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TAX RETURN QUESTIONNAIRE (QLD) PTY LTD | PUBLIC ACCOUNTANTS

FULL NAME: D.O.B:
Current Address:

Tax File Number:

Contact Number: Email:
Bank BSB: Account Number
INCOME: Occupation:

Employer: Please attach a payment summary for each employer to the E-mail

Total Bank Interest Earned: Spouse Taxable Income: $

1. Work Related Travel
(Does not include commute to and from work).

Estimated Kilometres Travelled:
Car Make/Model:

2. Uniform Expenses.
Work Uniform Purchases
(Runners/Boots not included):
Dry Cleaning:
Medal Mounting:
Other Uniform Purchases:

3. Protective Items.
Sun Protection (Glasses, Hats, Sunscreen):
Protective Boots:

4. Communication
(Please list monthly plan/recharge rates and percentage related to work).

Mobile Phone Usage:
Internet Usage:
5. Work Related Expenses:
Field Equipment:
Stationery:
Compulsary Mess Fees:

6. Donations
Various/Building Fund Contribution:

7. Tax Agent Fee from last financial year:

PREFERRED PAYMENT METHOD: O Direct Deposit Fee From Refund

* This is a general questionnaire to commence your individual tax return, more information may be required if you have other income sources.
* Please note that you need to retain any receipts for deductions that you have claimed.
* Please list any additional income/deductions not covered by this questionnaire in the body of your email.
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