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Application for approval of special tax return

arrangements

Registration number

| N I O O E I S|
TAXPAYER’S DETAILS

Taxpayer’s name

Company name (if applicable)

Trading name (if applicable)

Postal address

| State Postcode

ACN ABN

| N O O O E A | N S S S ) B |
TAXPAYER’S BUSINESS DETAILS

What is your preferred payment option?

Tick (v ) applicable

D Monthly El Quarterly Half yearly D Yearly E Other

Briefly describe why you are seeking a special tax return arrangement?

A brief description of your main business activities (if more than three (3) please attach a list)

1.

2.

3.

Do you wish to pay in advance?

No YesD If Yes, please give details below

Please complete authorisation overleaf.



AUTHORISATION

The information disclosed in this document is true and correct.

Signature
| Date
| | | J | | | J
D D M M Y Y Y Y
Name
Company
Position
ACN Telephone number Facsimile number
| | | | | | | | | J ( ) ( )
By correspondence Telephone 1321 61
State Revenue Office, GPO Box 1641N, Melbourne, Vic 3001 Facsimile 03 9628 6700
In person Email sro@sro.vic.gov.au
State Revenue Office, Level 2, 121 Exhibition Street, Melbourne Internet WWW.Sro.vic.gov.au

*
* %

State Government

TR/3038/06-01 Victo ra




Privacy Statement

All information collected by the SRO is protected by secrecy provisonsin Acts
administered by the SRO and in addition, persond information you provide to the
SRO is protected by the Information Privacy Act 2000. Any information collected
from you isonly used for the purposes of the Acts administered by the SRO.
Information (including persond information) is not disclosed to third parties unless
authorised by law, or with your consent.
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