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Please circle YES or NO for each of the items listed below and provide relevant details (if known) where prompted.

INCOME - Please provide evidence

1. ST O T WS i YES/NO
2. Allowances, earnings, tips, director’s feeS €1 YES/NO
3. Employer lUMpP SUM PaYMeNES YES/NO
4. Employment termination PaYMeNtS YES/NO
5. Australian Government allowances and payments like Newstart, youth allowance and Austudy payments __ YES/NO
6. Australian Government pensions and allowanCes YES/NO
7. Australian annuities and superannuation iNnCome Streams YES/NO
8. Australian superannuation lUMP SUM PaYMENES YES/NO
9. Attributed personal ServiCes INCOM YES/NO
10, GrOSS I IO YES/NO
1L, DIVIAONGS YES/NO
12, EMPlOYee Share SCNCIM S YES/NO
13.  Distributions from partnerships and/or trUSES YES/NO
14, Personal SerViCES INCOME (PSl) YES/NO
15.  Netincome or loss from business (as @ sole trader) YES/NO
16.  Deferred non-commercial bUSINESS l0SSeS YES/NO
17. Net farm management deposits OF rePAYMENYS YES/NO
18, CAPIAl BAINS YES/NO
19. Foreign entities:

e Direct or indirect interests in a controlled foreign company YES/NO

e Transfer of property or services to a non-resident trust YES/NO
20. Foreign source income (including foreign pensions) and foreign assets or property YES/NO
2 RN YES/NO
22.  Bonuses from life insurance companies or friendly societies YES/NO
23. Forestry managed investment scheme iNCOMe YES/NO
24.  Otherincome (please SPeCify D IOW) YES/NO
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DEDUCTIONS — Please provide evidence

D1. Work related car expenses

e Cents per kilometre method (up to a maximum of 5,000 KMS) YES/NO
e Log book method YES/NO
D2. Work related travel expenses
Employee domestic travel with reasonable allowanCe YES/NO
e |[f the claim is more than the reasonable allowance rate, do you have receipts for your expenses? YES/NO
Employee Overseas travel with reasonable allowance YES/NO
e [f the claim is more than the reasonable allowance rate, do you have receipts for expenses? YES/NO
e |[f travel is for 6 or more nights in a row, do you have travel records? (e.g. a travel diary) YES/NO
Employee without a reasonable travel alloWanCe YES/NO
- Did you incur and have receipts for airfares YES/NO
- Did you incur and have receipts for accommodation? YES/NO
- Do you have receipts for hire cars (if applicable) Y YES/NO
- Did you incur and have receipts for meals and incidental expenses? YES/NO
- Do you have any other travel @XPeNS S YES/NO
Other work-related travel expenses (e.g. @ borrowed Car) YES/NO
(please specify)
D3.  Work related uniform and other clothing expenses
Protective clothing and/or footwear .~~~ YES/NO
Occupation SPeCifiC ClOtNING YES/NO
NON-COMPUISOIY UNI O M YES/NO
COMPUISOTY UNI O M YES/NO
Conventional ClOtNiNG YES/NO
Laundry expenses (Up to $150 Without reCeiptS) YES/NO
DY ClEaNINg EXP NS S YES/NO
Other claims such as mending/repairs, etc (please SPeCIfY) YES/NO
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D4.  Work related self-education expenses

Course taken at educational institution:

O UNION F S i YES/NO
O COUTSE TS i, YES/NO
®  D0OKS, ST MO Y YES/NO
O dEPIOCIAtION YES/NO
O AVl YES/NO
O OTNET (RIS Sy ) e YES/NO
D5. Other work-related expenses
HOME OffiC0 OXD NS S YES/NO
CoMPULEr AN SO AN YES/NO
Telephone/mMobile PNONE YES/NO
IO  F OO e YES/NO
T00IS AN COUI DM N YES/NO
S At ON O Y YES/NO
SUbSCHiPtiIONS AN UNION f @S YES/NO
JoUMNAlS /P I OTICAIS YES/NO
D T A ON YES/NO
Sun protection products (i.e., sunscreen and sUNglasses) YES/NO
Seminars and courses not at an educational institution:
O COUTSE TS YES/NO
O AVl YES/NO
®  Other (PlEASE SPOCY ) YES/NO
Overtime meals (if an allowance has been receiVved) YES/NO
Any other work-related deductions (Please SPECHY) YES/NO
Other types of deductions
D6. ANy NeW assets PUICNASCO YES/NO
D7, Interest edUCHiONS YES/NO
D8.  DIVIdeNd dedUCHiONS YES/NO
DO,  GIftS OF DONAIONS YES/NO
D10. Cost of Managing taX affairs YES/NO
D11. Deductible amount of undeducted purchase price of a foreign pension or annuity YES/NO
D12. Personal superannuation contributions YES/NO

Full name of fund: Account no:
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D13.
D14.

D15.

L1.

Fund ABN: Fund TFN:

Have you provided the fund a notice of intention to deduct the contribution?
Has this notice been acknowledged by the fund?
Deduction for project pool

Forestry managed investment scheme deduction

Other deductions, such as Income Protection Insurance (please specify)

Tax offsets/rebates — Please provide evidence

T1.
T2.
T3.
T4.

