TAXESBY EMAIL

SHORT FORM RETURN - INDIVIDUAL TAX RETURN CHECKLIST

NEW CLIENT ONLY

Most clientsonly need to completethe Short Form Return Checklist - New Client (7 pages), asthis
Checklist cover sthe most common questionsthat relateto most taxpayer s.

Remember you only have to provide answersto those questionsthat arerelevant to you, and by faxing
documentsto us (e.g. payment summary, health insurance statement, etc) you do not need to insert
those detailsin the checklist.

If you are unsure whether you need to provide details, just check your previoustax return to ensure
that you have provided uswith details of all relevant items.

If this Checklist doesnot cover all the questionsrelevant to your circumstances, you may need to
complete the Full Form Return Checklist (full 9 pagesor part thereof) and or Supplementary Section
(3 pages). Please notethat you are not required to duplicate you information on both the Short Form
and Full Form Checklists. Full instructionsfor the completion of the Checklistsareincluded at the
end of thispassage.

A.CLIENT DETAILS

1. TAX HLENUMBER: ......... [oviiiiiin.. Lo, ABN: .

2. AREYOU AN AUSTRALIAN RESIDENT FOR TAXATION PURPOSES? YES [ NO [
3. NAME: MIIMISIMEIMISTDI ..ot e e e et e et e e e e e e e

4, POSTAL ADDRESS: .....iiiiiitiiiii e e e e e

5. RESIDENTIAL ADDRESS: .. ..ttt e e aaeaaas

(If the same as postal address, write “As Above”)

6. DATEOFBIRTH: ......... A foveeeiae,

7. TELEPHONE NUMBER: (H).....cvoviiveeeieeeeeen W),
(M), (FEX).o oo

8. SPOUSE'SNAME: ..ot eeee ettt

9. DO YOU WANT TO USE FUND TRANSFER (EFT) FOR YOUR TAX REFUND OR FAMILY TAX BENEFT

PAYMENT WHERE APPLICABLE? YES [ NO [
If YES, BSB Number: ......... e Account Number: ........ccoovviveveiiieene
ACCOUNE NBIME. ..o
B.INCOME
1. Occupation description (Main SAlary & WagE): ........iieiue ittt et et e e e e aea e aeeee

2. Sdary and wage details (Provide copies of PAY G SummariesOR provide details below)



ABN. .. ABN. ..o
GrOSSAMOUNE.......eieeeeeeiee et e e ee e GrOSSAMOUNE.......eieieeeeeeiee e eeiee e
Taxwithheld. ..o Taxwithheld. ..o
Allowancetype & amount...............coeevvnnnns Allowancetype & amount...............coeevvnnns
Reportable Fringe benefits..................ooeeee. Reportable Fringe benefits..................ooeeee.
LUMPSUMA ... LUmpsSUMA. ...
LUMPSUMB... oo LUMPSUMB... .o
Payer. ... Payer. ...
ABN. ..o ABN. ..o
GroSSaAMOUNE.......veeeieiie et eeeeeeeeeaes GroSSaAMOUNE....... it veeeieeeeeeeeeaes
Taxwithheld...........cooii Taxwithheld. ..o
Allowancetype & amount..................cceenenes Allowancetype & amount..................ceenenes
Reportable Fringebenefits................o.oeni e Reportable Fringebenefits..................ooel e
LUMPSUMA . .., LUMPSUMA . ..,

LUumpsumB.... .o LumpsumB.....oo



3. AUSTRALIAN GOVERNMENT ALLOWANCES AND PAYMENTS LIKE NEWSTART, YOUTH ALLOWANCE
AND AUSTUDY PAYMENT (Provide copies of payment summariesOR provide details below)

Payer SNamMe ...

TYPEOf PAYMENT. ...t e
(01 SY AN 11108 o | P

TaXWIthhEI ... s

4. AUSTRALIAN GOVERNMENT PENSIONS AND ALLOWANCES (Provide copies of payment summariesor
providedetail sbelow)

Payer’ SNAME ...

