on how to complete this section. Only report one event in this section.
You can report a third event in Section D-3.

11 Is the second event:
A response to a commutation authority D Go to question 12.

An income stream that commenced prior to 1 July 2017 D Go to question 13.
An income stream that commenced on or after 1 July 2017 D Go to question 13.
A limited recourse borrowing arrangement repayment D} Go to question 13.

A different transfer balance cap event D} Go to question 14.

Additional information to calculate @a member’s total super balance or concessional contributions — Go to questions 15 and 16.

Transfer balance cap event

12 Commutation authority
An event that occurred in response to a commutation authority issued by the ATO.

0 A commutation authority is a notice the Commissioner issues to a super income stream provider requiring
the provider to commute an amount out of a specified super income stream.

Event type:
Commutation authority — commuted in full D
Commutation authority — commuted in part D
Commutation authority — deceased D

Commutation authority — defined benefit D
o Go to Event details on the next page.

13 Pre-existing or new income stream event or a limited recourse borrowing arrangement (LRBA) repayment
A transfer balance cap event in relation to an income stream in existence just before 1 July 2017; a new income stream that
commenced on or after 1 July 2017; or an LRBA repayment.

“ If you select either child death benefit income stream or child reversionary income stream you must complete Section F
and you can only report one event on this report.

Event type:
Super income stream D

Reversionary income stream l:l

LRBA repayment D

o Go to Event details on the next page.

14 Other transfer balance cap event
Any other transfer balance cap event.

0 If your member has voluntarily requested that you commute an amount, select Member commutation event type.
Do not use this event type if you are responding to a commutation authority from the ATO.

Event type:
Member commutation D

Income stream stops being in retirement phase D

Structured settlement — post 1 July 2017 I:I
0 Go to Event details on the next page.

L -
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Other information

15 Total super balance

Complete this question to provide information regarding the total super balance of a member.
Refer to ato.qov.au/totalsuperbalance for more information on Total super balance.

0 Do not use these event types if you are reporting about your member’s transfer balance cap. Retirement phase value is
used to calculate your member’s total super balance and is only required from 30 June 2018.

Event type:
Accumulation phase value D Retirement phase value (30 June 2018 only) D

16 Concessional contributions
Information regarding the notional taxed contributions of a member.

0 Only use this event type if you are reporting information for your member’s notional taxed contributions.
Event type:
Uncapped notional taxed contributions (from 2017-18 financial year onwards) D

Event details

0 You must complete Q17 and Q18 for each event reported with the exception of Commutation authority (deceased) and
commutation authority — defined benefit. Refer to the instructions for more information on how to complete this section.

Day Month Year

/L0 OO
Bvawe  §[ | || [

19 If you are responding to a commutation authority, was the commutation paid directly to the member?
{ie, paid out of the super system)

17 Effective date |

0 Only compilete this question if the Reporting event type is Commutation authority - commuted in full or
Commutation authority - commuted in part.

If unknown leave this question blank.

No D Yes I___]

Section E-2: Member account details

a Only certain event types require you to answer question 20. Refer to the instructions for more information on how to
complete this question.

20 Member account type
Account-based income stream |:|

Capped defined benefit income stream just before 1 July 2017 D

Market-linked capped defined benefit income stream just before 1 July 2017 D

Capped defined benefit income stream on or after 1 July 2017 I:I

21 Is the account closed?

NOD YesD

22 Unique superannuation identifier (USI)
If you don'’t have a USI leave this question blank

ENNEEERENENENRREEER

23 Member account number

IEEERENENEENEEEEEER

24 Member client identifier (number)
If you don’t have a member client identifier leave this question blank

L[H HIENEEEEENEEEEEER r
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Section D-3: Event three

0 Refer to the instructions for more information on how to complete this section. Only report one event in this section.
You can report a fourth event in Section D-4.

11 Is the third event:
A response to a commutation authority D Go to question 12.

An income stream that commenced prior to 1 July 2017 D Go to question 13.
An income stream that commenced on or after 1 July 2017 D} Go to question 13.
A limited recourse borrowing arrangement repayment D} Go to question 13.

A different transfer balance cap event D} Go to question 14.

Additional information to calculate a member’s total super balance or concessional contributions — Go to questions 15 and 16.

Transfer balance cap event

12 Commutation authority
An event that occurred in response to a commutation authority issued by the ATO.

0 A commutation authority is a notice the Commissioner issues to a super income stream provider requiring
the provider to commute an amount out of a specified super income stream.

