Superannuation - Lump Sum Benefit Payments

FUND:

	Fund Name


	                                             Superannuation Fund 

	ABN
	


MEMBER:

	Member Name
	
	TFN
	

	Address
	
	Sex
	

	Date of Birth
	Date Benefit Paid/Payable
	Amount to be Paid

	     /     /     
	     /      /      
	 $

	

	Components of Payment:-

	Taxable Component
	$

	Tax Exempt Component
	$

	    Total
	$  $


OTHER:

	Name of Rollover Fund
	

	Rollover Fund ABN
	

	Is the benefit being paid as a result of a divorce   
	Yes /No

	Is the recipient a non-member spouse                   
	Yes/No

	If so, show Date of Birth
	     /     /     


Advisor /Accountant details:  

	Contact Name
	

	Practice Name
	

	Street Address 
	

	Telephone No.
	


Completed work will be forwarded to the advisor/accountant who accepts responsibility for prompt payment of

fees due to Partners Superannuation Services Pty Ltd.







