
Superannuation lump sum  pre‑payment statement

PART 1 – SUPERANNUATION PROVIDER TO COMPLETE

Section A: Superannuation provider details
1	 Superannuation fund, ADF, RSA or annuity provider name

2	 Postal address

Suburb/town/locality State/territory

3	 Australian business number (ABN) or withholder payer number

4	 Authorised contact person

Family name

First given name Other given names

Title:

5	 Daytime phone number (include area code)

Section B: Member’s details
6	 Your full name

Family name

First given name Other given names

Title:

7	 Current postal address

Suburb/town/locality State/territory Postcode

8	 Date of birth

Warning: This form has been designed to assist you to prepare the Australian Tax Office's Superannuation lump sum pre-payment statement. It 
cannot be lodged with the Australian Tax Office and should not be given to fund members.
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	fundabn: 53594149189
	contactnumber: 0889817066
	contacttitle: MR
	contactfamilyname: MATTHEWS
	contactgivenname: PHILLIP
	membertitle: MR
	memberfamilyname: MATTHEWS
	membergivenname: PHILLIP
	fundpostaladdress: 14 QUARRY CRESCENT
	fundsuburb: STUART PARK
	fundstate: NT
	fundpostcode: 0820
	memberstate: NT
	memberpostaladdress: 14 QUARRY CRESCENT
	membersuburb: STUART PARK
	memberpostcode: 0820
	fundname: MATTHEWS SUPERANNUATION FUND
	memberdob: 18 NOVEMBER 1941


