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Tax file number declaration
Australian Taxation Office This declaration is NOT an application for a tax file number.
B Please print neatly in BLOCK LETTERS and use a BLACK pen.
B Print X in the appropriate boxes.
rwww.ato.gov.au B Make sure you read all the instructions before you complete this declaration. 0920707
Section A: To be completed by the PAYEE
1 What is your tax DDD DDD DDD 6 On what basis are you paid? (Select only one.)
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Q There are penalties for deliberately making a false or misleading statement.
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| 0 Once this form is completed and signed, send the original to the Tax Office and keep your copy in a secure place. |

Section B: To be completed by the PAYER

1 What is your Australian business number (ABN) (or your Branch number
withholding payer number if you are not in business)? (if applicable)
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2 If you don’t have an ABN or withholding payer number, have you applied
for one?
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3 What is your registered business name or trading name (or your individual
name if not in business)
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DECLARATION by payer: / declare that the information | have given is true and correct.
Signature of payer

See ‘More information for payers’
on page 6.
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4 What is your business address?
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5 Who is your contact person?
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6 If you no longer make payments to this payee, print X in this box |:|

o Return completed original Tax Office copy to:

For WA, SA, NT, VIC or TAS For NSW, QLD or ACT
Australian Taxation Office Australian Taxation Office
PO Box 795 PO Box 9004

ALBURY NSW 2640 PENRITH NSW 2740
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This declaration is NOT an application for a tax file number.

B Please print neatly in BLOCK LETTERS and use a BLACK pen.
B Print X in the appropriate boxes.
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B Make sure you read all the instructions before you complete this declaration.
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Section B: To be completed by the PAYER

1 What is your Australian business number (ABN) (or your Branch number
withholding payer number if you are not in business)? (if applicable)
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If you don’t have an ABN or withholding payer number, have you applied
for one?
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DECLARATION by payer: / declare that the information | have given is true and correct.
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6 If you no longer make payments to this payee, print X in this box |:|

0 Return completed original Tax Office copy to:
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TAXPAYER-IN-CONFIDENCE (when completed)



@ S 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 you should make sure your prospective employee has a valid visa to work in Australia
before you employ them. You can check a visa holder’s status online at the Department of
Immigration and Citizenship (DIAC) website at www.immi.gov.au/evo

For more information call DIAC on 1800 040 070 between 8.30am and 4.30pm, Monday to Friday,
or visit www.immi.gov.au

ﬂ STORAGE AND DISPOSAL OF TEN INFORMATION
Privacy Act 1988 — Under the TFN guidelines in the Privacy Act, you must use secure methods
when storing and disposing of TEN information.

Retaining declarations — Under tax laws, if a payee submits a new Tax file number declaration or
leaves your employment, you must still keep this declaration for the current and next financial year.






