Walters

NEW CLIENT DATA COLLECTION FORM

INDIVIDUAL

Title: First: Middle: Surname:

Date Of Birth

Tax File Number

Address:

Phone: Mobile: Work: Home:
Email:

Account BSB: A/c: Name:

INDIVIDUAL

Title: First: Middle: Surname:

Date Of Birth

Tax File Number

Address:

Phone: Mobile: Work: Home:
Email:

Account BSB: Alc: Name:

SOLE TRADER / BUSINESS

Business Name:

ABN:

OFFICE USE ONLY

Set up task to follow up ]
Set up Digital File ]
Engagement Letter ] Sent: L] Received:
Data Collection Form ] Sent: L] Received:
Professional Letter O Sent: [ Received:
Client/s added to Handisoft [
Client’s added to ATO ]
Proof of Identity Checks ]

Unit 1/5 Colony Close, Tuggerah NSW 2259
Phone: (02) 4385 3030 o
Email: admin@waltersaccountants.com.au g— - ABN 33 145 963 096
Liability limited by a scheme approved under Professional Standards Legislation " e