T5.

T6.
T7.
T8.
T9.
T10.

T11.

Are you a senior Australian or pensioner?
Did you receive an Australian superannuation income stream?

Did you make superannuation contributions on behalf of your spouse?

YES/NO
YES/NO

YES/NO
YES/NO
YES/NO

Did you live in a remote area of Australia or serve overseas with the Australian Defence Force or the

UN armed forces?

YES/NO

Did you have net medical expenses over $2,333 or $5,504 (depending on ATI) in relation to disability aids,

attendant care or aged care expenses?

Did you maintain a dependant who is unable to work due to invalidity or carer obligations?

Are you entitled to claim the landcare and water facility tax offset?

Did you contribute to an Early Stage Venture Capital Limited Partnership (ESVCLP)

Did you invest in a qualifying Early Stage Innovation Company?

Other non-refundable tax offsets (please specify)

Other relevant information
Medicare levy and Medicare levy surcharge

A.

Are you entitled to the Medicare levy exemption or reduction?

(If yes, please specify):

_________________________________________ YES/NO
YES/NO
YES/NO

YES/NO

YES/NO
YES/NO

YES/NO

For the entire income year, were you and all of your dependents (including your spouse) covered by the

appropriate private health insurance hospital cover?

(If yes, please provide the Annual Statement received from your health fund)

Were you under the age of 18 on 30 June 2018?

Did you become an Australian tax resident at any time during the 2018 income year?
Did you cease to be an Australian tax resident at any time during the 2018 income year?

Did you make a non-deductible (non-concessional) personal super contribution in 2018?

YES/NO

YES/NO
YES/NO

YES/NO
YES/NO
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H. Did a trust or company distribute income to you in respect of which family trust Distribution tax was paid by the
ETUSE OF COMIPANY D YES/NO
I Do you have a HECS/HELP liability or a TSL, SSL or SFSS loan debt? YES/NO
J. Do you have a loan with a private company or have such a loan amount forgiven? YES/NO
(If yes, please supply details in consideration of deemed dividend under Division 7A)
K. Did you receive any benefit from an employee share acquisition scheme? ___ . YES/NO
L. Were you a working holiday maker with visa subclass 417 or 4622 YES/NO
Income tests information
Do you have any total reportable fringe benefits amounts? YES/NO
Do you have any reportable employer superannuation contributions? YES/NO
Did you receive any tax-free government PeNSIONS Y YES/NO
Did you receive any target foreigN INCOM T YES/NO
Did you have a net financial INVeStMENt 10SS 2 YES/NO
Did you have a net rental ProPertY l0SS ? YES/NO
Did you PaY Child SUBDOI YES/NO
Do you have dependent Childr N YES/NO
VS, MOW M aANY D
Spouse details — married or de facto (including same sex)
1. Did you have a spouse for the full year from 1 July 2017 to 30 June 2018? YES/NO

e |f you had a spouse for only part of the income year, please specify the dates between 1 July 2017 to 30 June
2018 when you had a spouse:

From ....... YA - to ....... YA

2. Did your spouse die during the 2018 iNCOMe taX Year? YES/NO

3. What is your spouse’s name and date of birth? (If you had more than one spouse during 2018, provide the name
of your spouse on 30 June 2018 or your last spouse)
NaMe:
ooB:

4, Did your spouse (named above) have taxable income for the 2018 incomeyear? YES/NO
If yes, what was theamount? S .

5. Did your spouse have a share of trust income on which the trustee is assessed under S.98 of the ITAA36 not
included in your spouse’s taxable income for 2008 YES/NO
If yes, what was the amount?$

6. Did a trust/company distribute income to your spouse in 2018 in respect of which family trust distribution tax was
paid by the trust/compPany ? YES/NO

If yes, what was the amount? $
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10.

11.

12.

13.

14.

15.

Dated:

Did your spouse have reportable fringe benefits amounts for the 2018 income year? YES/NO

If yes, what was the amount? $

Did your spouse receive any Australian Government pensions or allowances (not including exempt pension

income) inthe 2018 INCOM e Year? YES/NO
If yes, what was the amount?$ .

Did your spouse receive any exempt pension income in the 2018 income year? YES/NO
If yes, what was theamount?S____ .

Does your spouse have any reportable super contributions for the 2018 incomeyear? YES/NO
If yes, what was theamount?$

Did your spouse receive any tax-free government pensions paid under the Military Rehabilitation and
Compensation ACt 20005 2 YES/NO
If yes, what was the amount?$ .

Did your spouse receive any ‘target foreign income’ in the 2018 income year? YES/NO

If yes, what was the amount? $

Did your spouse have a total net investment loss (i.e. the financial investment loss/rental property loss)
for 2018? YES/NO

If yes, what was the amount? $

Did your spouse pay child support during 2018? YES/NO

If yes, what was the amount? $

If your spouse is 55 to 59 years old, did they receive a superannuation lump sum (other than a death benefit)

during the 2018 income year which included a taxed element that does not exceed their low rate cap? YES/NO

If yes, what was the amount? $

Signature of taxpayer

Name (print)
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