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95 Australian Taxation Office  LOSt members statement

WHEN COMPLETING THIS FORM
Print clearly in BLOCK LETTERS using a black pen only.

LAl AN OO
Place an in ALL applicable boxes.

Do not use pins or staples to attach any extra details you
may provide.

Section A: Supplier details

0 You must complete all questions with an *’ as these are mandatory questions.

0 If you are the provider and are reporting the Lost members statement (LMS) details, you must complete this section and section B.

1* Supplier number

Australian business rumoer (48N || | [ L L] L] LI
Tax file number (TFN) DDD DDD DDD
Tax agent number (TAN) DDDDD DDD

2* Organisation name

IR EENNEENENEEEEEEEN
IR NN NEEEEENEEEEEEEEEEEEEEEEEE

3* Street address

IR NN EEEEEEEEN
IR EENEEEEEEEN

Suburb/town/locality State/territory Postcode

OO OO0O0000000000000000 DDD LT

Country if outside Australa ~ (Austaiaony) (Australiaonly

NERNNENENERNERNENEEN

IR EENNEENENEEEEEEEN
ENENE NN NENNNEENNEENEENEENNEENEEENEEEDE

Suburb/town/loc State/territory

DDDDDDDDDDDDDDDDDDDDDDDDDDD DDD DQQQ
ARRNNNNNNNNNNNNNANEN

5 Contact person

ﬁﬁDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

*Daytime phon

DDDDDDDDDDDDDDD NERRRRNENNNNEED

Email addre:

HENENEENENENEENEENNNENERNNNENEANENRNEN
6 %mmeDDDDDDDDDDDDDDD
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Section B: Provider details

0 You must complete all questions with an *’ as these are mandatory questions.

o [ LD L
s asn | | ] L) LI LI

9 Name

IR NN EEEEEEEEN
IR NN EEEEEEEEN

10 Previous name

IR NN NEEEEENEEEEEEEEEEEEEEEEEE
IR EENNEENENEEEEEEEN

11* Phone number (including area or country code) DDDDDDDDDDDDDDDD

12* Street address

IR NN EEEEEEEEN
P e O O LT

Suburb/town/locality . Gtate/terri

NENENERNNNENEENENENEANENENE DDD DDDD

Country if outside Austraia ~~ (Austaaony)  (Australiaonly

OO OOO00O00000000

IR NN EEEEEEEEN
IR EENEEEEEEEE

Suburb/town/locality State/territory Postcode

NENENERNNNENEENENENEANENENE DDD LT

Country if outside Australia ~ (Austalaony)  (Australiaonly

IIRENNENNNENNEEEEEEE

14 Address for service of notices Provider addre |:| Supplier address |:|

15 Provider preferred correspondence method

0 Only complete if you have chosen ‘provider address’ at question 14.

Paper |:| Email D} You must supply a valid email address at question 16

16 Contact person

ﬁﬁDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

*Daytime phone number (includin number (includin

DDDDDDDDDDDDDDD AERNRERENNNNEED

Email addre:

NENENENNENENEENEENNNENEENNEENEENEEENEN
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17" Type of superannuation provider (place an in one box only)
Retirement savings account |:| Small Australian Prudential Regulatory Authority (APRA) fund |:|

Industry or award superannuation fund |:| Exempt public sector scheme |:|
Employer sponsored or corporate superannuation fund |:| Public sector fund |:|
Public offer or retail superannuation fund |:| Eligible rollover fund |:|

oer | [T e e
IR ENNEEEENEEEN

Section C: Statement details

0 You must complete all questions with an “*’ as these are mandatory questions.

Month Ye

18" Statement creation date |:D|ay|:| / |:||:| / |:||:”ar:“:|
19" Period ending date |:||:| / DD / DDDD

20° Number of lost members reported DDD

21* Is this a non-lodgment advice (NLA)?
No D} Go to question 24

Yes D} You don’t need to complete sections D, E and F.
When you have completed this section go to section G.

