Super Transfer Form - Whole balance
e Request for full rollover of the balance between funds

Under the Superannuation Industry (Supervision) Act 1993

Completing this form: Read the Importantinformation onthe following page before completing this form. Use thisform
totransferthe whole (not partial) balance of your superfrom another fund before starting your Rest Pensionaccount.

You cancomplete this form electronically. If you'd preferto print a paper copy, write in CAPITAL letters and use aBLACK or BLUE
pen. Thisrequest will be invalidif unsigned and undated. Fields marked * are mandatory. If you do not complete allmandatory
fields, there may be delay in processing yourrequest. Please allow up to 5 business days foryour balance to be transferred.
Onceyou've completed and signed this form, mail to: Rest Pension, Locked Bag 5042, Parramatta NSW 2124,
oremailascanned copy to pension@rest.com.au

If the benefityou are rolling overis an existing pension account, you need to think about whether closing your pensionaccount
willaffect your eligibility for Centrelink and Department of Veterans’ Affairs (DVA) income support payments. We recommend
thatyou seek advice from Centrelink, DVA oryour financial adviser before closing down an existing pension account.

Step 1: Personal details

Title* Givenname(s)* Surname*

C ) ) )

Other/Previous name(s)

C )

Date of birth (dd/mm/yyyy)* Gender (M/F)*

C G

Residential address

Unitnumber Streetnumber* Streetname*

Suburb/Town* State* Postcode*

C ) O C )
Mobile number* Daytime phone number (if different from mobile*)
My Tax File Number (TFN) Underthe Superannuation Industry (Supervision) Act 1993, you are not obliged
(' \ todisclose yourTax File Number (TFN), but there may be tax consequences. See
N " ‘Whathappensifldonotquote my TFN?’ below.

Step 2: Details of other fund where your super is coming from

If you have multiple account numbers with this fund, you must complete a separate formforeach account youwish to transfer.
From

Fundname* Membership oraccountnumber
Australian Business Number (ABN) Unigue Superannuationldentifier (USI) of fund (hnon-SMSF)

C ) C )

Providing the ABN and US| can preventrollover delays. Generally, the ABN and USIforyour previous fund are available from the
fund’s website or Product Disclosure Statement.

Isthe fund a self-managed superfund (SMSF)?
Q No Q Yes - provide Electronic Service Address (ESA) < )

ESAforyour SMSFis available throughan SMSF messaging provider or SMSF intermediary such as an administrator, taxagent
oraccountant. Formoreinformation about ESA, visit ato.gov.au.

To Restmembernumber* < )
Fund name: Rest Pension Australian Business Number (ABN)
Fund address: Locked Bag 5042, 62653671394
Parramatta NSW 2124 Unique Superannuation Identifier (USI)
Fund phone number: 1300 300778 RESO102AU

The trustee of Retail Employees Superannuation Trust ABN 62 653 671394 (the Fund) is Retail Employees Superannuation Pty
Limited ABN 39 001987739, AFSL240003 (Rest).
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Proof of identity

Fortransfers between superfunds, your FROM fund will certify youridentification (ID) with the Australian Taxation Office (ATO).
Where a positive matchis made yourbenefit can be transferred to Rest. Howeverif a positive match cannot be made your FROM
fund may require that you provide certified copies of your proof of identification documents (including any linking documents).

Step 3: Authorisation

By signing thisrequest form|am making the following statements:

e |declarelhave fullyreadthisformandtheinformationcompletedis true and correct.

e lamawarelmayask mysuperannuation providerforinformation about any fees orcharges that may apply,
orany otherinformation about the effect this transfer may have on my benefits and have obtained ordo notrequire

suchinformation.

o |consenttomy TaxFile Numberbeing disclosed forthe purposes of consolidating my account.

o |dischargethe superannuation provider of my FROM fund of all furtherliability inrespect of the benefits paid

and transferred to my TO fund.

Irequest and consent to the transfer of superannuation as described above and authorise the superannuation provider

of eachfundto give effect to this transfer.

Name (printin CAPITAL letters)*

C

)

Please signhere*

Date of signature (dd/mm/yyyy)*

If signing electronically, | consent to the use of the electronic signingmethod andintend for my electronic signature to have
the same force and effect asawetink signature. Note: If you need to make any changes, you willneed to start the formagain.

=

)« )

What happensifldo not quote my Tax File Number (TFN)?

You are notrequiredto provide your TEN to your super fund.
However, if you do not provide your TEN, your super fund may
be taxed at the highest marginal tax rate plus the Medicare
levy on contributions made toyouraccountintheyear,
comparedtothe concessional taxrate of 15%. Your fund may
deduct this additional taxfromyouraccount.

If yoursuperfund does nothave your TFN, youwillnot be
able to make personal contributions to your superaccount.
Choosingto quote your TEFN will also make it easier to keep
track of your superin the future.

Underthe Superannuation Industry (Supervision) Act 1993,
your superfundis authorised to collect your TFN, which will
only be usedforlawful purposes. These purposes may change
inthe future as aresult of legislative change. Your TFN may be
disclosedtoanothersuper providerwhenyourbenefitsare
beingtransferred, unlessyourequestinwritingthatyourTFN
isnottobedisclosedtoany othertrustee.

Importantinformation

Theseinstructions only relate to completing this formto
transferinto Rest. By completing this form, you will initiate
arolloverrequest to transferthe whole balance of your
superbenefits betweenfunds. This transfer may close your
accountand may affectanyinsurance arrangements you have
with your FROM fund (you will need to check this with your
FROM fund).

This form canNOTbe used to:
o Transferpart of the balance of your superbenefits
o Transferbenefitsif youdon’t know where yoursuperis

o Transferbenefitsfrommultiple fundsonthisone
form-aseparate formmustbe completedforeach
fundyouwishto transfer superfrom

e Changethe fundtowhichyouremployerpays
contributions onyourbehalf

e Openasuperaccount

943.208/251SS10

o Transferbenefitsundercertain conditions or
circumstances, forexampleif thereis a superagreement
underthe Family Law Act1975inplace.

What happens to my future employer contributions?

Usingthisformto transferyour benefits willnot change the
fund to whichyouremployer pays your contributions and may
close the accountyou are transferring your benefits FROM.

If youwish to change the fundinto which your contributions
are being paid, youwillneed to speak to youremployer
aboutyourchoice of fund. Forthe appropriate forms and
informationaboutwhetheryou are eligible to choose the
fund to whichyouremployer contributions are made, visit
ato.gov.auorcallthe ATOon1310 20.

Things you need to consider when transferring your super

Whenyou transferyour super, your entitlementsunder the
FROM fund may cease. Youneed to considerall the relevant
information before youmake a decisionto transferyour super.
If you ask forinformation, your super provider must give it to
you. Some of the points youmay considerare:

e Personal contribution and claiming a taxdeduction
-if youwant to claim a taxdeduction on personal
contributions made to the FROM fund the claim mustbe
received by your FROM fund prior to the transfer.

e Withdrawal ortransaction costs - your FROMfund
must give youinformation about costs associated with
withdrawing your benefit. If you are not aware of the fees
that may apply, you should contact your fund for further
informationbefore completing this form. The fees could
include administration fees as well as transaction costs
suchasabuy-sellspread.

o Deathanddisability benefits - your FROM fund may insure
you againstdeath, illness oranaccidentwhichleaves
youunable toreturntowork. If youchoose to leave your
current fund, you may lose any insurance entitlements you
have. Otherfunds may not offerinsurance, ormay require
you to pass amedical examination before they coveryou.
When considering a new fund, you may wish to compare
insurance costs and amount of any cover offered.
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