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NOTIFICATION OF RETIREMENT OR CONVERSION OF
BENEFITS TO ‘UNRESTRICTED NON PRESERVED’

To: The Trustees Date:

(Name of Superannuation Fund)

I,
(Member Name)
wish to advise that:
| have attained age 55 and have retired from all 'gainful employment' and intend never to

again become 'gainfully employed', either on a full-time or part-time basis.

| have attained age 60 and an arrangement under which | was 'gainfully employed' has
come to an end on or after | attained age 60.

| have attained age 65.

Where the first or second option has been selected please advise actual date of
retirement/termination of employment:

Date of retirement/termination:

Signature of Member

ON COMPLETION PLEASE FAX OR SCAN & EMAIL TO
TRANZACT SUPER contact@tranzacttotalsuper.com.au
FAX: 07 3211 1455 TSNotRetire 0110
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