ORIGINAL - ATO copy
Australian Government  Tax fijle number declaration

Australian Taxation Office This declaration is NOT an application for a tax file number.
m Use a black or blue pen and print clearly in BLOCK LETTERS.

| Print X in the appropriate boxes
ratO.gov.au B Read all the instructions including the privacy statement before you complete this declaration. -I
Section A: To be completed by the PAYEE 6 On what basis are you paid? (Select only one.)

1 What is your tax |:||:||:| |:||:||:| |:||:||:| Full-time Part-time Labour Superannuation Casual
file number (TFN)? employment employment hire __orannuity employment

income stream

o For more OR [ have madetﬁes:%r?;f: ﬁgl\:\fztr'%%g{:ggl?;;:f 7 Are you an Australian resident Y |:| N |:| You must answer no
information, see : for tax purposes? & © at question 8.
question 1 on page 2 OR | am claiming an exemption because | am under (Visit ato.gov.au/residency to check)

of the instructions. 18 years of age and do not earn enough to pay tax.

8 Do you want to claim the tax-free threshold from this payer?

OR | am claiming an exemption because | am in |:| Only claim the tax-free threshold from one payer at a time, unless your
total income from all sources for the financial year will be less than the
tax-free threshold.

receipt of a pension, benefit or allowance.

2 What is your name? Title: Mr|:| Mrs|:| Miss|:| Ms|:|

Surname or family name

ENNERRNENNRENEREEEN

First given name

HENNRNEERRERENEEEER
DDDDDDDDDDDDDDDDDD@

3 If you have changed your name since you last dealt with the AT
provide your previous family name.

ENNRRNEEEEREN
4 What s your date of birth? m&x 'S

5 What is your home ressmsstra ja? E
{ Qé%l’\\h@[&xkclare?t tlalnformat/on I have given is true and correct.
ENRNE =

Month

"
T DDDDE?QéoQ\fx%mmm T T

State/territOjr |P0:st||:| |:|

| Me are penalties for deliberately making a false or misleading statement.

| 0 Once section A is completed and signed, give it to your yer to co ete section B. | .
Section B: To be completed by the PAYER (if you are not lodging online)
1 What is your Australian business number (ABN) or Branch number | 4 What is your business address?

e s IR ENENENNRRREEE
2 ED“"DDENHEE”DDP - ANRNNEERNEEENNEEEEE

have you applied for one? Suburb/town/locality
“’SD w| | - ENENENNNEERNEEENEER
3 Mihats your legal name orregistred busiess name 00 OO0

LU e e s
OO0 OO0 5o AT
ERinIRENIRARANARANE

) ) — 6 If you no longer make payments to this payee, print X in this box. |:|
DECLARATION by payer: / declare that the information | have given is true and correct.

Signature of payer Dat o Return the completed original ATO copy to: @) MPORTANT
Aoy Vot Vear For WA, SA,NT,VICor TAS  For NSW, QLD or ACT See reverse side of
Australian Taxation Office Australian Taxation Office Payer’s copy for:
|:||:| / |:||:| / DDDD PO Box 795 PO Box 9004 | payer obligations
ALBURY NSW 2640 PENRITH NSW 2740 ® lodging online.
Q There are penalties for deliberately making a false or misleading statement.

Sensitive (when completed “H‘ “ “
L : pleted) 30920715 =

NAT 3092-07.2015  [JS 34322]






Payer’s copy
Australian Government  Tax fijle number declaration

Australian Taxation Office This declaration is NOT an application for a tax file number.

m Use a black or blue pen and print clearly in BLOCK LETTERS.
| Print X in the appropriate boxes.
ato.gov.au B Read all the instructions including the privacy statement before you complete this declaration.

Section A: To be completed by the PAYEE 6 On what basis are you paid? (Select only one.)

1 What is your tax |:||:||:| |:||:||:| |:||:||:| Full-time Part-time Labour Superannuation Casual
file number (TFN)? employment employment hire __orannuity employment

income stream

o For more ORhave madetﬁes:%r?;f: ﬁgt&%ﬂ%%g{}gg'%;f 7 Are you an Australian resident v |:| N |:| You must answer no
information, see : for tax purposes? s 0 at question 8.
question 1 on page 2 OR | am claiming an exemption because | am under |:| (Visit ato.gov.au/residency to check)
of the instructions. 18 years of age and do not earn enough to pay tax. . .

y ¢ gniopay 8 Do you want to claim the tax-free threshold from this payer?

