
2009 Client tax return interview checklist 

Date ­  ……………………     Interviewer ­ ………………     Price Quoted ­ ……………………… 

Client Name:......................................................................................................................................................... 

Postal Address: …………………………………………………………………………………………………………… 

Address:…………………………………………………………………………………………………………………………….. 

Date of birth:    ….………/…………/………………. 

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

Telephone: (H) ………………………………  (W) ………………………...........  (M) .............................................. 

Email:  ............................................................................................................................................................................... 

Spouse details: ................................................................................................................................................................. 

........................................................................................................................................................................................... 

Dependants 

Full Names  Date of birth 

…………………………………………………………….………………………………………….……………………………… 

………………………………………………………..………………………...………………..….………………………………. 

……………………………………………………………………………………………….………………………………………. 

………………………………………………………………………………………………………………………………………… 

INCOME – Please provide evidence 
Occupation: ………………………………………………………………………………………………………………………. 

1. Salary or wages                              No of Group certificates…………………………………… 

Employer 
ABN 

Name Tax 
Withheld 

Gross Allowances 

4. Eligible termination payments...................................................................................................................  YES/NO 

5. Commonwealth of Australia government allowances like Newstart, youth allowance 
and Austudy payment ...............................................................................................................................  YES/NO 

6. Commonwealth of Australia Government pensions and allowances  ......................................................  YES/NO 

7. Other Australian annuities and superannuation income streams.............................................................  YES/NO



11. Interest 

Bank Branch Account number Amount % 

12. Dividends 

Company Date Paid Unfranked 
dividends 

Franked 
dividends 

Franking 
credits 

TFN 
Amount 

% 

13. Distributions from partnerships and/or trusts..........................................................................................  YES/NO 

15. Net income or loss from business...........................................................................................................  YES/NO 

17. Amounts withdrawn from farm management deposits ...........................................................................  YES/NO 

18. Net capital gains......................................................................................................................................  YES/NO 

20. Foreign source income (including foreign pensions) and foreign assets or property ............................  YES/NO 

21. Rental Property .......................................................................................................................................  YES/NO 

24. Other income (please specify) ................................................................................................................  YES/NO 

....................................................................................................................................................................... 

....................................................................................................................................................................... 

....................................................................................................................................................................... 

....................................................................................................................................................................... 

....................................................................................................................................................................... 

………………………………………………………………………………………………………………………… 

....................................................................................................................................................................... 

....................................................................................................................................................................... 

....................................................................................................................................................................... 

.......................................................................................................................................................................



DEDUCTIONS – Please provide evidence 

D1. Work­related car expenses 

Cents per km                      Log book  1/3 of actual expenses                      12% of actual cost 

MV Type ………………………………………………………………………………….    Rego ………………………….. 

Kms Travelled …………………………………… x  ( $0.63 or $0.74 or $0.75) =  $…………………………………….. 

Cost of Vehicle………………………………….………….  Date of purchase………………………………………… 

Petrol……………………………………………………….         Rego & G/Slip……………………………………………. 

Insurance…………………………………………………..         R & M……………………………………………………… 

Tyres & Battery…………………………………………….        Finance Interest/Lease Pmts.…………………………… 

Log Book sighted?      YES / NO                           Business % to claim……………………………. 

D2. Other work­related travel expenses 

Do you have any travel expenses?...............................................................................................................  YES/NO 

Other work­related travel expenses, e.g., borrowed car ..............................................................................  YES/NO 
(please specify) 

........................................................................................................................................................................................... 

........................................................................................................................................................................................... 

D3. Work­related uniform and other clothing expenses 

Protective clothing                           Occupation­specific clothing                                Compulsory uniform 

Laundry…………………………………………………...Dry cleaning................................................................................. 

Purchases ......................................................................................................................................................................... 

Other claims – mending/repairs, etc (please specify) ...................................................................................................... 

D4. Work­related self­education expenses 

Nexus ................................................................................................................................................................................ 

Course name…………………………………………………….   Campus .......................................................................... 

Dates of study……………………………………………………   Trips per week ............................................................... 

Travel Kms…………………………………………………………………………………………………………………………. 

Union fees………………………………………………..….     Course fees. ...................................................... ………….. 

Books & Texts……………………………………………….     Stationery ........................................................................... 

Parking & Tolls……………………………………………....     Other..........................................................................……. 

…………....................................................................................................................................................................... …. 

……………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………..



D5. Other work­related expenses 

Home office, Phone, Tools & Equipment, Union fees, Stationery & Sun Protection etc.. 

Description Amount Business % 

Other types of deductions 

D7. Interest and dividend deductions ............................................................................................................................... 

D8. Gifts or donations ....................................................................................................................................................... 

D9. Cost of managing tax affairs ...................................................................................................................................... 

D15. Other deductions (please specify)............................................................................................................................ 

­  Income Protection.................................................................................................................................................... 

L1.  Tax losses from earlier years .................................................................................................................................... 

Tax offsets/rebates 

T1.  Do you have a dependent spouse (without dependent child or student), a housekeeper 
or a child­housekeeper? ......................................................................................................................  YES/NO 

T2.  Are you a senior Australian?  ...........................................................................................................  YES/NO 

T3.  Are you a pensioner?  ......................................................................................................................  YES/NO 

T4.  Did you receive a superannuation income stream?  .......................................................................  YES/NO 

T5.  Did you have private health insurance in 2009? .............................................................................  YES/NO 

Name of Health fund………………………………………………………………………...  Policy No………………………….. 

Cover………………   No Of Days Covered………….……….…… ..  Rebate Claimed through fund?  YES/NO 

T6.  Have you incurred exp’s for your child’s education?  ......................................................................  YES/NO



T7.  Do you have a child that was born or adopted between 1 July 2001 and 30 June 2004? .............  YES/NO 

T8.  Did you make superannuation contributions on behalf of a spouse? .............................................  YES/NO 

T9.  Did you live in a remote area of Australia or serve overseas with the Australian defence 
force or the UN armed forces in 2008?  ………………………………………………………………….  YES/NO 

T10.  Did you have net medical expenses over $1,500?  ……………………………………………………  YES/NO 

T11. Did you maintain a parent, spouse’s parent or invalid relative?  ………………………………………  YES/NO 

Other relevant information 

A. Are you entitled to the Medicare levy exemption or reduction in 2009? …………………………………         YES/NO 

(If yes, please specify): 

........................................................................................................................................................................................... 

......................................................................................................................................................................................... .. 

F. Do you have a HECS/HELP liability or a student supplement loan (e.g., SFSS) debt?  ………………          YES/NO 

Dated the ……..... day of................................... 20…..... 

........................................................................................... 
Signature of taxpayer 

........................................................................................... 
Name (print) 

Notes 

………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………