TYPEOf PAYMENE. .. ..t e
{077 AN 27011 |
Tax WIthhEd ... e e

5. INTEREST INCOME (Provide summary only)

(€015 1110 =-= N
TEN amountswithheld: ..o e

6. DIVIDEND INCOME (Provide summary only)
(Please note that cash dividends and dividend reinvestment dividends are both taxable)

Total of unfranked dividends: ...........ooen it
Total of franked diVIdends: ..........ocovt ot
Tota of imputation/franking credits. ...........ccoe coeeiiiiii
Total of TFN amountswithheld: ...,

7. TRUST DISTRIBUTIONS (Provide summary only)
(Please note that cash dividends and dividend reinvestment dividends are both taxable)

Totd of INCOME (PP / NPP): ...ee e e e
Tota of imputation/franking credits: ..........ooovviiiii i
Total of FOreign SOUFCEINCOME ......vuie ittt e
Total of Foreigntax CreditS: .........ovvieniee e
Tota of capital GAINS.. ...t
Total of discounted / taxable capital gains:...........coovvvvieviiiie i

8. Didyouown arenta property or derive any rental property incomeduringtheyear? YES [0 NO [J
- If so please complete the Rental Income section in the Supplementary Section of the Checklist.

9. Didyou sell and shares or dispose of any other asset during the year? YES O NO [
- If so please complete the Capital Gains section in the Supplementary Section of the Checklist.

10. Didyou participate in forestry managed investment scheme deduction?  YES [ NO [

INCOMEBAMOUNE ottt e et e eae e aane
DedUCLIONAMOUNE ..eeeie et et et et e e e e ree e aeans
Product/private ruling information:;

Code.....oevvvvennnn Yer cooooviiiiiinnnn, Number.......oooveviiien

11. Didyou acquire shares, rights or staples securities from an empl oyee share scheme in 2008-09?

NO [



C.DEDUCTIONS

1

Inthefinancial year, what sort of work-related expenses (WRE) did you incur? * #
Type Amount

Work Related Car expense
- Number of kmtravelled for WRE* | L km
(to the max of 5000km, supported by diary evidence)

Work related travel expenses e.g. taxi, airfares,
accommodation, etc

Work related uniform, occupational specific or protective
clothing, laundry and dry cleaning expenses

Work related self-education expenses

Low value pool deduction

U Union Fees, memberships, etc

M Award overtime meal allowance

S Seminars, training courses, conferences, etc

B Books, journals, reference materids, diary, etc

H Home office— running costs (26 cents PH of HO use)
i.e. how many hours aweek do you do work at home

J Home office— occupancy e.g. rent

T Telephonee.g. cost and business use %

C Computer consumables (not depreciation)

| Toolsand equipment e.g. document case/ bag, etc.

D Other depreciation

N Newspapers, magazines, etc

A Mobile phone costs e.g. costs and business use %

E Internet Access costs e.g. costs and businessuse %

G Subscriptions

P Printing, Postage and Stationery costs

O Other

O Other

O Other

O Other

O Other

O Other

* |f log-book held, please complete Section D (Motor Vehicle Expenses) of the Supplementary Section.

# Only claim a deduction for expenses that you hold documentary evidence for and then only include the
business use portion of expenses that have both a private and business use component e.g. mobile
telephone. If in doubt refer to notes on Substantiation of WRE by clicking here.

Do you use equipment / furniture/ assetsthat can be depreciated? YES O NO O

If so please provide details of same (if same aslast year pleaseindicate same) i.e. item description, date
and amOUNt Of PUICNBSE TE ...t e e e e e e e e e

Other Deductions
Type Amount

Interest And Dividend deductions (eg. loan fees, interest)

Gifts& Donationst o charity

Cost of Managing tax affairse.g. last yearstax return

preparation fee.




D. TAX OFFSETS

1

E.

Did you or your dependants have appropriate private healthhospital insurance cover?
YES [J NO [

If yes, provide a copy of your statement or complete the following section ONLY if details are different from
last years return or you are entitled to claim the 30% rebate on your tax return because you have not received

the benefit by paying lower premiums.

NAMEOF FUNG. ...t e e e
MeEMDErShIP NUMDES ... .. e e e
Type of cover (i.e. hospital, ancillary or both)............coooviiii i,
Number of days during the year that insurance cover washeld................cocooviiiiiinnnnn.
Amount of rebate already claimed through premiumdiscounts...............ccoeeveiiiiinin.n.
Amount of rebate entitlement claimableontax return...............oooveii i

Note: The Medicare levy surcharge threshold for singles and members of afamily has been increased to
$73,000 and $146,000 respectively.

Did you pay any PAY G Instalments during the year? YES [0 Amount:...................
NO [J

If you are entitled to claim the Family Tax Benefit and you have not aready received your payments
throughout the year, or if you are entitled to claim the dependent spouse rebate (with no children), or
you can claim an exemption from the medicare levy surcharge on the basis of family income, please
complete the Spouse Details— Married or Defacto details at Section F. of the Full Form Return below to
make a claim on your taxation return.