Event type:
Commutation authority — commuted in full D
Commutation authority — commuted in part D
Commutation authority — deceased D

Commutation authority — defined benefit D
o Go to Event details on the next page.

13 Pre-existing or new income stream event or a limited recourse borrowing arrangement (LRBA) repayment

A transfer balance cap event in relation to an income stream in existence just before 1 July 2017; a new income stream that
commenced on or after 1 July 2017; or an LRBA repayment.

0 If you select either child death benefit income stream or child reversionary income stream you must complete Section F
and you can only report one event on this report.

Event type:
Super income stream D

Reversionary income stream D

LRBA repayment D

Q Go to Event details on the next page.

14 Other transfer balance cap event
Any other transfer balance cap event.

a If your member has voluntarily requested that you commute an amount, select Member commutation event type.
Do not use this event type if you are responding to a commutation authority from the ATO.

Event type:
Member commutation D

Income stream stops being in retirement phase D

Structured settlement — post 1 July 2017 D
0 Go to Event details on the next page.

L -
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Other information

15 Total super balance
Complete this question to provide information regarding the total super balance of a member.
Refer to ato.gov.au/totalsuperbalance for more information on Total super balance.

(’ Do not use these event types if you are reporting about your member’s transfer balance cap. Retirement phase value is
used to calculate your member’s total super balance and is only required from 30 June 2018.

Event type:
Accumulation phase value D Retirement phase value (30 June 2018 only) D

16 Concessional contributions
Information regarding the notional taxed contributions of a member.

” Only use this event type if you are reporting information for your member’s notional taxed contributions.
Event type:
Uncapped notional taxed contributions (from 2017-18 financial year onwards) D

Event details

0 You must complete Q17 and Q18 for each event reported with the exception of Commutation authority (deceased) and
commutation authority — defined benefit. Refer to the instructions for more information on how to complete this section.
Month Year

17 Effective date [_Dﬂy_l/l l l/l ” ” ]H
wvae s | [P II-L1]

19 If you are responding to a commutation authority, was the commutation paid directly to the member?
(ie, paid out of the super system)

0 Only complete this question if the Reporting event type is Commutation authority - commuted in full or
Commutation authority — commuted in part.

If unknown leave this question blank.

No[ | Yes[ |

Section E-3: Member account details

“ Only certain event types require you to answer question 20. Refer to the instructions for more information on how to
complete this question.

20 Member account type
Account-based income stream D

Capped defined benefit income stream just before 1 July 2017 D
Market-linked capped defined benefit income stream just before 1 July 2017 D

Capped defined benefit income stream on or after 1 July 2017 D
21 Is the account closed?

No[ ] ves[ ]

22 Unique superannuation identifier (USI)
If you don’t have a US! leave this question blank

IEEEEEEEEEERERRNEER

23 Member account number

L e e e

24 Member client identifier (number)
If you don't have a member client identifier leave this question blank

L!—II_IHI—H—II—H_II_II EENEENENED
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Section D-4: Event four

a Refer to the instructions for more information on how to complete this section. Only report one event in this section.

11 lIs the fourth event:
A response to a commutation authority D Go to question 12.

An income stream that commenced prior to 1 July 2017 D Go to question 13.
An income stream that commenced on or after 1 July 2017 D Go to question 13.
A limited recourse borrowing arrangement repayment D Go to question 13.

A different transfer balance cap event D Go to question 14.

Additional information to calculate a member’s total super balance or concessional contributions — Go to questions 15 and 16.

Transfer balance cap event

12 Commutation authority
An event that occurred in response to a commutation authority issued by the ATO.

0 A commutation authority is a notice the Commissioner issues to a super income stream provider requiring
the provider to commute an amount out of a specified super income stream.

Event type:
Commutation authority — commuted in full D
Commutation authority — commuted in part D
Commutation authority — deceased D

Commutation authority — defined benefit D
o Go to Event details on the next page.

13 Pre-existing or new income stream event or a limited recourse borrowing arrangement (LRBA) repayment

A transfer balance cap event in relation to an income stream in existence just before 1 July 2017; a new income stream that
commenced on or after 1 July 2017; or an LRBA repayment.

a If you select either child death benefit income stream or child reversionary income stream you must complete Section F
and you can only report one event on this report.

Event type:
Super income stream D

Reversionary income stream [I

LRBA repayment D

o Go to Event details on the next page.

14 Other transfer balance cap event
Any other transfer balance cap event.

0 If your member has voluntarily requested that you commute an amount, select Member commutation event type.
Do not use this event type if you are responding to a commutation authority from the ATO.

