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2023 Checklist 
Individual Income Tax Return 
 

Client Name  Date  

 
Please take the time to complete the sections of this checklist applicable to your circumstances to assist in:  

> Identifying and providing the information we need to prepare your Individual Income Tax Return 

> Minimising the queries from us during the preparation of your Individual Income Tax Return 

> Ensuring we can complete your Individual Income Tax Return within a timely manner. 

 

No claims can be made in your return unless adequate documentation has been maintained, and you are required to maintain your 

tax records/receipts for a period of five years after you receive your assessment. 

 

Please complete the Authorisation below as this authorises us to contact necessary organisations (e.g. your bank or insurance 

company) to obtain information that is required to complete your Individual Income Tax Return. 

 

Authorisation 

I authorise BDS Huon Pty Ltd to obtain relevant information required from third parties to complete the preparation of my 

Individual Income Tax Returns. 

Client Name           

Client Signature  

Date  

Update of Contact Details 

To ensure that our records are up to date, please provide us with any changes to the below methods of contact: 

Physical Address 
 

 

Postal Address 
 

 

E-mail  

Home Phone  

Work Phone  

Mobile Phone  

Fax  

Bank Details 

Please fill out your bank details below as the ATO will only deposit refunds direct to bank accounts.  

Account Name  

BSB Number  

Account Number  

Questions for Accountant 

 

 

 

 

 



Please attach/provide originals where possible 

 

Payment Summary Yes No N/A 

Please provide your employee PAYG Payment Summary for the 2023 financial year. 

If your employer reports your income via Single Touch Payroll, this information will be available to your 

Accountant through the Australian Tax Office portal.   
❑ ❑ ❑ 

Interest Yes No N/A 

Please provide a summary of interest received, noting the amount, bank and account number/s. ❑ ❑ ❑ 

Shares / Investments Yes No N/A 

For shares / investments that have been sold / disposed of during the year, please provide documents 

relating to the sale plus initial purchase of those investments, and dividend reinvestment statements (if 

applicable). 
❑ ❑ ❑ 

Managed Investments Yes No N/A 

Please provide annual tax and capital gains distribution statements for managed investments.  

Note: Normally not issued by funds until late August / September. 
❑ ❑ ❑ 

Rental Property Yes No N/A 

Please provide a list of rental property income and expenses. ❑ ❑ ❑ 
Centrelink Yes No N/A 

Please provide Centrelink benefit summary / PAYG summaries. ❑ ❑ ❑ 
Work Related Claims Yes No N/A 

Please provide a summary of costs for work related claims (e.g. trade union subscriptions, tools, travel, self-

education, protective items/clothing, reference books, etc). ❑ ❑ ❑ 

Donations Yes No N/A 

Please provide a list of donations or gifts to charities, including the amount and name of the charity (e.g. fire 

appeals, school building funds, political parties, etc). ❑ ❑ ❑ 

Medical Expenses Yes No N/A 

Please provide a list of medical expenses restricted to disability aids, attendant care and aged care expenses. ❑ ❑ ❑ 
Superannuation Contributions Yes No N/A 

Please provide details of payments to a superannuation fund by yourself and / or your employer for you or 

your spouse.  

Please provide notice received from fund confirming deductibility. 
❑ ❑ ❑ 

Income / Expenditure Yes No N/A 

Please list of any other income and expenditure items you consider may be applicable. ❑ ❑ ❑ 
Motor Vehicle Yes No N/A 

Please include your logbook for your motor vehicle (if maintained). If you have not maintained a log book, 

please advise the work kilometres travelled in your private vehicle for your employer and the vehicle details 

(e.g. size of motor). Diaries should record the total kilometres travelled. 
❑ ❑ ❑ 

Capital Items Yes No N/A 

Please provide a list of capital items bought and sold (e.g. computer, plant and equipment; loose tools etc), 

including invoices and supporting documentation recording business usage of those assets. ❑ ❑ ❑ 

Private Health Insurance Yes No N/A 

Please provide you private health insurance fund annual rebate statement ❑ ❑ ❑ 
Spouse Yes No N/A 

If applicable, please provide the taxable income of your spouse and their date of birth. ❑ ❑ ❑ 

 