Did you incur any education costs for your children? If so, how much arethetota expensesfor the
primary or secondary school studies? Generally, you must be receiving FTB part A in order to claim the

education tax refund.

Number of primary students : [J
Number of secondary students: [

NO [
OTHER COMMENTS

Please provide details of any other item that you think may be relevant to your tax return.

F.

ADMINISTRATIVE MATTERS: (ALL CLIENTSTO COMPLETE)

Please complete this section to ensure that we communi cate with you and provide documentation to you by
your preferred methods.

Q.

What isyour preferred method of communication with us?

If by phone on what tel ephone numbers (B) P

If by email towhat address.........ccvii i



If by facsimileonwhat NUMDEr ...

If by mail towhat address.........ooiniie e,



Q.  Would you prefer to have your taxation return and associated documents faxed, mailed or
emailed to you?

If faxed ONWhat NUMDES.......c.vieiie e
If emailed towhat address..........cvviviiiiie e

If malled toWhat aOrESS. ... e

CLIENT DECLARATION: (ALL CLIENTSTO COMPLETE THISDECLARATION)

| hereby acknowledge that the information provided above isfull and complete and authorise Southern
Accounting & Consulting Services Pty Ltd to prepare my tax return on the basis of the information provided
to them in this Checklist.

Please place an X in the box to indicate acceptance of this declaration, alternatively, please sign and date to
acknowledge your acceptance of this declaration. . Please note your tax return will not be prepared if this
section isnot compl eted.

YES O NoO [



TAXESBY EMAIL

FULL FORM RETURN - INDIVIDUAL TAX RETURN CHECKLIST

NEW CLIENT ONLY

Thischecklist includes all questions contained on an individual taxation return.

Clientsonly need to completethis Checklist if the Short Form Checklist did not cover all itemsin
relation to their taxation affairs. Please notethat you arenot required to duplicate you information
on both the Short Form and Full Form Checklists.

Remember you only haveto provide answersto those questionsthat arerelevant to you, and by faxing
certain documentsto us (e.g. payment summary, health insurance statement, etc) you do not need to
insert those detailsin the checklist.

If you are unsurewhether you need to provide details, just check your previoustax returnto ensure
that you have provided uswith details of all relevant items.

Clientswith more complex affairs may need to also complete the Supplementary Section (3 pages) (or

part thereof). All clients must complete the Client Declaration. Full irstructionsfor the completion of
the Checklistsareincluded at the end of this passage.

A.CLIENT DETAILS

1. TAXFHLENUMBER: ......... foviiiinn [ovoiiiiinn, ABN: o
2. AREYOU AN AUSTRALIAN RESIDENT FOR TAXATION PURPOSES? YES [ NO [
3.  YOUR SEX? MALE [ FEMALE OJ

4. NAME: MI/MISIMIMISTIDI ...coviiiiiiiiiiiii e

5. HASANY PART OF YOUR NAME CHANGED SINCE COMPLETING YOURLAST TAX RETURN?

YES [ NO [
6. IF YES, PREVIOUSNAME: ... ..ottt
7. POSTAL ADDRESS: .......ccuiiiiiiiiiiic e
8. HASYOUR ADDRESS CHANGED SINCE LAST LODGNG A TAX RETURN? YES [ NO [

9. RESIDENTIAL ADDRESS: ..ottt

(If the same as postal address, write “ As Above”)

10. DATE OF BIRTH: ......... A [,
11, TELEPHONE NUMBER: (H)......vovevevveeeeeeeeennn, (W)
(M), (FEX).. v,

12, SPOUSE SNAME: ...t e



13. WILL YOU NEED TO LODGE AN AUSTRALIAN TAX RETURN IN THE FUTURE?
YES [ DON'T KNOw [ NO (FINAL) [J

14. DO YOU WANT TO USE FUND TRANSFER (EFT) FOR YOUR TAX REFUND OR FAMILY TAX BENEFIT

PAYMENT WHERE APPLICABLE? YES [ No [
15. If YES, BSB Number: ......... ER Account NUmMber: .......ccovvviiiiiiiieeeene
oo/ 1 1 B N = 1 0
B.INCOME
1. OCCUPATION (Main SA@Y & WAHE): ..cunienenninieiie e e et e e et et et ane s

