Davidson Advisory Services

Tax Diary

2023

	The Diary can be used to collate information required to prepare your 2023 income tax return. For each section applicable to you please tick “yes” and complete the information required in the detailed sections.  If “no” tick the box and move on to the next section.



	
	Name
	Date of birth (dd/mm/yy)
	Tax file number

	Yours
	
	   /    /     
	

	Your spouse/de facto
	
	   /    /     
	


If we did not prepare your income tax return last year, or if any of your personal details have changed, please complete the following and attach a copy of your last income tax return:

	Home
address
	

	Postal address
	

	Telephone
	
	
	Fax
	

	Mobile
	
	
	Email
	


	Children’s names
	
	
	Electronic transfer details

	No.
	First and middle name
	
	Date of birth
	
	If you would like your account to be directly credited  Electronic Funds Transfer, please complete the following:

	1. 
	
	
	   /    /     
	
	

	2. 
	
	
	   /    /     
	
	

	3. 
	
	
	   /    /     
	
	BSB number
	

	4. 
	
	
	   /    /     
	
	Acc number
	

	5. 
	
	
	   /    /     
	
	Acc name
	


If we did not prepare your tax return for the 2022 income year, please complete the following:

	Your 2022 Taxable Income
	

	Your Spouse’s 2022 Taxable Income
	

	Your Occupation
	

	Your Spouse’s Occupation
	________________



EARNINGS - AUSTRALIAN 

If you earned/received any of the payments listed below, please provide the documents as noted respectively, with any other relevant information.

	Payment description
	YES NO
	Document/s required

	Salary or wages
	 FORMCHECKBOX 
 FORMCHECKBOX 

	· Payment Summary (Group Certificate) or MyGov Report
· Statement from your employer setting out the components of your remuneration package

	Benefits, pensions or allowances from the Australian government
	 FORMCHECKBOX 
 FORMCHECKBOX 

	· Payment Summary (Group Certificate)

· Statement of Benefit

· Statement of Allowances

	Lump sum payments on termination of employment or on retirement
	 FORMCHECKBOX 
 FORMCHECKBOX 

	· Payment Summary (Group Certificate)

· Statement from your employer setting out the components of your remuneration package

· Statement of termination payment (ETP statement)

· Rollover and RBL notification forms

	Superannuation, annuity and other pensions
	 FORMCHECKBOX 
 FORMCHECKBOX 

	· Statement from your superannuation fund or Annuity Provider

	Other employment income (allowances, director’s fees, worker’s compensation or honorarium)
	 FORMCHECKBOX 
 FORMCHECKBOX 

	· Payment Summary (Group Certificate)

· Statement from your employer setting out the components of your remuneration package


	Have you or an entity through which you contract, received any income for your personal reward or effort for which you have not disclosed above.  If YES, we will contact you to discuss.
	YES NO
 FORMCHECKBOX 
 FORMCHECKBOX 



INTEREST INCOME 


	Did you receive, or were you credited with, any interest (either jointly or individually) during the income year from Australian institutions?
	YES NO
 FORMCHECKBOX 
 FORMCHECKBOX 



If YES, please complete the table below.  Include any interest paid by the ATO for early payment interest credits.

	Name of Bank, etc
	Account number
	Interest 
received
	TFN credit/ Withholding tax
	Your Share %

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	     
	     
	
	     
	     

	
	Total
	
	A$
	A$


TRUST, PARTNERSHIP & ESTATE DISTRIBUTIONS RECEIVED

	Did you receive any distributions from a trust, partnership or estate?
	YES NO
 FORMCHECKBOX 
 FORMCHECKBOX 


	If YES, attach annual distribution statements.  You may also like to make further notes below.


DIVIDENDS 


	Did you receive any dividends from Australian companies?
	YES NO
 FORMCHECKBOX 
 FORMCHECKBOX 



    If YES, please complete the table below for your share only

	Name of company
	Date paid
	Unfranked amount
	Franked
 amount
	Imputation credit
	Dividend reinvestment plan number of shares
	TFN credit/ Withholding tax
	Your Share %

	     
	   /    / 
	     
	     
	     
	
	
	     

	     
	   /    / 
	     
	     
	     
	
	
	     

	     
	   /    / 
	     
	     
	     
	
	
	     

	     
	   /    / 
	     
	     
	     
	
	
	     

	     
	   /    / 
	     
	     
	     
