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pulting members first

Completing the request to transfer either
whole or partial balance of superannuation
benefits between funds form

By completing this form, you will requast the transter of the WHOLE balancs of your superannuation banefits betweaen funds.
This form can NOT be usad to transfer part of the balance of your superannuation benefits.
This Farm will MOT changa the fund to which your employver pays your contributions. The Standard Choice Form must be used

by vou to change funds.

BEFORE COMPLETING THIS FORM

= Eead the important information balow.
® Check that the fund you are trensferning your bansfits TO
can accept this transfar,

WHEN COMPLETING THIS FORM
® Fefer to these instructions whare a gquastion shows &
messages like this: €

® Print cleary in BLOCK LETTERE.

AFTER COMPLETING THIS FORM

= Sign the authorisation.

= Attach the approprately cartified orocf of identity documants,
u Seview tha cheacklist below.

® Send the requast form o your fund

IMPORTANT INFORMATION

0 Thes transfer may closa vour acoount fvou will need to
check this with your FROM fund).

This form can NOT be used to:

= {rengtar part of the balence of your superannuation bensfits

n transfar benefitz if you don’t know whana your
superannuation is

B trenster bensfits from multiple funds on this one form - a
separata form must be complated for sach fund you wish
10 fransber superanmuation from

m change the fund 1o which your empioyer pays contributions
on your bahalf

B ODEN B superannuation eccount, or

= fransfar benefite under cartain conditions or crcumstances,
for examiple if there i a superannuation agreamant undsy
the Farmily Law Act 71975 in place.

CHECKLIST
D Hewez you read the important information’s

|___| Hawa you considersd whers your future employar
contributions will be paid?

[:| Have you chacked your TO fund can accapt the transfer?

|:| Have you complstad all of the mandatory figlds on the form?

[[] Have you signed and dated the form?

|:| Have you attached the cerified documentation including
any inking documents if applicable?

WHAT HAPPENS TC MY FUTURE

EMPLOYER CONTRIBUTIONS?

Using this form to tranefer your benelite will not changa the
fund © which your employer pays vour contributions and may
cdose the account you are transfeming vour benefits FROM.

If you wish to change the fund into which your contributions

are baing paid, you will nead 10 spaak to your empioyar about
Chaoice. For the appropriate forms and information about whether
you are eligibia 1o choose the fund 1o which vour employar
cortrbutions are made, vist www.superchoice.govau or cal
the Australian Texation Office on 13 10 20.
J5 6676-03.2007

IN-CONFIDENCE = when completed

THINGS YOU NEED TO CONSIDER WHEN

TRANSFERRING YOUR SUPERANNUATION

Whiar you transfer your superannuation, your entitiemants undsr

that fund may ceass, You nesd to considsr &l eievant information

bafore you make a dacision o transfer vour superannuation.

If you ask for information, your superennuation provid er must

giva it to you. Some of the points you may consider are:

m Fees — your FROM fund must give you information about
any exil or withdranwal feas. If vou ara nol aware of the fees
fhat may aoply, vou should contact your fund for further
information before completing this form, The fess could
include adminigtration fees as wall 25 exit or withdrawal fees,
Your TO fund may also changs entry or deoosit fees on transier
Differanceas in fees funds charge can have a significant effect
on what you will have to retire on. For exampla, & 1% increase
in fieas may significantty reduce your final banefit.

» Death and disability benefits - your FROM fund may insure you
eginst daath, liness or gn scoidsnt which lsaves you unatis to
reterr B0 wark, Wyow Ghooses o Bave your Gurmant fund, you may
lose ary nsurance entiemsnts yvou have. Oter funds may not
offer ngwance, or may eauire you 1o pass a medical examination
baifore they cover you. When considanng a nen fund, you may
wizh to check the costs and amount of any cover offersd.

WHAT HAPPENS IF | DO NOT QUOTE MY

TAX FILE NUMBER (TFN)?

You are not obligated to provids your TFN 1o your
superannuation fund. However, if vou do not provice your TER,
your fund may ba taxed at the highast marginal tax rale plus
the Madicare levy on contributions made 10 your account in the
yiear, companad to the concessional tax rate of 15%. Your fund
may deduct this additional tax from your account.

