
 

   

 
 
 
 
 

New Client Details Form 

Names:  Surname  

 First Names   

Title:  MR   | MRS   | MISS   | MS   | Other Specify: 

Date of Birth:  

Tax File Number:  

ABN:  

Postal Address:  

  

Residential Address:  

  

Occupation:  

Business Name:  

Business Phone Number:  

Home Phone Number:  

Mobile Phone Number:  

Email:  

BANKING DETAILS: Please complete the details below - tax refund to 

be deposited into if applicable 

ID Verification – Woopi & Co Accounting to 

complete eg. Driver’s Lic, M/Care Card or Passport. 

Financial Institution:  Verified: YES / NO 

BSB No:  Date Verified:  

Account No:  Verification Method: Doc | In Person | Online 

Account Name: Verified by:  

AUDIT INSURANCE – Consent to Supply your contact details to AB Phillips  Offer Audit Insurance   YES / NO     

TAX AGENT PORTAL AUTHORITY 

Client Name:  

I give permission for Woopi & Co Accounting to act on my behalf as my Tax Agent. I authorise Woopi & Co Accounting to add 
me to their Tax Agent Portal using my Full Name, DOB and Tax File Number. 

 
Client Signature: _________________________________ 
 
Date: ________/________/________ 
 
Signature of Tax Agent _________________________________ 
 

Thank you for taking the time to complete this form.  

Woopi & Co Accounting 
ABN: 19 692 045 248 

4/5 Market Street, Woolgoolga   NSW  2456 
P: 02 6654 1690 

E: admin@woopiaccounting.com.au 