2. Sdary and wage details (Provide copies of PAY G Summariesor provide detailsbelow)

Payer.. ..o, Payer. ..o,
ABN. ..o ABN. ..o
GroSSaAMOUNE........eeeieiie e e eieeeeaes GroSSaAMOUNE........ e it e eneeeeaes
Taxwithheld. ..o Taxwithheld. ..o
Allowancetype & amount..................cevnenes Allowancetype& amount.............cceeeunnnnnns
Reportable Fringebenefits................oooene i Reportable Fringebenefits..................oene e
LUMPSUMA . .., LUMPSUMA . ..,
LumpsumB.... ..o LumpsumB.......oooiii
Payer. .. Payer. ..
ABNL .o ABN...ot
GroSSAMOUNE.......vieeeeeeeeee e e eee GroSSAMOUNE.......vieeeeeeeeiee e e e
Taxwithheld.........ccoooviiei Taxwithheld........c.coooviiei e
Allowancetype & amount................cceuvenenn. Allowancetype & amount...............ccceuvenenn.
Reportable Fringebenefits..................oo.. . Reportable Fringebenefits.................oooi e
LUMPSUMA. . LUMPSUMA. .
LUmpSUMB.....o LUmpsSUMB.....oo

3. EARNINGS, TIPS, DIRECTOR' S FEESETC.

TYPeof PAYMENL.......ove e e
GrOSSAIMOUNE... .. ettt et e eiee et e eeeeerae e eaeeenaees
Tax Withneld.......cooieii e,

4. ELIGIBLETERMINATION PAYMENTS(ETP)
(Provide copy of the “Payee’s Tax Return Copy of your ETP payment summary or letters)

Taxable amount other than excessive component ..............cc.cvveneeeee.
EXCeSSIVE COMPONENT. .. ... eveee ettt et e e
TaxX WIthNEld. ...

5.  AUSTRALIAN GOVERNMENT ALLOWANCES AND PAYMENTSLIKE NEWSTART, YOUTH ALLOWANCE
AND AUSTUDY PAYMENT (Provide copies of payment summariesor provide details below)

Payer SName ...

TYPEOf PAYMENL. ... et e
(€T 015S) Y 0170 11 | P

TaXWIthhEI ... e

6. AUSTRALIAN GOVERNMENT PENSIONS AND ALLOWANCES (Provide copies of payment summariesor
providedetail sbelow)

Payer’ SNAME ...

TYPEOf PAYMENE. ... e et e
{0157 AN 2011 |
Tax Withheld ...



10.

11.

12.

13.

AUSTRALIAN ANNUITIES AND SUPERANNUATION INCOME STREAMS

Payer SNamMe ...
Tax Withheld ...

Payer SNamMe ...
Tax Withheld ...

Payer'sName...........cccoeviiiiiiiinnnn, ABN........oooi
PaymentDate........................ Tax Withhdld ................ceen,
Taxable Component— Taxed element ...........ccoveeviiiieiiiiincennn.
Untaxed element ..........coovviiieiiiiiinninnnn
Payer'sName.........ccoovviii i, ABN.......oooii,
PaymentDate........................ Tax Withheld ...,
Taxable Component— Taxed element ...........ccoveeviiiieiiiiincennn.
Untaxed element ..........cocovoviiiiiiiiinninnnn

ATTRIBUTED PERSONAL SERVICE INCOME (PSl)

Payer’ SNAME ...
(01 SY AN 41108 o | PP
TaXWIthNEd ... e s

INTEREST INCOME (Provide summary only)

(€015 11010 === 1S
TEN amountswithheld: ........coooiii e

DIVIDEND INCOME (Provide summary only)
(Please note that cash dividends and dividend reinvestment dividends are both taxable)

Total of unfranked diVIdENTS, .......vviiiies e
Tota of franked diVIENS, .....oovviiiis e
Total of imputation/franking credits: ...........c.coo oo,
Total of TFN amountswithheld: .........cooiiiiii e,

Did you receive any trust or partnership distributions during the year?
(Provide summary only)

Tota of taxable diStriDULIONS: ... ... e e
Total of any IMPUtEioN CreditS: .. .. ... e e e e
01z 0 a1 41S S0 (=0 [

YES UJ

NO [

Total of taxable capital GaINS...... ...

Total amount of CaPItal QaINS.........e i e e e e e e

Tota Of fOrEIgN INCOMES ... . e e e e e e eeaeen

Tota Of fOraign taX CreditS.. ... . e e e e

Do you own assets valued at more than $50,000.00 outside of Australia?

NO [



14.

15.

16.

17.

18.

