G ! Australian Government  ETP rollover statement - industry
TSEX  Australian Taxation Office Standard for superannuation funds

This form helps superannuation funds, approved deposit funds, retirement savings account providers and life insurance companies
to meet the minimum information requirements for a rollover payment. Read the instructions ETP rollover statement — superannuation
fund instructions (NAT 12317) before you fill in this form. If you need instructions or help filling in this form, visit our website at
www.ato.gov.au/super or phone our information line on 13 10 20.
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0 You must send the original of this form to the receiving fund within seven days of making the rollover payment.
Keep a copy for your records and give a copy to the individual within 30 days of making the rollover payment.
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0 You must send the original of this form to the receiving fund within seven days of making the rollover payment.
Keep a copy for your records and give a copy to the individual within 30 days of making the rollover payment.
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0 You must send the original of this form to the receiving fund within seven days of making the rollover payment,
Keep a copy for your records and give a copy to the individual within 30 days of making the rollover payment.
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