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When to use this statement

Use this form for all roflover benefits transactons other
Han death benefit roliovers.

if you need to rollover
NAT 74524-06.2017.

& death penefit, use

if you need to correct an error for a payment made before
1 July 2013, use NAT 70944-05.2007.

Compiete thus form {or a similar form you create that coliects the
same infcrmation) f you are a trusiee of a superannuation fund
or provider of a retirement savings account {RSA) and any ¢f the
following apply:

you are paying a rollover superannuation benefi other than a
death benefit roliover to another fund or RSA, and you are not
aiready providing al! of this information electronically under the
rofiover data stendards

veu have paid a rollover superannuation benetit to ancther
fund or BSA and are providing a statement about the rollover
1o your member

you are the trustee of a nen-complyving fund and are paying
member bensafits to another superannuation fundg or RSA
{compiate secton D instsad of section C).
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Rollover benefits statement '~

You must provide your member with a member staterment
using this form (or a similar form you create that includes
the same informationr) for ail roflovers, including it you
appied the data standarcis and you cidri't use ths form for
the fund-to-fund transacton.

Completmg this statement
Prmt ciearly in BLOCK LETTERS using a biack pen only.
Place X in ALL applicabie boxes.
Use a separate form for each roliover payment you
are making.

Read ihe instructions carefully. Penalties may apply if you
make a faise or misteading statement on this form without
taking reascnable care.

Section A: Receiving fund

1 Australian business number (ABN) mi—:‘] [T”;l @ﬁm {a{zﬂm

2 Fund name

SJPerd

"’I'/t/S 732 ¢ itV

3 Postal address

Glo Box 901

Suburb/lownviccality

Statersterritory Fostcode

I
L DB uknNE

| Ml Bkl

Gouniry i other than Australia

>

4 {a) Unique superannuation identifier (USH)

sl dddeldald 1T

(b) Member client identifier |

702/ 696 8




Section B: Member’s details

5 Tax file number (TFN) @E}@ @@

6 Fullname /

Title: Mr MrsD stsD MSD Otheri

Family name

e )
[ - 2 T
First given name Other given names
1
E l"\L.ui\‘\J‘ ] { CH ot el

7 Residential address

PN i PO B T T

s e ot U S o

Guburb/Aown/locelity

State/territory Postcede

i -
l AN it l

uaafoana

Country i other than Australia

l

8 Dateof birth (3] / [c]L’] [ i

s

9 Sex

Male E

Famale |

10 Daytime phone number (nciude area code)

Al 2132 le e

SEREN

L

11 Email address (if appiicable)
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Section C: Rollover transaction details

Inciudie dollars and cenis. The totals at item 13 and 14 must both equal the amount of the rofiover payment.

12 Service period start date

13 Tax components
Tax-free component
KiwiSaver tax-fee compenent

Taxable component:
Element taxed in the fund

Eiement untaxed in the fund

51/ 93 RER]

s L1 LI)2), 42lelele
s [0, 000, 00 L

s, L] [&R1E)- 72
s UL L
Tax components TOTAL $ [_"_]U UHM o]l aldl

Make sure you apply the propoerticning ruls to the tax components if you are not rolling cver the member's full interest in

your superannuation funa.
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14 Preservation amounts

Prserves amoun s (], 000, 00000
awsaerpreseneamons s, 00000
S———— R IR R IR RN
Urrestricted non-preserved amount $ DD[U—HE@ ,[am @
proservation ameunts Torat. ||| [ 2] Plold-old

if the roflover payment contains & KiwiSaver preserved amount, you can't make the roffiover payment 1o a self-managed
superannuation fund (SMSF) under the presenvation rules.

Section D: Non-complying funds
Only complete this section if you are a trustee of a non-complying fund. /\/ A .

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

s (0], 00, 000

Section E: Transferring fund

16 Funanen (57 (3206 BB EoE

17 Fund name

’/’7& TROSTEE 7R THE TSscine hdmicy SUFeRANNIANION FunuD

18 Contact name

Title: Mrl_?ersD M§35D MSD Other | J

Family name

XN ]
First given name Other given names
[ ANy | | C R svor W

19 Daytime phone number (include area code}
ENOANASESSREEER

20 Email address (if applicable)

f P MRS~ | AT ]

* nab National Australia Bank Limited Bank Cheque

ABN 12 004 044 937

Dickson - 1 Dickson Place ACT Date 22/06/2018
ES AUSTRALIAN SUPER***********************‘************************* Or Order
¢ Pay . aer
§ TWENTY THOUSAND DOLLARS *****************************************
: the Sum of ]
3 FKK KK
- ****X********X***************************************‘*$ 20'000'00
E N
§ ® tor National A vlia Bank Limited
: 52 @Ww Jowr _
: 25| =
2 LU
< Zz |

©® 553889 08 w0 $0qwE 7000




Section F: Declaration

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

wa (D

afore you sign the declaration, check that you have provided true and correct information. Penaities may be imposed for
ving false or misleading information.

Trustee, director or authorised officer declaration

Compiete this deciaration if you are the trustee, director or authorised officer of the superannuation fund or other proviaer
shown in section E.

| declare that the mformation comiained i the statement is biue and correct.
Name (BLOCK LETTERS}
| Airir  CrRistOf HoL 0S80 RNE

Trustee, director or gfithorised officer signature

Date

IE) | OF | EEE

OR

Authorised representative declaration
Complete this declaration if you are an authorised representative of the superannuation fund or other provider shown in
section k.
| declare that:
i have prepared the staternent with the information supplied by the superannuation provider
| have received a declaration made by the superannuation provider that the information piovided to me for the preparation of
this statement is true and correct
¢ am authorised by the superannuation provider {0 give the information in the statement to the ATO.
Name (BLOCK LETTERS)

l

Authorised representative sighature

Date

0/ 0 OO

Tax agent number {if you are a registered tax agent) UUUUU UUU

Where to send this form
Do not send this form to the ATO.

if the roliover data standards do rot appiy to the transaction, you must do ali of the following:
send the form to the receiving fund in section A within seven days of paying the rollover
provide a copy to the member in section B within 30 days of paving the roftover
keep a copy in your records for five years.
'f the rollover data standards do apply to the transaction, you miust do all of the following:
comply with the data standard requirements for the fund-to-fund interaction {de not send this form to the receiving fund
in section A
use this form only to provide a statement fo the member in section B within 30 days of paving the rofiover
kesp a copy of the member statement in your records for five years.

Dinme A