OR | am claiming an exemption because | am in |:| Only claim the tax-free threshold from one payer at a time, unless your
receipt of a pension, benefit or allowance. total income from all sources for the financial year will be less than the

tax-free threshold.
2 What is your name? Title:  Mr |:| Mrs |:| Miss |:| Ms |:|

Surname or family name

IINERENEENNENENEEEN

First given name

ENNENENNENNENNENNEN g
DDDDDDDDDDDDDDDDD}D@ nt tq claiha zone, overseas forces or invalid and invalid carer

3 If you have changed your name since you last dealt with the AT
provide your previous family name.

Day Mg il Your payer will withfold a dmonal amounts to cover any compulsory |:|
4 What is your date of birth? m / i i . No

. : o
5 What is your home resshgstra a: nal amounts to cover any compulsory No
DDDD @D/K |:||:||:| n your notice of assessment.
| \zEC RATI ayee: / declare that the information | have given is true and correct.
TH EERRF T
Month Year

7]
T DDDDE?QEoQ\\x%mmﬁ o

Me are penalties for deliberately making a false or misleading statement.

D OO :

| 0 Once section A is completed and signed, give it to youheyer to copdete section B. |

Section B: To be completed by the PAYER (if you are not lodging online)
1 What is your Australian business number (ABN) or Branch number | 4 What is your business address?

R =t e | oo e e
2 ED“"DDENEEEMDDP - IR ENEENNEEEEE

have you applied for one? Suburb/town/locality
“’SD w| ] - IENENNNEENNEEENEER
3 Mihatis your legal name ot registred busiess name 00 OO0

RE e e e e Nisiinannaaannannnnn
OO0 0000000 | S0 A rrreeD
ERiNIRENIRARRNNAANE

) ) — 6 If you no longer make payments to this payee, print X in this box. |:|
DECLARATION by payer: / declare that the information | have given is true and correct.

Signature of payer Dat 0 Return the completed original ATO copy to: @) MPORTANT
Aoy Vot Vear For WA, SA,NT,VIC or TAS  For NSW, QLD or ACT See reverse side of
Australian Taxation Office Australian Taxation Office Payer’s copy for:
|:||:| / |:||:| / DDDD PO Box 795 PO Box 9004 | payer obligations
ALBURY NSW 2640 PENRITH NSW 2740 ® lodging online.
a There are penalties for deliberately making a false or misleading statement.

Sensitive (when completed)
NAT 3092-07.2015  [JS 34322]



Payer information
The following information will help you comply with your pay as you go (PAYG) withholding obligations.

Q Is your employee entitled to work in Australia?

It is a criminal offence to knowingly or recklessly allow someone to work, or to refer someone for work, where that person is from overseas
and is either in Australia illegally or is working in breach of their visa conditions.

People or companies convicted of these offences may face fines and/or imprisonment. To avoid penalties, ensure your prospective employee
has a valid visa to work in Australia before you employ them. For more information and to check a visa holder’s status online, visit the
Department of Immigration and Border Protection website at immi.gov.au

Payer obligations

If you withhold amounts from payments, or are likely to withhold amounts, the payee may give you this form with section A completed. A TFN
declaration applies to payments made after the declaration is provided to you. The information provided.on.this form is used to determine the
amount of tax to be withheld from payments based on the PAYG withholding tax tables we publish Af the payes,gives you another declaration,
it overrides any previous declarations.

Has your payee advised you that they have applied for a TFN, or en

Where the payee indicates at question 1 on this form that they have applied for,ah indivigual enguired-gbout their existing TFN, they have

m online - lodge you
each form as the payep

0 For more information about lodging your TFN declaration report ofline ) visit\odr website at ato.gov.au/lodgetfndeclaration

Provision of payee’s TFN to the payee’s superfund

If you make a super contribution for your payee, you need to give your payee’s TFN to their super fund on the day of contribution,
or if the payee has not yet quoted their TFN, within 14 days of receiving this form from your payee.

Storing and disposing of TFN declarations

The TFN guidelines issued under the Privacy Act 1988 require you to use secure methods when storing and disposing of TFN information. You
may store electronic files of scanned forms as an alternative to storing paper forms. Scanned forms must be clear and not altered in any way.

If a payee:
m submits a new TFN declaration (NAT 3092), you must retain a copy of the earlier form for the current and following financial year.
m has not received payments from you for 12 months, you must retain a copy of the last completed form for the current and following financial year.

Q Penalties

You may incur a penalty if you do not:

m lodge TFN declarations with us

m keep the payer copy of completed TFN declarations for your records

m provide the payee’s TFN to their super fund where the payee quoted their TFN to you.





