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YOUR LOGO HERE









Your slogan goes here

Unit Trust Information Checklist
FULL LEGAL NAMES ARE REQUIRED
Full name of Trust:      

Governing State (also where the trust will be stamped, if necessary):      


Is the Trustee planning on acquiring property in one or more of the states of VIC, NSW, QLD, TAS or WA (answer yes to this question if you would like the deed to exclude foreign persons in relation to stamp duty surcharges for foreign purchasers of property)?     Yes   No 
Which state’s law should the exclusion be based on?      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Corporate Trustee (if applicable)
Name of Trustee:      
    
ACN of Trustee:      
  
Officeholders of Trustee Company (if applicable)
1.      

                      Dir      Sec 
2.      

                      Dir 
     Sec 
3.      

                      Dir      Sec 
4.      

                      Dir      Sec 
Street address of Trustee/s:      

     
 Postcode:      

Individual Trustee(s) (if applicable)

(1)  Full Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                      DOB: 

Residential Address:      

 FORMTEXT 
     
State & Postcode:      
  
(2)  Full Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                     DOB:      

Residential Address:      

 FORMTEXT 
     
State & Postcode:      


Unit Trust Information Checklist
Subscriber 1
Full name and ACN (if applicable) of Subscriber      

     

Street address of Subscriber      

     
Postcode      

If Subscriber is Trustee of a trust, name of trust.      

     

Number of initial units      

Value of initial units $      
per unit

Full names of officeholders (if subscriber is a Company)

1.      
Dir      
2.   Sec 
Dir   Sec 
3.      
Dir       
4.    Sec
Dir   Sec 
Subscriber 2
Full name and ACN (if applicable) of Subscriber      

     

Street address of Subscriber      

     
Postcode      

If Subscriber is Trustee of a trust, name of trust.      

     

Number of initial units      

Value of initial units $      
per unit

Full names of officeholders (if subscriber is a Company)

1.      
Dir      
2.   Sec 
 Dir   Sec 
3.      
Dir      
4.   Sec 
Dir      Sec 

Unit Trust Information Checklist

Subscriber 1
Full name and ACN (if applicable) of Subscriber      

     

Street address of Subscriber      

     
Postcode      

If Subscriber is Trustee of a trust, name of trust.      

     

Number of initial units      

Value of initial units $      
per unit

Full names of officeholders (if subscriber is a Company)

1.      
Dir      
2.   Sec 
Dir   Sec 
3.      
Dir      
4.   Sec 
Dir   Sec 
Subscriber 2
Full name and ACN (if applicable) of Subscriber      

     

Street address of Subscriber      

     
Postcode      

If Subscriber is Trustee of a trust, name of trust.      

     

Number of initial units      

Value of initial units $      
per unit

Full names of officeholders (if subscriber is a Company)

1.      
Dir      
2.   Sec 
Dir   Sec 
3.      
Dir      
4.   Sec 
Dir   Sec 

ABN Information Checklist (optional)

Important information about your ABN application. 
Before starting your application, you need to acknowledge you understand your eligibility to get an ABN.

I have all the necessary information to complete the ABN application

I understand the best structure for my business. For example: Sole Trader, Company, Partnership, Trust or Superannuation Fund (read more)



        
I have the TFN, date of birth and name, OR name, address, and date of birth for all key people in my business. For example: Partners, directors, trustees (read more)      
I believe I am entitled to an ABN

I am not applying just because I have been asked to get an ABN as a condition of employment 

Successful ABN applications may be reviewed and if an employer has required you to get an ABN it means you are unlikely to be entitled and you ABN may be cancelled (read more)

I meet a number of the key characteristics of a business, or will once started e.g. 

· I source my own clients

· I can delegate my work to others if I choose

· I invoice for my work and set my rate of pay

· I have a bank account for the business separate from my own bank account

· I am responsible for my own public, liability, professional indemnity and/or workers compensation/income protection insurance

· I have taken real steps to start my business, or

I am running an enterprise or

I am a Corporations Act company (read more)

I can provide evidence that I am entitled to an ABN if requested

Successful ABN applications are reviewed to ensure only businesses, enterprises or Corporations Act companies get, and keep, an ABN (read more)                                    
I understand my obligations

To provide true and correct information in my ABN application

Penalties of up to $12,600 can apply for each false or misleading statement made in an ABN application (read more)

Once I have an ABN I must keep it up to date (within 28 days of any change) and cancel it once I am no longer trading or carrying on an enterprise (read more)             

ABN Information Checklist (optional)

  Is the Company applying for an ABN? Yes   (if yes, please complete pages 5 & 6)       No 
	1. Is the Company an Australian resident for tax purposes? 

