WDF

WDF PROFESSIONAL 2019 YEAR END CHECKLIST
INDIVIDUAL TAX RETURN

Full name

CLIENT DETAILS TO BE COMPLETED BY ALL CLIENTS

Date of birth

Occupation Description

Spouse name

Date of birth

WDF Contact

Residential Address

Postal Address

Telephone No

Bus Home Mobile

Email Address

[ Tick this box if you would like to receive tax returns electronically

Bank Account Details

BSB Account No Account Name

Dependent
Children

Name Date of Birth




