Tax Return Preparation Checklist

General Return Preparation & Substantiation Declaration
Client name :



Address :


Phone Number:
………………….....           D.O.B.:…………………….   TFN:……...........................
Occupation:


Name of Spouse:



Was last year’s return prepared by a registered tax agent.
NO
YES

(If so, please advise name)





	INCOME
	
	

	Aust. Government Income  - Centrelink 
	NO 
	YES

	Salary and wages
	NO 
	YES

	Eligible termination payments
	NO 
	YES

	Interest from bank
	NO 
	YES

	Net capital gains
	NO
	YES

	Overseas Income
	NO
	YES

	Rental Property Income
	NO
	YES

	Shares under an Employee Share Scheme
	NO 
	YES

	Dividends  
	NO 
	YES

	Other income:………………………………………….
	NO
	YES

	
	
	

	DEDUCTIONS / EXPENSES
	
	

	Work related car expense claims
	NO 
	YES

	Other work related travel expenses :
	
	

	Employee domestic travel under reasonable allowance - Specific
	NO
	YES

	Employee claiming actual expenses
	NO
	YES

	 - travel for 6 or more nights in a row - do you
	
	

	 - have a travel diary? 
	NO
	YES

	 - Overseas travel  under reasonable allowance
	NO
	YES

	do you have a diary and accommodation receipts?
	
	

	Apportioning private/business travel – deductible percentage 
	
	

	Uniform/protective clothing expenses
	
	

	Protective clothing – replacement
	NO
	YES

	Occupation specific clothing – replacement
	NO
	YES

	Dry cleaning 
	NO 
	YES

	Self education expenses
	
	

	Course taken at educational institution
	
	

	course fees 
	NO 
	YES

	travel
	NO 
	YES

	other 
	NO 
	YES

	Seminars and courses not at an educational institution
	
	

	course fees 
	NO 
	YES

	travel
	NO 
	YES

	other 
	NO 
	YES

	
	
	

	Other expenses - Used for work Related Activities
	
	

	Home office expenses 
	NO 
	YES

	Computer and software
	NO
	YES

	Telephone/mobile phone 
	NO 
	YES

	Tools and equipment
	
	

	Subscriptions  & union fees
	NO 
	YES

	Any other work deductions 
	NO 
	YES

	OTHER DEDUCTIONS
	
	

	Gifts of $2 or more to eligible charities 
	NO 
	YES

	Tax agent fees for previous year 
	NO 
	YES

	Income protection Insurance
	NO
	YES

	INVESTMENT PROPERTY
	
	

	Loan is used solely for investment property
	NO 
	YES

	BUSINESS INFORMATION
	
	

	BUSINESS INCOME - SOLE TRADER/ FAMILY TRUST/COMPANY
	NO 
	YES

	Has all income, including cash been captured
	NO 
	YES

	Have appropriate record keeping measures been taken as per ATO requirements.
	NO
	YES

	SOLE TRADER EXPENSES
	
	

	Are BAS payments up to date (income over $75k)
	NO 
	YES

	Have you contributed 9% of your income to a Superannuation fund
	NO 
	YES

	Have the business figures been compared to the ATO Industry Benchmarks 
	NO
	YES

	REBATES (Offsets)
	
	

	Spouse, child housekeeper, housekeeper 
	NO 
	YES

	Sole parent 
	NO 
	YES

	Zone rebate  Location…………………………..
	NO 
	YES

	Superannuation 
	NO 
	YES

	Medical expense rebate  Total money spent as family
	NO 
	YES

	Private health insurance hospital cover
	NO
	YES  

	Children
	NO
	YES

	Children Names            
	DOB
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


If you have answered “YES” to any of the questions, please provide the relevant proof in the form of receipts, diary, etc to be included in your tax assessment.
Dated the ……………… day of ………….……………… 20
_________________________

Signature of taxpayer 

_____________________________________

Full Name (Print) 

PTO
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