[ vour superannuation fund does not have your TR, you will not
e able 1o make personal contributions 1O your superannuation
account. Chodsing o quote your TER will akso make it sasisr to
keep track of vour superannuation in the future,

Under the Superamuation hdustry (Supardsion Act 1383, your
superannuation fund is authorised to collact your TAM, which wil
only be used for lawful purposes. These purpozes may change
in the future as a result of legislative change. Tha TFN may

be disclosed to ancthar superannuation provider, when your
benefits are baing transfemsd, unlass you requast in writing that
your TEN i not to be disclosed 10 any ofnar trustes.

TRANSFERS TO SELF MANAGED
SUPERANNUATION FUNDS

You may use this fommn to transfer your benefits 1o vour own self
mangned superannuation fund (SM3F).

¥ou should be aware that SMSFs are subject o the same rules
and restrictions as other funds, when banefits are to be paid oul,
In particular, supsrannuaticen BEnsfits in 8 SMSF are reguirad

to e ‘pressved’ mieaning thay ars nol genaraly aole to be
gocsssed untl you gre over ags 55 and retired

The trustee of vour FROM fund may oe able to request further
informiation fram you about vour Status as a mamber, a trustas
or & direclor of a corporate trustee of your SMEF, il thare are
multiple transfer requests 1o vour SMEFR Penaltizs may epply
for providing falss or misleading information,
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Completing proof of identity

You will nesd O provide Gocumentation with thes transfer requeast
to prove you ang the person o whom [he superannugton
antitlamenis belong.

ACCEPTABLE DOCUMENTS
The following documeants may ke used,

EITHER
One of the following documents only:

» driver's licencs issued uncer Stata or Teritony law
= passport,

OR
One of the fellowing One of the following
documents: documents:
 birth certificate or m |atter from Centralink
Difth extract regarding & Government
m citizenship assistancs payment
cartificate issued by m notice igsued by
the Commonwealth Commonwealth, 31ate or
B pension card AND | Temtory Govemnment or
mauad by local counci within the past
Centredink that twelve months that contains
antitles the parson your name and residential
to financial banedits, address. For exampla:
- Tax Office Notice of
Agsazzmant
— Rakas notice from local
courncil.

HAVE YOU CHANGED YOUR NAME OR ARE YOU
SIGNING ON BEHALF OF ANOTHER PERSON?

If wau have changed your narme or are signing on behall of the
applicant, you wil nead to provids a cerified linking document.
A lirxing cocument is & document that proves & relationship
axists between two [or more) names.

The following takée contains information about suitable linking
documents.

Purpose Suitable linking decuments

Change of Marriage cerificate, deed pol or change

NAME of name certificate from the Births, Deaths
and Marriages Reqgistration Offica.

Signad on Guardanship papers or Powss of Attorney,

behalf of the

applicant

CERTIFICATION OF PERSOMNAL DOCUMENTS

Al copied pages of OHAIGINAL proof of identification documants
fincluding ary linking documents) need to be certified as true
copées by any individual approved to do so i2ee below).

The parson who iz authorizsed to cartify documents must sight
the ariginal and the copy and make sura both documents are
Identical, then make sure all pages have bean certified as trug
copies by writing or stamping “certified true coy’ followed by
their signaturs, prntad name, qualfication (eg Justics of the
Fezacs, Police officer, etc. and date.

The following cen cartity comas of the onginals a5 true and
cormect conies;

= an officer with, or authorsed represantative of, a holds of an
Australian Financial Services Licence [AFBL), having two or
mone years continuous service with one or more licensess

= a notary public officer

= a police officar

® A registrar or deputy registrar of a court

= a Justice of the Psace

® 3 person enrolled on the ol of a8 Stete or Termtary Supreme
Court or the High Court of Australia, as & legal practitioner

= an Australian consular officer or an Australian diplomatic officer

= a judge of a court

m a magietrate, or

® 4 Chief Exscutive Officer of 8 Commonwealth court.

WHERE DO | SEND THE FORM?
You can ssnd your completed and signed form with your
certitied proof of identty documents to either fund.

€ MORE INFORMATION

Faor more information apout superannuation, visit the;

m Australian Securties and Inwestments Commission website
at www.fido.asic.gov.au, or

m Australian Taxation Office website at www.ato.gov.au/super

Far more information about thig form, phone the dustralian
Taxation Office on 13 10 20.
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