EASY SMB EasySMB Accounting & Taxation
Mob: 0430 114 588

Accounting & Taxation Web: www.easysmb.com.au

New Client Form - Individual

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 personal circumstance.

Personal Details
FUI NGME MRIMRSIMSIMISS oo e,

Date of Birth (DD/MM/YYYY) oo, OCCUPALION ...vveeieiiieriieeeee e

Tax File NUMDEr ..., ABN

Medicare Card NUMDEI: ... e e et et e e e e e et e et e e e e eaeeaeeanas
Are you an Australian Resident for tax purpose: YES / NO / UNSURE

Do you have private health insurance cover? YES / NO

Work Required: [ ] Tax Return [ ] Other (SPeCify) .......covivieiii e e,
PreVIOUS ACCOUNTANT: ...ttt e et ee et et et et e et e e e e e e e e e e raeeaeeaeeenenenns

Associated Persons/Entities:

Date of Birth
Name TFN (DD/MM/YYYY)
Do you have any dependent child(ren)? YES /NO If YES, how many? ........cccccoeeevinvnineennn.
Child(ren) ‘s Name TFN (if applicable) Date of Birth

(DD/IMM/YYYY)

Client Signature:.......coooevveviiiii i DAEE

Page 1 of 1



http://www.easysmb.com.au

