2011 individual income tax return checklist 

	Client:
	     
	Date:
	     


To assist us in preparing your income tax return, please use this questionnaire as a checklist when you compile your information.

With respect to your income, please keep in mind that the Australian Taxation Office has the ability to check your return income against independent sources. In particular, this applies to PAYG Payment Summary income, interest received and dividends.

For deductions, keep in mind that self-assessment applies. In the event of a Tax Office audit you will need to be able to substantiate the deductions claimed.

Finally, if you have sold any assets during the year please provide full details so we can determine whether Capital Gains Tax may apply to the transaction.

Thank you for completing this questionnaire. Completing it takes considerable time and effort however your efforts will enable us to process your work quickly and efficiently because we will have all the necessary information at hand to complete the work. This will also ultimately save you money and time because we won’t need to come back to you with further requests for information, thus delaying the processing of your return.

Please ensure you attach all relevant documentation to the questionnaire, then sign and date this form below and return your questionnaire and documentation to us. 

If you have any queries or concerns, please do not hesitate to contact us.

Lindbeck Partners


I hereby instruct you to prepare my income tax return for the financial year ended 30 June 2011. 

I undertake to supply all information necessary to carry out such services, and will be responsible for the accuracy and completeness of such information. 

You are hereby authorised to communicate with my bankers, solicitors, finance companies and all government agencies such as the ATO to obtain such information as you require to enable you to carry out the above assignment.

	Name:


	
	Signature:



	Date:
	
	


To ensure our records are up to date, please assist us by confirming and/or completing the following:
Tax File Number: 

/


/

ABN: 


Name:  

Mr/Mrs/Ms/Miss:



Name changed since last return?   YES/NO  




If YES, previous name:


Postal Address: 


Postal address changed from last tax return?   YES/NO

Address:



Date of birth:  


/
/



Telephone: (H) 
 
(W)


(M) 



Email: 



Occupation: 


Spouse details (if applicable): 


Do you want to use Electronic Funds Transfer?   YES/NO

If YES, provide bank details BSB: 

Account Number: 



Account name: 


Please circle YES or NO for each of the items listed below:

Income Please provide details
1. Salary or wages 
YES/NO

2. Allowances, earnings, tips, director’s fees etc 
YES/NO

4. Employment termination payments 
YES/NO

5. Australian Government pensions and allowances 
YES/NO

6. Australian annuities and superannuation income streams 
YES/NO

7. Other Employment income 
YES/NO

8. Interest 
YES/NO

    Is the account held in joint names?
YES/NO

9. Dividends 
YES/NO
    Are the dividends held in joint names?
YES/NO

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

11. Capital gains  If yes, please contact our office for further information required ............................YES/NO
12. Rent 
YES/NO

13. Other income (please specify)
YES/NO

Deductions Please provide details
D1. Work related car expenses 

· cents per kilometre method (up to a maximum of 5,000 kms) 
YES/NO

· log book method 
YES/NO

· one-third of actual expenses method 
YES/NO

· 12% of actual cost method 
YES/NO

Please provide a description of each motor vehicle for which you are claiming expenses, including Vehicle type, Rego Number, engine capacity (e.g. 2 litres) and number of business kms.

D2. Work related travel expenses
Employee domestic travel with reasonable allowance 
YES/NO

· If the claim is more than the reasonable allowance rate, do you have receipts for your 
expenses?
YES/NO

D3. Work related uniform and other clothing expenses
Protective clothing 
YES/NO

Occupation specific clothing 
YES/NO

Compulsory uniform 
YES/NO

Laundry expenses (up to $150 without receipts) 
YES/NO

Dry cleaning expenses 
YES/NO

Other claims such as mending/repairs, etc (please specify) 
YES/NO

D4. Work related self-education expenses
Course taken at educational institution:

· union fees 
YES/NO

· course fees 
YES/NO

· books, stationery 
YES/NO

· depreciation 
YES/NO

· seminars 
YES/NO

· travel 
YES/NO

· other (please specify) 
YES/NO

D5. Other work related expenses
Home office expenses 
YES/NO

Computer and software 
YES/NO

Telephone/mobile phone 
YES/NO

Tools and equipment 
YES/NO

Professional subscriptions and union fees 
YES/NO

Journals/periodicals 
YES/NO

Depreciation 
YES/NO

Sun protection products (i.e., sunscreen and sunglasses) 
 YES/NO

Seminars and courses not at an educational institution:

· course fees 
YES/NO

· travel 
YES/NO

Sickness and Accident or Income Protection Insurance Premiums 
YES/NO
Any other work related deductions (please specify) 
YES/NO

Other types of deductions

D6. Interest deductions...........................................................................................................................YES/NO

D7. Dividend deductions .......................................................................................................................YES/NO

D8. Gifts or donations ............................................................................................................................YES/NO

D9. Cost of managing tax affairs ...........................................................................................................YES/NO

D10. Personal superannuation contributions .........................................................................................YES/NO

Full name of fund: 

Account no: 



Fund ABN: 

  Fund TFN: 
 
Tax offsets/rebates

T1.
Did you have private health insurance in 2011? 
YES/NO

T2.
Have you incurred expenses for your child’s education?..........................................................YES/NO
Other relevant information

A. Are you entitled to the Medicare levy exemption or reduction in 2011? 
YES/NO

(If yes, please specify):

c
B.  Were you under the age of 18 on 30 June 2011? ………………………………………………...YES/NO

C. Family Tax Benefit (‘FTB’):

   – Did you have care of a dependent child in 2011?
....YES/NO

   – Did you or your spouse receive FTB through the Family Assistance Office in 2011? 
YES/NO

D. Spouse details (if applicable)

· Did you have a spouse for the full year from 1 July 2010 to 30 June 2011? ............................YES/NO

Most overlooked items
Capital works deduction on income producing buildings ..................................................................YES/NO
Depreciation of fittings for rental properties...................................................................................... YES/NO

Income protection insurance...............................................................................................................YES/NO
Business travel diary...........................................................................................................................YES/NO
Parking Fees and tolls.........................................................................................................................YES/NO
batteries for calculators or electronic organisers................................................................................ YES/NO
Borrowing costs for negative gearing................................................................................................. YES/NO
Travel between work and study place..................................................................................................YES/NO
Travel to investment seminars for investors........................................................................................YES/NO

