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New Client Form - Business 
 

We appreciate you taking time to complete this client form. This will help us to understand 
your needs and provide proper service to suit your business’s circumstance.   
 

Business Details 
 

Business Full Name  …………....................................................................................................  

Trading Name (if applicable) …………………………………………………………………... 

ABN ……………………..…………. Tax File Number  ……....................................................  

Type of Entity    Sole Trader      Partnership      Company      Trust 

Business Address  ........................................................................................................................  

Postal Address (if different)  ........................................................................................................  

Phone  ....................................................................... Fax  ..........................................................  

Email ........................................................................ Mobile .......................................................  

Nature of Business ……………………………………………………………………………... 

Managing Director 
Full Name MR/MRS/MS/MISS  ................................................................................................ 

Date of Birth (DD/MM/YYYY) ................................... Tax File Number  ................................. 

Residential Address  .....................................................................................................................  

Email  ................................................................ Phone  ..............................................................  

Work Required:   Tax Return                      BAS/GST                     Accounting        

                             Other (specify) …………………………………………………………… 

Previous Accountant: …………………………………………………………………………... 

Associated Persons/Entities: 
Name TFN Date of Birth 

(DD/MM/YYYY) 
   

   

   
 

 
Managing Director Signature:………………………..…….   Date  ……………….………….. 
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