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

New Client Information Form

1. Entity: oindividual ©Ocompany 0O partnership o SMSF O Trust

2. Name of entity: coooccveeeeceeeee e
3. DOB (AA/MM/YY): ettt e e ereeeeereas
4. Tax File NUMDEI: ... ettt e s e s
5. ACN: (e e ABN: Lo et
6. Registed address: ....ccccooeccviiiiie e
7. POST A0AIESS: ittt ettt e e
I\ =T 0 YR o] oo ] =Tt 1= Yo LA U
9. Landline: .c.cceeueriieieeeeee e
Mobile.....cceriieiieniies e, EMail 1 oo
3O @ oo ] o - | d [ o A

11. Bank details: (Tax refund purpose only)

A CCOUNT NAMIE: it re s b e s et eraa e e b eene sennes
BSB: oo ACCOUNT NUMDE....uvt et

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

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

13. Are you entitle to Australian medicare? oYes 0O No

14. Do you have Private Health Fund: (1 Yes 0 No
| agree to engage Progressive Accounting and Taxation as my / our tax agent

Client’s Signature Date:
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