
Personal Details:

First Name: _________ Last Name: __________ DOB: ___________ Gender: _______

Tax File Number: ________________ Adress: __________________________ Occupation_________

Income

Deductions

Offsets and Refunds

Tax Refunds – Please provide your bank account details

Account Name: __________________ BSB: _____________ Account Number: _________________

Tel:          0433 392 282

Email:      calvinmai@cnmtax.com.au     

Website:   www.cnmtax.com.au

Address:   PO Box 880  Willoughby NSW 2068

Income Tax Return Checklist – Individuals
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