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Unclaimed superannuation
benefits summary sheet

PLEASE NOTE:

This form is to be completed by Superannuation Fund Managers when lodging unclaimed superannuation benefits
with the Territory Revenue Office.

PART A SUPERANNUATION FUND DETAILS

Name:

Postal address:
Postcode:

Contact name:
Phone number: Facsimile:

Email address:

PART B SUMMARY OF UNCLAIMED BENEFITS TRANSFERRED

Report date for half-year ending (ie 30 June or 31 December):
Total number of "Statement of Unclaimed Superannuation Benefit" forms attached:
Total member benefits transferred: $

Payment may be made by cheques (made payable to the 'Receiver of Territory Monies') or EFT by arrangement.

PART C TRUSTEES DECLARATION

| declare that the information contained on this summary sheet and on all the individual Statement of Unclaimed
Superannuation Benefit forms are complete and correct.

Signature of trustee
or authorised person:

Date:
Full name:

Position held:

PLEASE NOTE:

An 'ETP Roll-over Statement: Industry Standard for Superannuation Payees' form is lodged for each member that the
payment relates to.
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GPO Box 154 Darwin NT 0801 ph: 1300 305 353 email: ntrevenue@nt.gov.au www.revenue.nt.gov.au
F-UM-003  Updated November 2014


barbara
Typewritten Text

barbara
Typewritten Text

barbara
Typewritten Text

barbara
Typewritten Text

barbara
Typewritten Text


	Text1: 
	Text2: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 


