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

New Client Information Form

1. Entity: o company 0O partnership 0 SMSF o Trust

2. Name of eNntity: oo

3. Full name of legal representative (Director/trustee/partner): .......cceceee cevveveecees eveeveenns
4. Tax File NUMber of @Ntity: oo et e e st e s s reeeeeaes
5. ACN: o e ABN: L et

6. Registered address: ......cccvvciieiiiiiiiee e

7. POST AArESS: it e snee e

T\ F=T 0 YR o) oo ] =T o 1= Yo LA SRS
9. Contact numMber .....cccociriiieiies e EMail: oo
10. Bank details: (Tax refund purpose only)

ACCOUNT NAME. it e et e e s et e e saaeesabeeanes seeens

BSB: e Account NUMDET....... coooiiiiie e

Declaration:

1. lagree to engage Progressive Accounting and Taxation as my / our tax agent.
2. ldeclare | am the legal representative or authorized person to handle tax for the entity above.

Please provide the latest ASIC extract to confirm the legal representative relationship.

Client’s Signature Date:
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