Progressive Accounting & Taxation Accountancy Taxation Consultation Audit
ABN: 90 345 067 157

New Client Information Form

1. Entity: oDindividual o company 0O partnership oSMSF o Trust

2. Name oOf @NTILY: .vviiiiciee e

3. DOB (dA/MM/YY): ottt ettt e eraeeeaeas

4. Tax File NUMDEI: (.ot ettt

5. ACN: i s ABN: e e

6. Registed address: ......cccevvvcvvieiiiiee e

7. POST A0UIESS: weeiiiiiiiie ettt st e e s b e e e anes

8. Name Of CONtACT PEISON: ..eiiiiiiie e e e s e e e e s abe e e s snnres
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11. Bank details: (Tax refund purpose only)

P Y o{ol0 1010} Al 1 T= 1 ¢ T= TR

BSB: oo ACCOUNT NUMDBDE...uuvt e

12. Are you Australian tax resident, non tax resident or temporary tax resident?

o Tax resident 0 Non tax resident O Temporary resident 0 Not sure

13. Are you entitle to Australian medicare? oYes o0 No
14. Do you have Private Health Fund: (1 Yes 0 No

Please attach your photo ID as attachment.

| agree to engage Progressive Accounting and Taxation as my / our tax agent

Client’s Signature Date:
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