	 Yes 

 No



	2. Is the Company exempt for income tax purposes? 


	 Yes 

 No

	3. Do you want the ABN to commence from the date of registration of the Company?

 
	 Yes 

 No

If No, provide ABN effective date: 

	4. Is the Company a non-profit organisation?


	  Yes 

  No

	5. Does the Company operate an agricultural property?
	 Yes 

  No

	6. What is the main business activity?
	     


	7. Is the company owned or controlled by Commonwealth State, Territory or Local Government?
	 Yes 

  No

	8. Company’s email address:
	     

	9. Email address for correspondence (if different from above):
	     

	10. Address of main business location (cannot be PO Box):
	     


	11.  Address for postal correspondence (if different from main business address):
	     

	12. Would you like to apply for a Tax File Number (TFN) with this application?
	  Yes 

  No

	13. If you intend to use the services of a Tax Agent, provide the Tax Agent Number:


	     

	14. Authorised contact name

Mobile number & Email address

	     

	15. 
	     


	16. If you would like to add another authorised contact (e.g. Tax Agent), provide
	Full Name
	     


	17. 
	Position
	     

	18. 
	Mobile phone number & Email Address
	     

	19. If you are lodging the application as Tax Agent on behalf of the company, provide your:
	Tax Agent Number
	     

	20. 
	Your ABN (as tax agent):
	     


As part of this ABN Registration, you can also register for additional tax-roles listed below. These are optional and will require extra information (we can only apply for these if the ABN application is successful). 

Would you like to apply for GST? Yes   (if yes, please complete questions 1-6)       No 
GST
	If you would like to register for GST, provide the following

	1. GST registration commencement date
	     

	2. Estimated annual turnover
	   $0 - $74,999

   $75,000 - $149,999

   $150, 000 - $1,999,999
   $2,000,000 - $9,999,999
   $10,000,000 - $19,999,999 OR
   $20 million and over

	3. How often will the business lodge activity statements 
Note: Annually is only applicable for turnover between $0- 74,999 and companies with turnover of $20 million and over must select Monthly.
	  Monthly

  Quarterly

  Annually 

	4. Will the GST be accounted for on a cash or non-cash (accruals) basis?
	  Cash

  Non-cash

	5. Will the company import goods or services into Australia?
	  Yes 

  No


Are you required to register as an employer of working holiday makers? Yes  No 
GST (cont.)
	6. What are the entity’s financial institution account details for ATO refunds?
	Bank account type:
	   Client owned account 

   Client jointly owned with others

   Tax Practitioner owned account
   Legal Practitioner owned account

	7. 
	Account Name, Number and BSB: (leave blank if not yet known)
	     


Would you like to apply for PAYGW? Yes   (if yes, please complete questions 1 - 7 below)     No 
PAYG withholding
	If you would like to register for PAYGW, provide the following

	1. PAYG withholding commencement date
	     

	2. Estimated number of employees
	     

	3. Estimated annual withholding amount
	     

	4. How will the company report its PAYG summaries to the ATO each year?
	   Electronic

  Paper (must use summaries provided by the ATO)

	5. How will payment summaries be provided to payees?
	   Supply its own summaries
  Use summaries provided by the ATO

	6. Will the entity be an investment body?
	  Yes 

  No

	7. Is the entity required to register as an employer of working holiday makers?
	  Yes 

 No


Would you like to apply for FTC? Yes   (if yes, please complete questions 1 - 3 below)    No 
Fuel Tax Credits
	If you would like to register for Fuel Tax Credits, provide the following

	1. Fuel Tax Credits commencement date
	     

	2. Fuel types
	  Diesel

  Petrol

  Other

	3. Vehicle type
	  greater than 4.5 tonnes

  less than 4.5 tonnes


Fringe Benefits Tax
	If you would like to register for FBT, provide the following

	1. FBT commencement date
	     

	2. Account Name, Number and BSB:
	     


Would you like to apply for LCT? Yes   (if yes, please complete questions 1 - 2 below)    No 
Luxury Car Tax
	If you would like to register for Luxury Car Tax, provide the following

	1. Luxury car tax commencement date:
	     

	2. Main Activity in the luxury car industry
	  Manufacturing
  Wholesaler
  Importer
  Retailer


	3. What percentage of the total activity will each of the following represent?
	· Manufacturing:      
· Wholesale:      
· Importing:      
· Retailing:      

	4. Estimated annual luxury car tax liability
	   $0 - $49,999
   $50,000 - $99,999

    $100,000 - $499,999
    $500,000 - $5 million
     More than $5 million

	5. Do you expect to have a LCT liability on every activity statement?
	 Yes 

  No


Would you like to apply for WET? Yes   (if yes, please complete questions 1 - 3 below)    No 
Wine Equalisation Tax
	If you would like to register for Wine Equalisation Tax, provide the following

	1. Commencement date
	     

	2. In terms of activity in the alcoholic beverages industry which of the following will apply to the company?
	  Manufacturing
  Wholesaler
  Importer
  Retailer

	3. What percentage will the following represent
	· Wine:       FORMTEXT 

     
           Spirit: 
· Beer:                  Other:      


DECLARATION

• The information provided in this application is true and correct. 
• I have received a declaration in writing from the entity stating that the information is true and correct. 
• I am authorised by the entity to lodge this application to the Commissioner of Taxation and/or Registrar of the Australian Business Register. 

 
Declarer Full Name/Signature Name: 
Position held by declarer: 
Declarer contact mobile number: 
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