22" Reason for a NLA
No updates D} Go to question 24

Transferred |:|
Lost members with nil account balances D} Go to question 24
Both transferred and nil account balances apply |:|

23 Name of other superannuation provider

IR NN NEEEEENEEEEEEEEEEEEEEEEEE
IR EENNEENENEEEEEEEN

24" |s this a final report?
No D} Go to question 26

Yes |:|

25 Reason for a final report

Wind-up |:|
Merger |:|
oer [ e e e e e e e e e

0 If you answered yes at question 21, go to section G.
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Section D: Member details

0 You must complete all questions with an ' as these are mandatory questions.

0 If multiple members need to be reported, you must complete sections D, E and F for each member.

Three member details, member account details and employer details sections have been included with this LMS. If you require
more copies of sections D, E and F, contact us or visit our website at ato.gov.au

26" ProvidersTEN | | | ] [ [ [ ] [ ]]
27" MembersTEN [ | [ ] [ [ [ ] [ ]]

28 Name

e e ol o] el Jone| LI

Family

DDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

eeeeeeee

oo O o000

29 Prewous name
Family

DDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

eeeeeeee Other

oo T o000

Month

Date change of name tdeD/DD/DDDD

IR NN EEEEEEEEN
LD e O O LT

Suburb/town/loc State/territory

ENENENNNNNNNNRRRRRN NN NENn DDD DDDD

Country if outside Austraa ~~ (Autaaony) (Australiaonly

OO OOO00O00000000

DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD
I NN NNEEEEENNEEER NN

A 0000000000000 (0 G0
RRRRRRRNRNNNNNNNNNNN

Date change of address notifed DD/DOE/DDDD

Month

32 Date of birth |:||:| / DD / DDDD

33" Has the date of birth been deemed? No |:| Yes |:| Unknown |:|

Page 4 Sensitive (when completed)



Section E: Member account details

0 You must complete all questions with an ' as these are mandatory questions.

o status Lo [ wecive [ ] Founa [ rensioros []  evor [ ]
35" Account number | || || || [ [ LI

36 Unique superannuation identifier (US) | | [ [ [ T 1T 11T 1]
37 ctientidentifier | || | || [/ [ J IO

Month

38* Date account was opened |:||:| / |:||:| / DDDD
39 Previous provider’s name

IR NN EEEEEEEEN
IR NN EEEEEEEEN

40" Account balance DDDDDDDDDDDD ¢

41 Money status

Still held by reporting provider or paid to member |:| Paid to SA as USM |:|
Paid to the ATO as USM [ Paid to TAS as USM | |

Paid to NSW as USM |:| Paid to ACT as USM |:|

Paid to VIC as USM |:| Paid to NT as USM |:|

Paid to QLD as USM |:| Transferred to another superannuation provider |:|

Paid to WA as USM |:|

42 Beneflclary1 details
Family

DDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

eeeeeeee

oo T o000

43 Beneflmary 2 details
Family

DDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

eeeeeeee

oo G000
44 other reterence || | || I 0]
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Section F: Employer details

EMPLOYER 1
45 Trading name

IR EENNEENENEEEEEEEN
IR NN NEEEEENEEEEEEEEEEEEEEEEEE

46 Business name

IR NN EEEEEEEEN
IR NN EEEEEEEEN

47 Address

IR EENNEENENEEEEEEEN
Il NEEEEEEEEEEEEEEENEE

Suburb/town/locality State/territory Postcode

NENENERNNNENEENENENEANENENE DDD LT

Country if outside Australia ~ (Austalaony)  (Australiaonly

IIRENNENNNENNEEEEEEE

Month

48 Employment start date |:||:| / |:||:| / DDDD
49 Employment end date |:||:| / DD / DDDD

EMPLOYER 2
50 Trading name

IR NN EEEEEEEEN
IR NN EEEEEEEEN

51 Address

IR NN EEEEEEEEN
IEENE NN NN NN NNNNEEEENEENEEEEE

Suburb/town/locality State/territory

NENENEENNNENEENENENEANENENE DDD DDDD

Country if outside Austraa ~~ (Austaiaony)  (Australiaonly

NERNNENENERNERNENEEN

Month

52 Employment start date |:||:| / |:||:| / DDDD
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Section D: Member details

