
6 individual income tax return checklist

01/07/ 5 – 30/06/ 6

Please circle YES or NO for each of the items listed 

below and provide relevant details (if known) where 

prompted. If you are unsure of any answers, please 

leave the item blank and bring it to attention during 

your appointment with Peter.

Questions/Notes (to be completed by tax payer before 

appointment – if applicable) 

1. __________________________________________________________________

2. __________________________________________________________________

3. __________________________________________________________________

4. __________________________________________________________________

5. __________________________________________________________________

6. __________________________________________________________________

7. __________________________________________________________________





INCOME – Please provide evidence 



DEDUCTIONS – Please provide evidence 

D1. Work related car expenses 

D2. Work related travel expenses 

(please specify) 



D3. Work related uniform and other clothing expenses 

D4. Work related self-education expenses 



D5. Other work related expenses 



Other types of deductions 

Other types of deductions 



Tax offsets/rebates – Please provide evidence 
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Other relevant inf ormation 
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(If yes, please specify and provide supporting documentation from the Medicare Office):
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Please provide details below as well as a copy of your private health insurance statement 
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 Military

Rehabilitation and Compensation Act 2004
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(If yes, please specify) – (reviewer consider if deemed dividend in year under Division 7A): 
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Signature of taxpayer Name (print) 
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