	
	
	     

	     
	   /    / 
	     
	     
	     
	
	
	     

	     
	   /    / 
	     
	     
	     
	
	
	     

	     
	   /    / 
	     
	     
	     
	
	
	     

	     
	   /    / 
	     
	     
	     
	
	
	     

	     
	   /    / 
	     
	     
	     
	
	
	     

	     
	   /    / 
	     
	     
	     
	
	
	     

	     
	   /    / 
	     
	     
	     
	
	
	     

	     
	   /    / 
	     
	     
	     
	
	
	     

	     
	   /    / 
	     
	     
	     
	
	
	     

	     
	   /    / 
	     
	     
	     
	
	
	     

	     
	   /    / 
	     
	     
	     
	
	
	     

	     
	   /    / 
	     
	     
	     
	
	
	     

	     
	   /    / 
	     
	     
	     
	
	
	     

	     
	   /    / 
	     
	     
	     
	
	
	     

	     
	   /    / 
	     
	     
	     
	
	
	     

	     
	   /    / 
	     
	     
	     
	
	
	     

	     
	   /    / 
	     
	     
	     
	
	
	     

	     
	   /    / 
	     
	     
	     
	
	
	     

	     
	   /    / 
	     
	     
	     
	
	
	     

	     
	   /    / 
	     
	     
	     
	
	
	     

	     
	   /    / 
	     
	     
	     
	
	
	     

	
	Total
	A$
	A$
	A$
	
	
	A$ 


SALE OF ASSETS 

	Did you dispose of any assets, in Australia or overseas, during the income year that was acquired after 19 September 1985 (the term "asset" is broadly defined, and includes real estate, shares, unit trusts, businesses, options or rights).
	YES NO
 FORMCHECKBOX 
 FORMCHECKBOX 



	If we did not prepare your 2022 income tax return do you have any carry forward losses
	YES NO
 FORMCHECKBOX 
 FORMCHECKBOX 



SALE OF SHARES/UNITS IN MANAGED FUNDS & OTHER INVESTMENTS

	Share/Unit details


	No. Shares/
Units Sold
	Date
sold
	Gross sale 
proceeds
	Selling cost incurred (Such as Brokerage, GST etc.)
	Date acquired
	Total Purchase
 price (Including Brokerage) 

	     
	
	   /    /     
	     
	
	   /    /     
	     

	     
	
	   /    /     
	     
	
	   /    /     
	     

	     
	
	   /    /     
	     
	
	   /    /     
	     

	     
	
	   /    /     
	     
	
	   /    /     
	     

	     
	
	   /    /     
	     
	
	   /    /     
	     

	     
	
	   /    /     
	     
	
	   /    /     
	     

	     
	
	   /    /     
	     
	
	   /    /     
	     

	     
	
	   /    /     
	     
	
	   /    /     
	     

	     
	
	   /    /     
	     
	
	   /    /     
	     

	     
	
	   /    /     
	     
	
	   /    /     
	     

	     
	
	   /    /     
	     
	
	   /    /     
	     

	     
	
	   /    /     
	     
	
	   /    /     
	     

	     
	
	   /    /     
	     
	
	   /    /     
	     

	     
	
	   /    /     
	     
	
	   /    /     
	     

	     
	
	   /    /     
	     
	
	   /    /     
	     

	     
	
	   /    /     
	     
	
	   /    /     
	     

	     
	
	   /    /     
	     
	
	   /    /     
	     

	     
	
	   /    /     
	     
	
	   /    /     
	     

	     
	
	   /    /     
	     
	
	   /    /     
	     

	     
	
	   /    /     
	     
	
	   /    /     
	     

	     
	
	   /    /     
	     
	
	   /    /     
	     

	     
	
	   /    /     
	     
	
	   /    /     
	     

	     
	
	   /    /     
	     
	
	   /    /     
	     

	     
	
	   /    /     
	     
	
	   /    /     
	     

	
	Total
	A$
	
	
	A$
	


If the assets sold were shares, and you have received bonus shares, or participated in a share split since the original shares were acquired, please attach details of the purchase of the original shares, the bonus issue and share split.  If the shares were acquired as a result of a demerger please provide details
SALE OF PROPERTY 

	Property details

	Date
sold
	Gross sale 
proceeds
	Selling costs (advertising, commissions, legal fees etc)
	Purchase price + other capital costs (stamp duty) + non-capital not deducted (insurance, rates, interest, repairs, other costs of ownership)
	Date acquired/
incurred