19.

Do you have any carried forward capital osses from previous periods? YES O NoO [
If so what isthe amount of the carried froward 10SSES: ........ccoviiviiii i

Did you conduct abusiness or derive any businessincome during the year? YES O NO [
If so please compl ete the Business Income section in the Supplementary Section of the Checklist.

Did you own arental property or derive any rental property incomeduringtheyear? YES [0 NO [J
If so please compl ete the Rental Income section in the Supplementary Section of the Checklist.

Did you sell and shares or dispose of any other asset during the year? YES O NO [
If so please compl ete the Capital Gains section in the Supplementary Section of the Checklist.

Did you participate in forestry managed investment scheme deduction?  YES [J NO I

INCOMEAMOUNE ottt e e aane
(DI 0 [0lorx o gAY 327010 o |
Product/private ruling information:

Code.....oevvvvennn Year cooooviiiiiinnn, Number.......cooeviiiinne

NO [

Note: Employees are now required to make an election in their tax returns and include the total discount
received on any share purchase under an employee share scheme, if the total of the discount exceeds
$1,000.00. An exemption applies to render thefirst $1,000.00 of the tax benefit / discount on purchase
under an approved employee share scheme free of tax aslong as the scheme meets all the exemption
conditions.

C.DEDUCTIONS

1

Inthefinancial year, what sort of work-related expenses (WRE) did you incur? * #
Type Amount

Work Related Car expense
- Number of kmtravelled for WRE* | L km
(to the max of 5000km, supported by diary evidence)

Work related travel expensese.g. taxi, airfares,
accommodation, etc

Work related uniform, occupational specific or protective
clothing, laundry and dry cleaning expenses

Work related self-education expenses

Low value pool deduction

U Union Fees, memberships, etc

M Award overtime meal allowance

S Seminars, training courses, conferences, etc

B Books, journals, reference materids, diary, etc

H Home office — running costs (26 cents PH of HO use)
i.e. how many hours aweek do you do work at home

J Home office— occupancy e.g. rent

T Telephone e.g. cost and business use %

C Computer consumables (not depreciation)

| Toolsand equipment e.g. document case/ bag, etc.

D Other depreciation

N Newspapers, magazines, etc

A Mobile phone costs e.g. costs and business use %

E Internet Access costs e.g. costs and business use %

G Subscriptions

P Printing, Postage and Stationery costs

O Other

O Other

O Other




[ O Other |

* |f log-book held, please complete Sec. D (Mator Vehicle Expenses) of the Supplementary section.

# Only claim adeduction for expenses that you hold documentary evidence for and then only include
the business use portion of expensesthat have both a private and business use component e.g.
mobile telephone. If in doubt refer to notes on Substantiation of WRE by clicking here.



2. Doyou use equipment / furniture/ assetsthat can be depreciated? YES O NO O

If so please provide details of same (if same aslast year please indicate same) i.e. item description, date and
AMOUNE Of PUICNBSE 1, ...t it e e e e e e e et e e ae s

3. Other Deductions
Type Amount

Interest And Dividend deductions (eg. loan fees, interest)

Gifts& Donationsto charity

Cost of Managing tax affairse.g. last yearstax return
preparation fee.

D.LOSSES

1. Doyou have any carried forward tax losses from earlier yearsto claim thisincome year?
Amount of Primary ProdUCtion IOSSES. .........viie i
Amount of Non-Primary Production lOSSES. ........c.oviiiiiiiiiiiee e e e,

E. TAX OFFSETS

1. Tax Offsats

Spouse (without dependent child or student),
child-housekeeper or housekeeper

Senior Australian (includes age pensioners, service Tax offset Code: ................
pensionersand self-funded retirees) VeteranCode: .......................
Pensioner Tax offset Code: ...,

VeteranCode: ...........c...........

Superannuation annuity and pension

30% private health insurance

Ongoing baby bonusclaim No. of digibledays: .................
COUE i

Other e.g. sole parent rebate

If you are entitled to claim any of the above please provide additional information in the Spouse Details or
Other Comments sections bel ow.

2. Didyou or your dependants have appropriate private health hospital insurance cover?
YES (I NO [

If yes, provide a copy of your statement or complete the following section ONLY if details are different from
last years return or you are entitled to claim the 30% rebate on your tax return because you have not received
the benefit by paying lower premiums.

