WCO

ACCOUNTANTS

New Client Details Form

We would appreciate you taking the time to complete the following details. If you have any questions in relation
to the form, please do not hesitate to ask for assistance.

Client Details
Person 1 Person 2

Last Name
First & Middle Name
Tax File Number:

Residential Address:

Postal Address:
Tick the box if same as above []

Occupation:
Mobile Telephone:
Home Telephone:
Email Address:
Date of Birth:

Number of dependent children
& their age:

Are you eligible for Medicare:

Are you a temporary resident:
(visa number if applicable)

Email a copy of last lodged tax return(s) to us with this form: Person 1] and/or Person 2 []

Bank Account Details (ATO requirement for lodging tax returns electronically)
BSB:

Account Number:

Account Holder’s Name:

Bank:
Your Spouse Details (Complete this section if we are not lodging your spouse’s tax return)
Last Name:
First & Middle Name:
Date of Birth:

Taxable Income:

Previous Accountant Details: (Accountant’s name, Accounting Firm’s name, Email address)

Admin Use Only - ATO Client Verification Process:

Verified Driver’s Licence and/or Medicare Card I

Accountants > Financial Planners > Finance Brokers
We are here to help you achieve your goals!

08 9375 7344

accountants@wcogroup.com.au

1st floor, 170 Burswood Road,Burswood WA 6100
Unit 1, 170 Burswood Road, Burswood WA 6100

www.wcogroup.com.au

ABN: 84925 703 308

Liability limited by a scheme approved under Professional Standards Legislation




Entity Details

Entity 1

Name:

ABN:

TEN:

Street Address:

Postal Address:

Entity 2

Name:

ABN:

TFEN:

Street Address:

Postal Address:

Entity 3

Name:

ABN:

TFEN:

Street Address:

Postal Address:
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