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NEW CLIENT FORM - INDIVIDUAL 

Thank you for considering us and accepting our proposal. We look forward to a long 
and fruitful relationship with you. We now need to set you up on our systems and 
add you to the ATO portal so that we can provide our services. 

We would appreciate you taking the time to complete the following details. If you 
have any questions in relation to this form, please do not hesitate to ask for 
assistance. 

Title 

First name 

Last name 

Residential address Street 

Suburb State 

Postcode Country 

Postal address As above   Yes No 

Street 

Suburb State 

Postcode Country 

Date of birth Gender 

Tax file number (TFN) 

ABN (if relevant) 

Telephone 

Email address 

Spouse details Name 

DOB 

TFN 



Limited liability by a scheme approved under Professional Standards legislation 

Accounting  |  Bookkeeping  |  Business Advice  |  Structuring  |  Training 

www.financialutilities.com.au 

Dependents Name & DOB 

Name & DOB 

Name & DOB 

Name & DOB 

Bank account details 

(for tax refunds) 

Account name 

BSB ACC 

ID Type and ID number are required to comply with the ATO fraud prevention requirements. 
Unauthorised use of a tax file number is a serious offence and will be reported to the ATO. 

ID Type 

(add number for one) 

Passport 

Driver’s license 

Medicare card 

18+ card 

Other 

Please advise if not 
Australian citizen 

Country of origin: 

Occupation 

Details of all 
businesses (names 
and ABNs) 

Please provide any additional relevant information below: 

I authorise Financial Utilities to act on my behalf and update my details 
with the Australian Tax Office.

Date
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