
5ROORYHU�EHQHƄWV�VWDWHPHQW

WHEN TO USE THIS STATEMENT

 Only use this version of the form for transactions 
occurring on or after 1 July 2013.

 

�� 3RVWDO�DGGUHVV

Section A: 5HFHLYLQJ�IXQG
�� $XVWUDOLDQ�EXVLQHVV�QXPEHU��$%1�

�� )XQG�QDPH

�� �D��8QLTXH�VXSHUDQQXDWLRQ�LGHQWLƄHU��86,�

� �E��0HPEHU�FOLHQW�LGHQWLƄHU

 You must provide your member with a member 
statement using this form (or a similar form you create that 
includes the same information) for all rollovers, including if 
you applied the data standards and you didn’t use this form 
for the fund-to-fund transaction.

cle
Typewritten Text

cle
Typewritten Text

cle
Typewritten Text
         This Form has been designed to assist you to prepare the
 ATO's Rollover benefits statement. It cannot be lodged with the 
 ATO and should not be given to fund members.
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Section B: 0HPEHUpV�GHWDLOV

�� )XOO�QDPH

Family name

First given name Other given names

Title:

��� (PDLO�DGGUHVV (if applicable)

�� 7D[�ƄOH�QXPEHU��7)1�

�� 5HVLGHQWLDO�DGGUHVV

��� 'D\WLPH�SKRQH�QXPEHU (include area code)

�� 'DWH�RI�ELUWK

�� 6H[

Section C: 5ROORYHU�WUDQVDFWLRQ�GHWDLOV

��� 6HUYLFH�SHULRG�VWDUW�GDWH

 Include dollars and cents. The totals at item 13 and 14 must both equal the amount of the rollover payment.

��� 7D[�FRPSRQHQWV

$Tax-free component

$KiwiSaver tax-free component

$Element untaxed in the fund

$Element taxed in the fund

Taxable component:

$Tax components TOTAL

 Make sure you apply the proportioning rule to the tax components if you are not rolling over the member’s full interest 
in your superannuation fund.

Joanne Ng




��� 3UHVHUYDWLRQ�DPRXQWV

$Preserved amount

$KiwiSaver preserved amount

$Unrestricted non-preserved amount

$Restricted non-preserved amount

$Preservation amounts TOTAL

 If the rollover payment contains a KiwiSaver preserved amount, you can’t make the rollover payment to a 
self-managed superannuation fund (SMSF) under the preservation rules.

Section D: 1RQ�FRPSO\LQJ�IXQGV
��� &RQWULEXWLRQV�PDGH�WR�D�QRQ�FRPSO\LQJ�IXQG�RQ�RU�DIWHU����0D\�����

$

Section E: 7UDQVIHUULQJ�IXQG
��� )XQG�$%1

��� )XQG�QDPH

��� &RQWDFW�QDPH

Family name

First given name Other given names

Title:

��� (PDLO�DGGUHVV (if applicable)

��� 'D\WLPH�SKRQH�QXPEHU (include area code)

TRUSTEE, DIRECTOR OR AUTHORISED OFFICER DECLARATION
Complete this declaration if you are the trustee, director or authorised officer of the superannuation fund or other provider 
shown in section E.

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

Name (BLOCK LETTERS)

TION
ficer of the superannuation fund or other provider 

Trustee, director or authorised officer signature

Date

 Do not send this form to the ATO.
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	FundName: CV SUPER FUND
	FundABN: 32951063262
	USISPIN: 
	MemberID: 
	MemberTFN: 170204356
	MemberFamilyName: MCMASTER
	MemberOtherName: 
	FundPostalAddress: PO BOX 24
CLEVELAND QLD 4163
	MemberAddress: 55 SELLHEIM STREET
GRANGE QLD 4051
	MemberGender: MALE
	MemberPhone: 0732861322
	MemberEmail: 
	MemberStartDate: 20 MAY 2009
	TaxFree: 61.36
	KiwiTaxFree: 
	TaxableTaxed: 84462.64
	TaxableUntaxed: 
	CompTotal: 84524.00
	ToFundABN: 15063289474
	ToFundName: MCMASTER FAMILY SUPERANNUATION FUND
	MemberTitle: 
	ContrNonComply: 
	ToTitle: 
	ToFamilyName: 
	ToFirstName: 
	ToGivenName: 
	ToPhone: 
	ToEmail: 
	MemberDOB: 02 SEPTEMBER 1968
	TrusteeName: ANDREW MCMASTER
	SignDate: 
	MemberGivenName: ANDREW
	Preserved: 84524.00
	ResNonPreserved: 
	UnNonPreserved: 
	PresTotal: 84524.00
	KiwiSaverPres: 