NBMEOF FUNG. ... .. e e e et e
Membership NUMDES ... e e
Type of cover (i.e. hospital, ancillary or both)............cove i,
Number of days during the year that insurance cover washeld................coceeviiii i,
Amount of rebate already claimed through premium diSCOUNtS.............oevvviviiiiiieeennes
Amount of rebate entitlement claimable ontax return................cocooeeiiiii i e,

- Note: The Medicare levy surcharge threshold for singles and members of afamily has been increased
to $73,000 and $146,000 respectively.



Areyou entitled to the Medicare exemption/ reduction? YES O NO [
Number of dependent children or students. ...........ccoveveveveinevennnnn

Full 1.5% levy exemption— number of days. ...........cocevviiiiininnnnn. ClamType ............
Half 1.5% levy exemption—number of days: ..........cccoeveiiiiiiininan

Do you owe any money to any government department?
(eg. Child Support, HECS, Student Learning Supplement Loans) YES [ Amount..................
NO [
Note: If you have a Higher Education Loan Programme (HELP) debt and you are either amath or

science graduate or an early childhood education teacher, you may be eligible for the new HECS-HEL P
benefit.
The maximum annual benefit for theincomeyear is:

$1,500 for maths and science graduates

$1,600 for early childhood education teachers.

Did you pay any PAY G Instalments during the year? YES [ Amount....................
NO [

Did you become an Australian resident during the financial year? YES O NO [
If so onwhat date did you becomean Australianresident?................cocee v,

Did you stop being an Australian resident during the financial year? YES O NO [
If so on what datedid you stop being an Australianresident ................ccoceevvneenn.

Areyou are entitled to claim the education tax refund (ETR)?
YES [J Amount:...................

NO (I
Y ou can claim the ETR in the income year if you:
- hadachild at primary or secondary school
- received family tax benefit (FTB) Part A for the child or a payment was made for that child which
stopped them from receiving FTB Part A for the child
- had digible education expenses

Independent students can also claim.

Y ou can claim 50% of eligible expenses up to:

- $750for each eligible child in primary school — that is, arefund of up to $375

- $1500 for each eligible child in secondary school or for an independent student- that is, a refund of
up to $750.



F. OTHER COMMENTS
Please provide details of any other item that you think may be relevant to your tax return.



G. ADMINISTRATIVE MATTERS: (ALL CLIENTSTO COMPLETE)

Please compl ete this section to ensure that we communi cate with you and provide documentation to you by
your preferred methods.

H. What isyour preferred method of communication with us?

If by phone on what tel ephone numbers (B) (3]

If by email towhat addresS.........ovvii i

If by facsmileonwhat NUMDEr ..o

If by mail towhat address...........ccoviiiiiii e,

Q. Would you prefer to have your taxation return and associated documents faxed, mailed or
emailed to you?

If faxed ONWhat NUMBDET ...t e e e
If emailed towhat address..........cuviviiiiii e

Ifmaledtowhat address. ...

CLIENT DECLARATION: (ALL CLIENTSTO COMPLETE THISDECLARATION)

I hereby acknowledge that the information provided aboveis full and complete and authorise Southern
Accounting & Consulting Services Pty Ltd to prepare my tax return on the basis of the information provided
to them in this Checklist.

Please place an X in the box to indicate acceptance of this declaration, aternatively, please sign and date to
acknowledge your acceptance of thisdeclaration. . Please note your tax return will not be prepared if this
section is not completed.

YES [J NO [J



SUPPLEMENTARY INFORMATIONTO
INDIVIDUAL TAX RETURN CHECKLIST

Clientsonly need to complete this section if they arerequested to do so above or if insufficient space has not
been provided aboveto include all of your details. If you compl ete any detail on the Supplementary section
you will also need to completethe Client Declaration at the end of the Supplementary section.

A. BUSINESSINCOME:

Provide details of businessincome derived and expensesincurred throughout the year

TRADING NAME OF BUSINESS...... ..o e e

IS THE BUSINESS CONDUCTED AS A SOLE TRADER? YES O NO O

(If no an appointment will need to be made to prepare the appropriate partnership, company or trust taxation
return)

Please provide the value for trade creditors as at 30

Areyou entitled to any carried forward tax losses from previousincome years? YESTO NOO
(if yes, provide evidence/details)

Provide the amount of buSINESSINCOMErECAIVE. ........vivviiiiii i

Providethe amount of Opening StOCK..........ovviuiiiiii e e
Providethe amount of Stock purchases..........c.ccivvie i e
Provide the amount of CloSiNg SOCK. ........vvvieiiie e

Provide the amount of goodstaken for OWNUSE..........c.covviieiiiiiiiiiii e

Provideasummary of eXpensesSinCuIred ..o

If insufficient space please attach further information.

