ACCOUNT BASED PENSION INFORMATION

	Name of Fund
                                                                                                                     Superannuation Fund                                                                                                    

	Names of Trustees


	

	Address for Meeting


	

	Name of Pensioner


	

	Fund ABN
	

	Pensioner’s TFN
	Date of Birth
	Pension to commence
	Eligible Service Date

	
	_____/___/____
	    ____/____/2007
	____/____/____

	

	Pension Frequency


	                          Monthly /Quarterly /Annually



	Pensioner’s Address
	


	Upon death


	a. As a pension to                                                           Date of Birth __/__/__

	
	b. As a lump sum to 

	
	c. As a lump sum to the estate

	If the person named at a or b predeceases the pensioner, the benefit is to be payable to

	a.   Lump sum to

	b.   The Estate

	

	Does the pensioner have children from a previous

marriage/relationship?
	Yes
	
	No
	

	

	Pension components

Tax Exempt


	$

	Taxable
	$

	Total Purchase Price




	$


Advisor/Accountant details:  

	Contact Name
	

	Practice Name
	

	Street Address 
	                                                                                   Post code: 

	Telephone
	


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

the fees due. Please fax [03 9500 1386] the completed form to Partners Superannuation Services Pty Ltd. 