	     
	   /    /     
	     
	     
	     
	   /    /     

	     
	   /    /     
	     
	     
	     
	   /    /     

	     
	   /    /     
	     
	     
	     
	   /    /     

	     
	   /    /     
	     
	     
	     
	   /    /     

	     
	   /    /     
	     
	     
	     
	   /    /     

	
	Total
	A$
	A$
	A$
	


	Did you dispose of shares in private companies which were acquired before 20 September 1985?
	YES NO
 FORMCHECKBOX 
 FORMCHECKBOX 



RENTAL INCOME 


	Did you derive any rental income or premiums in respect of premises which were let during the income year?  If YES, please complete a rental summary for EACH property.  All amounts should be the GROSS amount received/paid.
	YES NO
 FORMCHECKBOX 
 FORMCHECKBOX 



	PROPERTY 1 ADDRESS
	

	

	Date property first earned rental income
	   /    /     
	
	
	Name
	Ownership %

	
	
	
	Your share
	-
	

	No of weeks property was rented during the year
	
	
	Co-owner 1
	
	

	
	
	
	Co-owner 2
	
	

	
	
	
	Co-owner 3
	
	

	
	
	
	Total
	
	100 %

	
	

	
	Private use %/$
	Gross amount

	Rental income
	NA
	

	Other income
	NA
	

	Expenses:
	Advertising
	
	

	
	Property agent fees/commission
	
	

	
	Body corporate
	
	

	
	Borrowing expenses (please provide further details)
	
	

	
	Cleaning
	
	

	
	Council Rates
	
	

	
	Depreciation & special building write off (L M Davidson to calculate)
	
	

	
	Gardening
	
	

	
	Insurance
	
	

	
	Interest on borrowed funds
	
	

	
	Land Tax
	
	

	
	Legal fees (please provide further details)
	
	

	
	Pest Control
	
	

	
	Repairs and maintenance
	
	

	
	Stationary, phone, postage
	
	

	
	Travel expenses * only for commercial properties
	
	

	
	Water charges
	
	

	
	Other (please provide further details)
	
	

	(1) If we did not prepare your income tax return last year, please provide a copy of the depreciation schedule used previously.  
(2) If we did not prepare your income tax return last year, please provide a copy of your borrowing costs schedule or your original loan documentation.
(3) If your rental property was constructed after 19 July 1982 please record the initial costs of construction of the property and the date of construction over the page.  This information should include any improvements to the property made after 19 July 1982.


RENTAL INCOME 


	Did you derive any rental income or premiums in respect of premises which were let during the income year?  If YES, please complete a rental summary for EACH property.  All amounts should be the GROSS amount received/paid.
	YES NO
 FORMCHECKBOX 
 FORMCHECKBOX 



	PROPERTY 2 ADDRESS
	

	

	Date property first earned rental income
	   /    / 
	
	
	Name
	Ownership %

	
	
	
	Your share
	-
	

	No of weeks property was rented during the year
	
	
	Co-owner 1
	
	

	
	
	
	Co-owner 2
	
	

	
	
	
	Co-owner 3
	
	

	
	
	
	Total
	
	100 %

	
	

	
	Private use %/$
	Gross amount

	Rental income
	NA
	

	Other income
	NA
	

	Expenses:
	Advertising
	
	

	
	Property agent fees/commission
	
	

	
	Body corporate
	
	

	
	Borrowing expenses (please provide further details)
	
	

	
	Cleaning
	
	

	
	Council Rates
	
	

	
	Depreciation & special building write off (L M Davidson to calculate)
	
	

	
	Gardening
	
	

	
	Insurance
	
	

	
	Interest on borrowed funds
	
	

	
	Land Tax
	
	

	
	Legal fees (please provide further details)
	
	

	
	Pest Control
	
	

	
	Repairs and maintenance
	
	

	
	Stationary, phone, postage
	
	

	
	Travel expenses * only for commercial properties 
	
	

	
	Water charges
	
	

	
	Other (please provide further details)
	
	

	(4) If we did not prepare your income tax return last year, please provide a copy of the depreciation schedule used previously.  
(5) If we did not prepare your income tax return last year, please provide a copy of your borrowing costs schedule or your original loan documentation.
(6) If your rental property was constructed after 19 July 1982 please record the initial costs of construction of the property and the date of construction over the page.  This information should include any improvements to the property made after 19 July 1982.