0 You must complete all questions with an ' as these are mandatory questions.

0 If multiple members need to be reported, you must complete sections D, E and F for each member.

Three member details, member account details and employer details sections have been included with this LMS. If you require
more copies of sections D, E and F, contact us or visit our website at ato.gov.au

26" ProvidersTEN | | | ] [ [ [ ] [ ]]
27" MembersTEN [ | [ ] [ [ [ ] [ ]]

28 Name

e e ol o] el Jone| LI

Family

DDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

eeeeeeee

oo O o000

29 Prewous name
Family

DDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

eeeeeeee Other

oo T o000

Month

Date change of name tdeD/DD/DDDD

IR NN EEEEEEEEN
LD e O O LT

Suburb/town/loc State/territory

ENENENNNNNNNNRRRRRN NN NENn DDD DDDD

Country if outside Austraa ~~ (Autaaony) (Australiaonly

OO OOO00O00000000

DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD
I NN NNEEEEENNEEER NN

A 0000000000000 (0 G0
RRRRRRRNRNNNNNNNNNNN

Date change of address notifed DD/DOE/DDDD

Month

32 Date of birth |:||:| / DD / DDDD

33" Has the date of birth been deemed? No |:| Yes |:| Unknown |:|
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Section E: Member account details

0 You must complete all questions with an ' as these are mandatory questions.

o status Lo [ wecive [ ] Founa [ rensioros []  evor [ ]
35" Account number | || || || [ [ LI

36 Unique superannuation identifier (US) | | [ [ [ T 1T 11T 1]
37 ctientidentifier | || | || [/ [ J IO

Month

38* Date account was opened |:||:| / |:||:| / DDDD
39 Previous provider’s name

IR NN EEEEEEEEN
IR NN EEEEEEEEN

40" Account balance DDDDDDDDDDDD ¢

41 Money status

Still held by reporting provider or paid to member |:| Paid to SA as USM |:|
Paid to the ATO as USM [ Paid to TAS as USM | |

Paid to NSW as USM |:| Paid to ACT as USM |:|

Paid to VIC as USM |:| Paid to NT as USM |:|

Paid to QLD as USM |:| Transferred to another superannuation provider |:|

Paid to WA as USM |:|

42 Beneflclary1 details
Family

DDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

eeeeeeee

oo T o000

43 Beneflmary 2 details
Family

DDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

eeeeeeee

oo G000
44 other reterence || | || I 0]
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Section F: Employer details

EMPLOYER 1
45 Trading name

IR EENNEENENEEEEEEEN
IR NN NEEEEENEEEEEEEEEEEEEEEEEE

46 Business name

IR NN EEEEEEEEN
IR NN EEEEEEEEN

47 Address

IR EENNEENENEEEEEEEN
Il NEEEEEEEEEEEEEEENEE

Suburb/town/locality State/territory Postcode

NENENERNNNENEENENENEANENENE DDD LT

Country if outside Australia ~ (Austalaony)  (Australiaonly

IIRENNENNNENNEEEEEEE

Month

48 Employment start date |:||:| / |:||:| / DDDD
49 Employment end date |:||:| / DD / DDDD

EMPLOYER 2
50 Trading name

IR NN EEEEEEEEN
IR NN EEEEEEEEN

51 Address

IR NN EEEEEEEEN
IEENE NN NN NN NNNNEEEENEENEEEEE

Suburb/town/locality State/territory

NENENEENNNENEENENENEANENENE DDD DDDD

Country if outside Austraa ~~ (Austaiaony)  (Australiaonly

NERNNENENERNERNENEEN

Month

52 Employment start date |:||:| / |:||:| / DDDD
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Section D: Member details

0 You must complete all questions with an ' as these are mandatory questions.

0 If multiple members need to be reported, you must complete sections D, E and F for each member.

Three member details, member account details and employer details sections have been included with this LMS. If you require
more copies of sections D, E and F, contact us or visit our website at ato.gov.au

26" ProvidersTEN | | | ] [ [ [ ] [ ]]
27" MembersTEN [ | [ ] [ [ [ ] [ ]]

