FOR OFFICE USE ONLY Termination Payment

BENEFICIARY Tax File Number Notification

SURNAME
You may choose to quote your Tax File Number to an organisation paying you a

GIVEN NAMES termination payment. If you choose not to quote the organisation must take out tax

at the highest rate plus the Medicare levy.

ADDRESS
This form may be used for the following purposes:

D.O.B . To authorise your employer to disclose your Tax File Number to you
superannuation fund on the termination of your employment

PHONE . For you to quote your Tax File Number to your superannuation fund on the
termination of your employment.

9 DIGIT T.F.N Ll For you to quote your Tax File Number to your rollover institution when
making a withdrawal.

OCCUPATION

EMP. APP. FORM.

Your Full Name

Notes to Payer of Eligible Your Tax File Number / /
Termination Payment T —

This form may not be transferred .
between superannuation funds and Your Signature
rollover institutions.

Keep this form until the second |
July after the payment is made. Date / /