RENTAL INCOME 


	Did you derive any rental income or premiums in respect of premises which were let during the income year?  If YES, please complete a rental summary for EACH property.  All amounts should be the GROSS amount received/paid.
	YES NO
 FORMCHECKBOX 
 FORMCHECKBOX 



	PROPERTY 3 ADDRESS
	

	

	Date property first earned rental income
	   /    / 
	
	
	Name
	Ownership %

	
	
	
	Your share
	-
	

	No of weeks property was rented during the year
	
	
	Co-owner 1
	
	

	
	
	
	Co-owner 2
	
	

	
	
	
	Co-owner 3
	
	

	
	
	
	Total
	
	100 %

	
	

	
	Private use %/$
	Gross amount

	Rental income
	NA
	

	Other income
	NA
	

	Expenses:
	Advertising
	
	

	
	Property agent fees/commission
	
	

	
	Body corporate
	
	

	
	Borrowing expenses (please provide further details)
	
	

	
	Cleaning
	
	

	
	Council Rates
	
	

	
	Depreciation & special building write off (L M Davidson to calculate)
	
	

	
	Gardening
	
	

	
	Insurance
	
	

	
	Interest on borrowed funds
	
	

	
	Land Tax
	
	

	
	Legal fees (please provide further details)
	
	

	
	Pest Control
	
	

	
	Repairs and maintenance
	
	

	
	Stationary, phone, postage
	
	

	
	Travel expenses  * only for commercial properties
	
	

	
	Water charges
	
	

	
	Other (please provide further details)
	
	

	(7) If we did not prepare your income tax return last year, please provide a copy of the depreciation schedule used previously.  
(8) If we did not prepare your income tax return last year, please provide a copy of your borrowing costs schedule or your original loan documentation.
(9) If your rental property was constructed after 19 July 1982 please record the initial costs of construction of the property and the date of construction over the page.  This information should include any improvements to the property made after 19 July 1982.


DEPRECIABLE ASSETS (RENTAL PROPERTIES)

Please list all assets used in your property (ie), with cost and acquisition dates (e.g. refrigerator, furniture etc.)  
	Property 
	Asset
	Date of acquisition/
 construction/ disposal
	Cost

	     
	     
	   /    /     
	     

	     
	     
	   /    /     
	     

	     
	     
	   /    /     
	     

	     
	     
	   /    /     
	     

	     
	     
	   /    /     
	     

	     
	     
	   /    /     
	     

	     
	     
	   /    /     
	     

	     
	     
	   /    /     
	     

	     
	     
	   /    /     
	     

	     
	     
	   /    /     
	     

	     
	     
	   /    /     
	     

	     
	     
	   /    /     
	     

	     
	     
	   /    /     
	     

	     
	     
	   /    /     
	     

	     
	     
	   /    /     
	     

	     
	     
	   /    /     
	     

	     
	     
	   /    /     
	     

	     
	     
	   /    /     
	     

	     
	     
	   /    /     
	     

	     
	     
	   /    /     
	     

	     
	     
	   /    /     
	     

	     
	     
	   /    /     
	     

	     
	     
	   /    /     
	     

	
	
	Total
	A$


TRAVEL EXPENSES 


	Did you incur any business-related or work-related travel expenses during the income year?  If YES, please complete the following table
	YES NO
 FORMCHECKBOX 
 FORMCHECKBOX 



Examples of local and overseas travel expenses:

· Airfares

· Accommodation

· Taxis, bus and train fares

· Parking

· Tolls

· Meals

If you received a travelling, or any other form of allowance, please supply details of expenditure to be claimed against the allowance.  Please note that substantiation will not be required for the cost of accommodation, meals and incidental costs of travel where the amount claimed does not exceed the travel allowance paid and the allowance is considered reasonable by the Commissioner of Taxation. However, you must be able to demonstrate you incurred the expenditure. Such evidence will include receipts, bank account withdrawals or a diary evidencing the expenditure incurred
	Nature of expense
	Amount
	Nature of expense
	Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Sub-Total
	A$
	Total
	A$


SELF EDUCATION EXPENSES 

	· Did you incur any self education expenses during the income year?  If YES, please complete the following table of the following expenses?
	YES NO
 FORMCHECKBOX 
 FORMCHECKBOX 