28 Name

e e ol o] el Jone| LI

Family

DDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

eeeeeeee

oo O o000

29 Prewous name
Family

DDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

eeeeeeee Other

oo T o000

Month

Date change of name tdeD/DD/DDDD

IR NN EEEEEEEEN
LD e O O LT

Suburb/town/loc State/territory

ENENENNNNNNNNRRRRRN NN NENn DDD DDDD

Country if outside Austraa ~~ (Autaaony) (Australiaonly

OO OOO00O00000000

DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD
I NN NNEEEEENNEEER NN

A 0000000000000 (0 G0
RRRRRRRNRNNNNNNNNNNN

Date change of address notifed DD/DOE/DDDD

Month

32 Date of birth |:||:| / DD / DDDD

33" Has the date of birth been deemed? No |:| Yes |:| Unknown |:|
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Section E: Member account details

0 You must complete all questions with an ' as these are mandatory questions.

o status Lo [ wecive [ ] Founa [ rensioros []  evor [ ]
35" Account number | || || || [ [ LI

36 Unique superannuation identifier (US) | | [ [ [ T 1T 11T 1]
37 ctientidentifier | || | || [/ [ J IO

Month

38* Date account was opened |:||:| / |:||:| / DDDD
39 Previous provider’s name

IR NN EEEEEEEEN
IR NN EEEEEEEEN

40" Account balance DDDDDDDDDDDD ¢

41 Money status

Still held by reporting provider or paid to member |:| Paid to SA as USM |:|
Paid to the ATO as USM [ Paid to TAS as USM | |

Paid to NSW as USM |:| Paid to ACT as USM |:|

Paid to VIC as USM |:| Paid to NT as USM |:|

Paid to QLD as USM |:| Transferred to another superannuation provider |:|

Paid to WA as USM |:|

42 Beneflclary1 details
Family

DDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

eeeeeeee

oo T o000

43 Beneflmary 2 details
Family

DDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

eeeeeeee

oo G000
44 other reterence || | || I 0]
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Section F: Employer details

EMPLOYER 1
45 Trading name

IR EENNEENENEEEEEEEN
IR NN NEEEEENEEEEEEEEEEEEEEEEEE

46 Business name

IR NN EEEEEEEEN
IR NN EEEEEEEEN

47 Address

IR EENNEENENEEEEEEEN
Il NEEEEEEEEEEEEEEENEE

Suburb/town/locality State/territory Postcode

NENENERNNNENEENENENEANENENE DDD LT

Country if outside Australia ~ (Austalaony)  (Australiaonly

IIRENNENNNENNEEEEEEE

Month

48 Employment start date |:||:| / |:||:| / DDDD
49 Employment end date |:||:| / DD / DDDD

EMPLOYER 2
50 Trading name

IR NN EEEEEEEEN
IR NN EEEEEEEEN

51 Address

IR NN EEEEEEEEN
IEENE NN NN NN NNNNEEEENEENEEEEE

Suburb/town/locality State/territory

NENENEENNNENEENENENEANENENE DDD DDDD

Country if outside Austraa ~~ (Austaiaony)  (Australiaonly

NERNNENENERNERNENEEN

Month

52 Employment start date |:||:| / |:||:| / DDDD

Page 12 Sensitive (when completed)



Section G: Declaration

a Before you sign this LMS, check you have provided complete and accurate information. The statement will be returned
to you if it is not signed.

Privacy
The ATO is a government agency bound by the Privacy Act 1988 in terms of handling personal information and tax file

numbers (TFN).

We are authorised by the Taxation Administration Act 1953 to ask for the information requested on this form including your
member’s TFN. We require this information to help us administer taxation and superannuation laws. We may give this
information to other government agencies.

For further information about privacy go to ato.gov.au/privacy

| declare that:
| am authorised by the provider to complete this statement on their behalf
the information given in this statement is complete and accurate.

Name (print in BLOCK LETTERS)

OO OO0

ﬁﬁhUDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

L 0 O

o Send your completed LMS to us at:
Australian Taxation Office

PO Box 3578

ALBURY NSW 2640
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