Event type:
Member commutation D

Income stream stops being in retirement phase D

Structured settlement — post 1 July 2017 D
o Go to Event details on the next page.

L -
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Other information

15 Total super balance
Complete this question to provide information regarding the total super balance of a member.
Refer to ato.gov.au/totalsuperbalance for more information on Total super balance.

et e

” Do not use these event types if you are reporting about your member’s transfer balance cap. Retirement phase value is
used to calculate your member’s total super balance and is only required from 30 June 2018.

Event type:
Accumulation phase value D Retirement phase value (30 June 2018 only) D

16 Concessional contributions
Information regarding the notional taxed contributions of a member.

a Only use this event type if you are reporting information for your member’s notional taxed contributions.
Event type:
Uncapped notional taxed contributions (from 2017-18 financial year onwards) D

Event details

0 You must complete Q17 and Q18 for each event reported with the exception of Commutation authority (deceased) and
commutation authority — defined benefit. Refer to the instructions for more information on how to complete this section.
Month Year

17 Effective date [_?]?—I /[ I |/| ” ” ”_l
wvawe  s[ [  III]-[LI0

19 If you are responding to a commutation authority, was the commutation paid directly to the member?
(ie, paid out of the super system)

a Only complete this question if the Reporting event type is Commutation authority - commuted in full or
Commutation authority - commuted in part.

If unknown feave this question blank.

No D Yesl:l

Section E-4: Member account details

a Only certain event types require you to answer question 20. Refer to the instructions for more information on how to
complete this question.

20 Member account type
Account-based income stream |:|

Capped defined benefit income stream just before 1 July 2017 D

Market-linked capped defined benefit income stream just before 1 July 2017 D

Capped defined benefit income stream on or after 1 July 2017 |:|
21 Is the account closed?

no[ ] ves[ ]

22 Unique superannuation identifier (USI)
If you don’t have a US| leave this question blank

IR EREREENEEEEEEEE

23 Member account number

IEEEEEENNRERRRNERER

24 Member client identifier (number)
if you don’t have a member client identifier leave this question blank

LIHHHHHHHHHHHHHHHHHHI r

ato.gov.au Sensitive (when completed) Page 10




r 1
Section F: Third party details

a You only need to complete Section F if the Reporting event type is Child death benefit income stream or
Child reversionary income stream. Otherwise leave Section F blank. You must complete this section with

the deceased person’s details.

25 Taxfilenumber FN) | || || | [ [ | | [ ] ]|

0 You don't have to provide the TFN to us. However, if you do, it will help us identify the third party correctly and process
your report quickly. For more information on privacy, refer to ato.gov.au/privacy

NENNENNANENNANNNERNNNNNNRNNANE

IIEEEEEERREREEEREEEEEEREREERRRRREEEREDR

Day Month Year
27 Dateofbirth [ | ]| /] Ll

/L

L .
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Section G: Declarations

Complete the declaration that applies to you. Print your full name then sign and date the declaration.

” Before you sign the declaration, check that you have provided true and correct information. Penalties may be imposed for
giving false or misleading information.

Trustee, director or authorised officer declaration
Complete this declaration if you are the trustee, director or authorised officer of the super provider.

[ declare that the information contained in the statement is true and correct.

Name

Aalelyl le|d Axl A<l ldal Tl AL I
Business hours phone number (include area code) lgk” ua ”/ ”a’”/ ”3 l- H,s‘" a" " ” ” J

Trustee, director or authorised officer signature

Sy . ot owe [ ]/]

Month Year

L1/1]

OR

Authorised representative declaration
Complete this declaration if you are an authorised representative of the super provider or life insurance company.

[ declare that:
| have prepared the statement with the information supplied by the super provider or life insurance company
| have received a declaration made by the super provider or life insurance company that the information provided to me for the
preparation of this statement is true and correct
I am authorised by the super provider or life insurance company to give the information in the statement to the ATO.

IEEREEENEEEERREEEEER
HOOOOOEH]

IiNENENnERnnnnnn

Business hours phone number (include area code) | I

LI
L

Authorised representative signature

Month Year

/L

Date Ljali_| / l

Lodging this report
Do not remove any pages when lodging your report, all pages must be returned for the form to be accepted.

You can lodge this report via:
Tax Agent Portal
Business Portal if you are a business portal user
Post

Lodging through the Tax Agent Portal or Business Portal means you will receive an instant receipt.

If you are lodging by post, use the postal address below:

Australian Taxation Office
PO BOX 3006
PENRITH NSW 2740

L -
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