Examples of self education expenses:

· Course fees/union fees

· Stationery, text books, photocopying
· Travelling (please include in motor vehicle schedule)

· Equipment purchased (also include purchase date)

	Nature of expense
	Amount
	Nature of expense
	Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Sub-Total
	A$
	Total
	A$


OTHER WORK RELATED EXPENSES 

	· Did you incur any other work related expenses during the income year?  If YES, please complete the following table of the following expenses?
	YES NO
 FORMCHECKBOX 
 FORMCHECKBOX 



Examples of other work related expenses:

· Work-related subscriptions (e.g. to trade or business associations)
· Work related conferences and seminars

· Non-reimbursed expenses, stationery, books, 
· Protective clothing
· Laundry/Dry cleaning
· Sun protection (ie. clothing, hat, sunscreen)
· Union fees
· Telephone usage (% home or mobile phone)

	Nature of expense
	Amount
	Nature of expense
	Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Sub-Total
	A$
	Total
	A$


HOME OFFICE EXPENSES 


	Do you have a home office or have you set aside a particular area of the house for work related purposes?  If YES, please complete the following table.
	YES     NO
 FORMCHECKBOX 
 FORMCHECKBOX 



	The Tax Office provides the option for you to calculate your home office usage based on the number of hours you spend in your home office.  Should you wish to use this method please advise the hours during the year.
	     


Please provide details of total annual expenditure incurred (not just in respect of home office):  If you have a home office, please ensure you keep a diary to record the percentage used to derive assessable income.
	Heating
	     

	Lighting
	     

	Cleaning
	     

	Telephone (proportion of business use only)
	     

	% of Day used for Home Office: (hours/week)
	      %


*Alternatively, please advise the number of hours spent working in your home office during the year and we will calculate your entitlement.
HOME OFFICE DEPRECIABLE ASSETS

Please list all assets used in your home office (e.g. computer, desk) with cost and acquisition dates.

	Asset
	Date of aquisition/disposal
	Cost

	     
	   /    /     
	     

	     
	   /    /     
	     

	     
	   /    /     
	     

	     
	   /    /     
	     

	     
	   /    /     
	     

	     
	   /    /     
	     

	     
	   /    /     
	     

	
	Total
	A$


OTHER EXPENSES 


	Did you pay any other expenses during the year which were not reimbursed by your employer?  If YES, please provide details.
	YES NO
 FORMCHECKBOX 
 FORMCHECKBOX 



Examples of other expenses:

· Tax agent fees

· Interest expense and bank charges relating to investments

· Investment subscriptions or journals

· Infrastructure bonds

· Management/advisor fees 

· Income protection insurance

· Undeducted purchase price of a pension or annuity

· Australian film industry incentives
	Date
	Type of expense
	Amount

	   /    /     
	     
	     

	   /    /     
	     
	     

	   /    /     
	     
	     

	   /    /     
	     
	     

	   /    /     
	     
	     

	   /    /     
	     
	     

	   /    /     
	     
	     

	   /    /     
	     
	     

	
	Total
	A$


MOTOR VEHICLE EXPENSES 

	Did you use your car for business or work-related activities during the income year (this DOES NOT include cars provided and maintained by your employer, or expenses paid for, or reimbursed by your employer)?  If YES, please complete the following table.
	YES NO
 FORMCHECKBOX 
 FORMCHECKBOX 



Irrespective of the method selected below, please provide the following details.

	Motor Vehicle
	Registration No.
	Make
	Model
	Date Acquired
	Cost*
	Engine Capacity 
	Rotary Engine
Y/N
	Total business kms

	1
	
	
	
	   /    /     
	
	cc
	
	

	2
	
	
	
	   /    /     
	
	cc
	
	

	*If motor vehicle is leased, please provide the market value of the vehicle at the date of the commencement and the term of the lease


	Have you maintained a log book for a minimum period of 12 consecutive weeks in the last 5 years?
	YES NO
 FORMCHECKBOX 
 FORMCHECKBOX 


	If YES, what is your percentage business use? (business kilometres divided by total kilometres travelled during the period)
	


	
	Fuel & oil
	Lease payments/
Interest expense
	Registration
	Insurance
	Repairs & maintenance
	Other
	Total

	Amount paid
	
	
	
	
	
	
	


Note:  If applicable, we will calculate your depreciation claim. 