For motor vehicle costs please compl ete the Motor V ehicle Expenses section at D below or provide atotal of
your vehicle ownership and running expenses.

Depreciable assets. Provide detail s of assetsto be depreciated (e.g. date of purchase, item description,
original cost price, opening written down valueasat 1 July) (if same aslast year write as
per last year)



B. RENTAL INCOME:
Provide details of rental income received and expenses incurred throughout the year

SADDRESS. ... ..

-DATEOF PURCHASE................ Lo, Lo

-PURCHASE PRICE: $.......cvrirreeereeicereeieneeins

-DATEFRST RENTED OUT................. [oviiiiiiiiiin, Lo,

- NUMBER OF WEEKS RENTED DURING THE YEAR. ..o,
-PERCENTAGE OF OWNERSHIP.......ooiiii
-TOTAL RENTAL INCOMEFORTHE YEAR. ..o

- DEPRECIABLE ASSETS: Provide details of assets to be depreciated
(eg: date of purchase, item description, original cost price, opening written down valueasat 1 July)

- RENTAL EXPENSES: Provide details of rental expenses made during the year
(provide real estate agent’ s statement, interest on loan, rates, repairs, insurance, etc.)

C. CAPITAL GAINSON DISPOSAL OF ASSETS:

Provide detail s of any disposal of shares or other assets made throughout the year. Please notethat it isthe
date of the contract and not settlement dates that are relevant to the period of ownership.

- If yes, were the assets purchased pre September 1985? YESO NO O
- Were the assets held for more than 12 months? YESO NO O
- IEM AESCIIPHON: ... e

- Purchase Contract Date: .............c.cevvenees

-SdeContract Date: ..........cooevevieiennn

S PUICNESE COSE: ..ot e

- Incidental COStSOf PUIChESE: ......vvivie e e,

- Incidental costSOf diSOSAl: ... vviveieneie e

- Grossproceeds of diSPOSaAl: .......ovivinie i

If insufficient space please attach further information.



D. MOTOR VEHICLE EXPENSES:

Provide the following information if you are operating abusiness as a sole trader or partner and used a motor
vehiclefor business purposes:

CAR REGISTRATION NUMBER:..........ccvvivnne. ENGINE CAPACITY i CcCS

MAKE AND MODKEL ... .ttt e e e e e et ettt e et et e e a e nenenes

ORIGINAL COST OF VEHICLE. .. ...ttt ittt e e e e e ettt e e e e e e e e enene s
(i) Arevalid log book records held? YESO NO O

(these can berelied upon for up to 5 years)

(ii) Break up of expenditure for each vehicle

Fue and Oil

Registration e,

Insurance

Repairs

Leasepayments i

Loan/ CHPINterest  ...oovviviiiiiiiieee e

Repairs

Other costs e.g. etags, parking, cleaning, RACV, €tC.  .......coiiiiiiiiiiiiie e e
(iii) Odometer readings 1 July 20xx or acquisitiondate ...............coeveeviiniinennnnns kms

30June20xx or disposal date ........cooeiiiiiiiiii, kms

TOTAL TRAVELLED FORTHEYEAR e kms
TOTAL BUSINESSKILOMETRES e kms

CLIENT DECLARATION: (ALL CLIENTSMUST COMPLETE THISDECLARATION)

| hereby acknowledge that the information provided above isfull and complete and authorise Southern
Accounting & Consulting Services Pty Ltd to prepare my tax return on the basis of the information provided
to them in this Checklist.

Please place an X in the box toindicate acceptance of this declaration, alternatively, please sign and date to
acknowledge your acceptance of thisdeclaration. . Please note your tax return will not be prepared if this
section is not completed.

YES O NO O



10.

INSTRUCTIONS FOR COMPLETION OF CHECKLIST

The Checklist can be completed and lodged electronically ontline (or by
fax or mail) or can be downloaded as a PDF file and then completed
manually before transmission to us as an attachment to your email.

Most clients can provide us with adequate information to complete their
return by completing the abbreviated Short Form Return Checklist —
Existing Clients (6 pages) only. Clients with more complex affairs may
instead need to complete the Full Form Return Checklist (9 pages or part
thereof). Clients need only complete that Checklist that is appropriate to
their circumstances. In limited circumstances clients may need to complete
the Supplementary Section (3 pages) as well as either the Short Form or
Full Form Checklist.