DONATIONS

	Did you donate to any Australian charities, schools, school building funds, religious and public bodies or overseas aid funds?  If YES, please provide details:
	YES NO
 FORMCHECKBOX 
 FORMCHECKBOX 



	Date
	Charity
	Amount

	   /    /     
	
	

	   /    /     
	
	

	   /    /     
	
	

	   /    /     
	
	

	   /    /     
	
	

	   /    /     
	
	

	   /    /     
	
	

	
	Total
	A$


SUPERANNUATION CONTRIBUTIONS 


	Did you make any contributions to a superannuation fund during the income year and:

· you were not in receipt of support under the Super Guarantee Charge, or

· your employer did not sponsor your superannuation, or

· you are self employed with no sponsored superannuation, or

· your employer-sponsored superannuation is only through a 3% award agreement

· Did you make a Super co-contribution prior to 30 June 2022?
	YES NO
 FORMCHECKBOX 
 FORMCHECKBOX 



If YES, please provide details.

	Name of fund
	Policy number
	Cash amount paid by you/ Co -Contribution Amount
	Deduction available

	
	
	     
	     

	
	
	     
	     


	Did you make undeducted contributions to a complying superannuation fund? Undeducted contributions do not include contributions:

· made by your employer or 

· made as part of a salary sacrifice or

· made on behalf of another person – for example, your spouse.

If YES, please attach a copy of the superannuation fund notice, and any other relevant documents.


	YES NO
 FORMCHECKBOX 
 FORMCHECKBOX 


	Did you personally make superannuation contributions on behalf of your spouse?  

If YES, please attach any relevant documentation and provide the following details.
	 FORMCHECKBOX 
 FORMCHECKBOX 



 ‘

	Spouse’s assessable income
	Cash contributions paid
	Rebate available

	     
	     
	     


DEPENDANT REBATES

	During the year of income, did you maintain or have sole care of:
	YES NO
 FORMCHECKBOX 
 FORMCHECKBOX 

	If yes, complete the following section

	· Your spouse or de facto?
	 FORMCHECKBOX 
 FORMCHECKBOX 

	Section A

	· A child under 16 years of age or a student under 25 years of age?
	 FORMCHECKBOX 
 FORMCHECKBOX 

	Section B

	· An invalid relative, parent, parent-in-law who was resident in Australia?
	 FORMCHECKBOX 
 FORMCHECKBOX 

	Section C

	· A dependant child or student or a house-keeper?


	 FORMCHECKBOX 
 FORMCHECKBOX 

	Section C

	· Did you receive Family Tax Benefits Part A or Part B during the year
	 FORMCHECKBOX 
 FORMCHECKBOX 

	

	· Are you eligible for a senior Australian’s rebate
	 FORMCHECKBOX 
 FORMCHECKBOX 

	


	SECTION A – SPOUSE REBATE

	Are you & your spouse both Australian residents?
	YES NO
 FORMCHECKBOX 
 FORMCHECKBOX 

	
	Amount of any Basic Parenting Allowance received
	$

	Spouse’s date of birth
	   /    /     
	
	Amount of any Additional Parenting Allowance received
	$

	Period you maintained your spouse
	  /  /     to   /  /    
	
	Spouse Reportable Fringe Benefits
	$

	Adjusted Net Income of your spouse/de facto earned during the financial year
	$
	
	Spouse Reportable Superannuation Contributions
	$


	SECTION B – SOLE PARENT REBATE

	No.
	Name of child
	Full time student
	Period of care
	Separate Net Income

	1. 
	
	YES NO
 FORMCHECKBOX 
 FORMCHECKBOX 

	  /  /     to   /  /    
	

	2. 
	
	 FORMCHECKBOX 
 FORMCHECKBOX 

	  /  /     to   /  /    
	

	3. 
	
	 FORMCHECKBOX 
 FORMCHECKBOX 

	  /  /     to   /  /    
	

	4. 
	
	 FORMCHECKBOX 
 FORMCHECKBOX 

	  /  /     to   /  /    
	

	5. 
	
	 FORMCHECKBOX 
 FORMCHECKBOX 

	  /  /     to   /  /    
	


	SECTION C –OTHER DEPENDANT REBATES

	No.
	Name of dependant
	Period of care
	Pension received
	Other income

	1. 
	
	  /  /     to   /  /    
	
	

	2. 
	
	  /  /     to   /  /    
	
	

	3. 
	
	  /  /     to   /  /    
	
	

	· Zone rebate (spent >182 days in certain remote areas of Australia, or served overseas as part of Australia’s Defence Force or United Nations armed forces) during the year)
	
	 FORMCHECKBOX 
 FORMCHECKBOX 


	· You incurred eligible expenditure on landcare operations for facilities to conserve or convey water
	
	 FORMCHECKBOX 
 FORMCHECKBOX 


	· You have applied for a certificate from the Dept of Environment & Heritage in respect of a heritage building or structure
	
	 FORMCHECKBOX 
 FORMCHECKBOX 


	· You derived interest from a land transport facilities tax rebate scheme or infrastructure borrowings scheme

	
	 FORMCHECKBOX 
 FORMCHECKBOX 




PRIVATE HOSPITAL HEALTH INSURANCE

	Did you have private hospital health insurance during the year of income?
	YES NO
 FORMCHECKBOX 
 FORMCHECKBOX 



If YES, you must attach the annual tax statement issued by your fund/s or complete the following table.

	Name of health fund
	Member number
	Period of cover
	No. of dependants covered
	Level of cover
ie. Hospital or extras or both
	Individual, couple or family cover

	     
	     
	  /  /     to   /  /    
	   
	     
	     

	     
	     
	  /  /     to   /  /    
	   
	     
	     

	     
	     
	  /  /     to   /  /    
	   
	     
	     

	     
	     
	  /  /     to   /  /    
	   
	     
	     


	Did you pay the premiums for the private health insurance cover above?
	YES NO
 FORMCHECKBOX 
 FORMCHECKBOX 


	If YES, what was the amount of premiums paid?
	$
	

	Did you receive any reduction in the premiums that you paid?
	 FORMCHECKBOX 
 FORMCHECKBOX 


	If YES, what was the amount of the reduction received?
	$
	


MEDICAL EXPENSES REBATE 

	There is no longer a rebate for General Medical Expenses
Did you incur medical expenses during the income year to maintain an invalid relative or your parents and they did not receive Government pensions or equivalents during the year?

To be eligible to claim this offset the medical expense must be paid for medical expenses relating to disability aids, attendant care or aged care


	YES NO
 FORMCHECKBOX 
 FORMCHECKBOX 



If YES, please complete the following table.

	Payee
	Nature of payment
	Gross amount
	Medicare reimbursement
	Health fund reimbursement
	Net claim

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Total
	
	A$
	A$
	A$
	A$


PAY AS YOU GO (PAYG) INSTALMENTS

	During the financial year did you pay any PAYG instalments to the ATO?

If YES, please provide details:
	YES NO
 FORMCHECKBOX 
 FORMCHECKBOX 


	Quarterly instalments:
	
	
	OR
	

	September 2021
	$
	
	Annual 2022 instalment
	$

	December 2021
	$
	
	
	

	March 2022
	$
	
	
	

	June 2022
	$
	
	
	

	Total
	$
	
	
	



HIGHER EDUCATION CONTRIBUTION (HECS) & FINANCIAL SUPPLEMENT LOANS SCHEMES 

	Did you have an accumulated HECS debt at 30 June 2022?
	YES NO
 FORMCHECKBOX 
 FORMCHECKBOX 


	If YES, please indicate the amount of accumulated debt.
	$
	

	Have you made voluntary HECS repayments?
	YES NO
 FORMCHECKBOX 
 FORMCHECKBOX 


	If YES, what was the amount of the reduction received?
	$
	

	Did you have an outstanding Financial Supplement Loan at 30 June 2022?
	YES NO
 FORMCHECKBOX 
 FORMCHECKBOX 


	If YES, please indicate the amount of accumulated debt.
	$
	


MEDICARE LEVY

	Did you have Medicare levy partial or full exemption for the year ended 30 June 2022?
	YES NO
 FORMCHECKBOX 
 FORMCHECKBOX 


	If YES, please indicate the days of the exemption
	Days
	


Please provide a copy of relevant paperwork in respect to exemption

PRO-RATA TAX FREE THRESHOLD

	During the income year, did you stop full time education, become a resident of Australia or stop being a resident of Australia?
	YES NO
 FORMCHECKBOX 
 FORMCHECKBOX 


	If YES, please complete the following:
	

	Date you stopped full time education/ceased to be a resident/became a resident
	
	
	Income earned to date of ceasing full time education
	$
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