Only complete those questions / sections of the Checklist that apply to
your situation.

To indicate a Yes/ No response place an X in the appropriate box.

When entering dollar amounts please round down income to the nearest
dollar and round up expenses to the nearest dollar. Do no include cents.
Dollar amounts must be expressed in Australian currency.

When requested to provide a summary of information (e.g. dividend
income, work related expenses, rental property expenses, etc), merely
provide total amounts for each item - please do not send copies of
individual source documents (dividend statements, tax invoices, rental
property statements, etc) to us.

Documentation relating to your taxation return must generally be retained
by you for a period of 5 years from the date of lodgement of the tax return.

Items of income and expenses for salary and wage tax returns are generaly
included on the cash basis of accounting. That is if you physically received
income or physically paid an expense during the financial year it is
included on your tax return for that year.

An important exception to this general rule are distributions of trust
income, which are assessable when the distribution is made irrespective of
whether you have physically received the distribution or not.

A good guide as to the sort of expenses that you may be able to claim as a
tax deduction can be found by referring to the expenses claimed on your
previous tax return.

If you are unsure about whether you can claim atax deduction for an
expense incurred in relation to your salary and wage income, you can
clarify your eligibility by referring to our guidance notes on our website at
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12.

13.

14.

15.

16.

17.

saacs.com.au / Information Sheets/ Substantiation of work related
expenses or by clicking here. The genera rule being that the expense must
be related to your income and you must hold (or copies readily accessible)
acceptable documentary evidence (hard or soft copies) of the expense
before claiming a deduction for same.

If there is insufficient space on the Checklist for all of your information,
please provide details of same in the Other Comments section of the
Checklist or in an accompanying email.

If there are special circumstances that relate to your tax return that are not
addressed on the Checklist, please provide details of same in the Other
Comments section of the Checklist or in an accompanying email.

The Australian Taxation Office are reviewing an increasing number of
individual taxation returns each year, as their data collection and matching
techniques and audit selection processes improve. Accordingly, we urge
clients to include al income (particularly interest, dividends and taxable
Centrelink payments) and only claim deductions for expenses that are
related to their income and for which they have appropriate documentary
evidence.

If your affairs are too complex to have your return prepared on the basis of
the Checklist (with reasonable assistance from reception staff) or if
technical questions are required to be addressed by an accountant, you may
prefer or be requested to make an appointment for a face to face interview
with an accountant. Please note that higher charges apply to these
appointments.

The questions posed on the Short Form and Full Form Checklist have
equivalent questions on the Taxpack Guide. Accordingly, clients can
confirm the precise details required by referring to a copy of the Taxpack —
available from newsagents.

Any questions regarding the completion of the Checklist should be
addressed to reception staff at helpdesk @saacs.com.auor on 03) 9650
3888. Reception staff will be happy to provide a“reasonable” amount of
free assistance to clients to assist them to complete the Checklist.

However, we reserve the right to refer some queries to accountants and or
make an appointment for a face to face appointment with an accountant if
the nature of your query or level of communication with us warrants same.
Higher charges may apply if technical advice is provided or in instances of
“excessive’” communication and will apply for face to face appointments.

Clients can access considerable technical and procedural information from
our website without additional charge. Vauable information that will
enable clients to understand the basis of their return and have same
prepared more effectively can be accessed under saacs.com.au /
Information Sheets or Taxation Tips or Newsletters e.g. information
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19.

relating to employment contracts, residency status, salary packaging,
substantiation of work related expenses, tax effective investments, tax
effective purchase of motor vehicles, taxation tips questions and answers,
taxations changes for the relevant financial year, travel expenses, rental
properties, etc. We suggest that clients refer to these sections of our
website before making contact with our reception staff for assistance.

The standard fee of $140 plus GST (higher in some instances for more
complicated returns including rental property, capital gains and business
schedules) for the tax return preparation service of Taxesby Email is
discounted because it is designed to by fully automated — consequently it
does not entitle clients to free direct personal accessto technical advice
from accountants. Such access can generaly only be obtained through a
face to face appointment.

Please ensure that you have completed the Client Declaration question at
the bottom of the Checklist, as your tax return will not be prepared if the
Declaration is not completed.

At the bottom of the Checklist you can elect to either save your
information (so that you can return to complete it at a later time) or you
can save and send your completed Checklist to us.

by email at hel pdesk@saacs.com.au, or
by facsimile on 03 9654 1788, or
by mail at PO Box 115 Carlton South VIC 3053.




