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WHEN COMPLETING THIS FORM
Q�Refer to the instructions to help you complete this application.

Q�Answer all the questions, otherwise we may need to contact 
you for further information.

Q�Print clearly, using a black or dark blue pen only.

Q�Use BLOCK LETTERS and print one character in each box.

�
S M I T H S T

Q�Place X  in all applicable boxes.

Q�Do not use correction fluid or covering stickers.

Q�Sign next to any corrections with your full signature 
�QRW}LQLWLDOV��

Q�Make sure you read the privacy statement and sign the 

declaration at the end of the form.

Q�Provide acceptable proof of identity documents as specified 
on page 5 of the instructions.

If you need help completing this application or you can’t provide 
enough proof of identity documents, phone +61 2 6216 1111 
between 8.00am and 5.00pm (Australian Eastern Standard 
7LPH�RU�(DVWHUQ�'D\OLJKW�VDYLQJ�7LPH���0RQGD\�WR�)ULGD\��DQG�
ask to be transferred to Personal tax enquiries.

7D[�ƄOH�QXPEHU�t�DSSOLFDWLRQ�RU�HQTXLU\�IRU�
LQGLYLGXDOV�OLYLQJ�RXWVLGH�$XVWUDOLD

NAT 2628-04.2014

26280414

ATO USE ONLY

�� +DYH�\RX�HYHU��(Place X �LQ�RQH�ER[�RQO\�

Q� KDG�DQ�$XVWUDOLDQ�WD[�ƄOH�QXPEHU��7)1�
Q� DSSOLHG�IRU�DQ�$XVWUDOLDQ�7)1�EHIRUH
Q� ORGJHG�D�WD[�UHWXUQ�LQ�$XVWUDOLD"

No Go to question 4.

Go to question 3.Yes

Section A: $SSOLFDQW�LQIRUPDWLRQ
The answers to these questions will help us establish whether you are already on our records or not.

No Yes

�� $UH�\RX�DQ�$XVWUDOLDQ�UHVLGHQW�IRU�WD[�SXUSRVHV"
 See instructions pages 2 and 3.

When did you last deal with us?

Year 'HWDLOV��IRU�H[DPSOH��WD[�UHWXUQ�

No Provide your details as they were when you last dealt with us.

Go to question 4.Yes

Were your personal details the same as they are now?

)DPLO\�QDPH�DW�WKDW�WLPH

)LUVW�JLYHQ�QDPH Other given names

1DPH�RI�\RXU�WD[�DJHQW�DW�WKDW�WLPH��LI�DSSOLFDEOH�

Suburb/town/locality

Postal address for tax matters at that time

Country if outside Australia

State/territory

�$XVWUDOLD�RQO\�

Postcode

�$XVWUDOLD�RQO\�

�� ,I�\RX�NQRZ�WKH�GHWDLOV�RI�ZKHQ�\RX�ODVW�GHDOW�ZLWK�XV��SURYLGH�WKHP�EHORZ�
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�� :KDW�LV�\RXU�VH[" Male )HPDOH

�� :KDW�LV�\RXU�IXOO�QDPH"

Title: Mr Mrs Miss Ms Other

)DPLO\�QDPH

)LUVW�JLYHQ�QDPH Other given names

�� 'R�\RX�KDYH�D�VSRXVH"
 See instructions page 4.

Provide their name and date of birth details below.Yes

No Go to question 9.

Spouse’s family name

6SRXVHpV�ƄUVW�JLYHQ�QDPH Spouse’s other given names

Spouse’s date of birth

Day Month Year

Check that you have given your name before marriage or  
previous married name at question 5, if applicable.

�� +DYH�\RX�HYHU�KDG�DQRWKHU�QDPH"

 If you have more names, provide details on a separate sheet of paper and include with your application.  
Make sure you provide full names and indicate type of name.

Title: Mr Mrs Miss Ms Other

)DPLO\�QDPH

)LUVW�JLYHQ�QDPH Other given names

Other name

Provide details below.Yes

No Go to question 6.

Type of name? (Place X �LQ�RQH�ER[�RQO\�

Your previous married name

Your name before marriage

The name on your birth certificate

A shortened version of your name

An anglicised name

$Q�DVVXPHG�QDPH��NQRZQ�DV�

Other

Your skin name

�� :KDW�LV�\RXU�GDWH�RI�ELUWK"
Day Month Year

OFFICE 

USE ONLY

Day Month Year
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��� :KDW�LV�\RXU�KRPH�DGGUHVV�RXWVLGH�$XVWUDOLD"
This must be a street address.

Suburb/town/locality

Country

�� :KDW�LV�\RXU�SRVWDO�DGGUHVV"��<RXU�7)1�ZLOO�EH�VHQW�WR�WKLV�DGGUHVV��
)RU�H[DPSOH��ZULWH�\RXU�KRPH�DGGUHVV��\RXU�SRVW�RIƄFH�ER[��RU�\RXU�$XVWUDOLDQ�UHSUHVHQWDWLYHpV�SRVWDO�DGGUHVV�

Suburb/town/locality

Country if outside Australia

State/territory

�$XVWUDOLD�RQO\�

Postcode

�$XVWUDOLD�RQO\�

Section B: $GGUHVV�GHWDLOV
We may use these details to send notices and correspondence about your taxation affairs.

 See instructions page 4.

��� :K\�GR�\RX�QHHG�D�7)1"�(Place X �LQ�RQH�ER[�RQO\�

Option 1 – you receive income from an Australian rental property (provide details of one property)

Suburb/town/locality State/territory Postcode

Street address of rental property

Suburb/town/locality State/territory Postcode

Real estate agent’s address

Real estate agent’s name

If applicable, provide a business or company name

$XVWUDOLDQ�5HJLVWHUHG�%RG\�1XPEHU��$5%1��RU�
$XVWUDOLDQ}&RPSDQ\�1XPEHU��$&1���

2SWLRQ���t�\RX�DUH�UHJLVWHULQJ�IRU�DQ�$XVWUDOLDQ�EXVLQHVV�QXPEHU��$%1��DQG��LI�DSSOLFDEOH��DQRWKHU}DVVRFLDWHG�EXVLQHVV�
account – for example, goods and services tax (GST)

:H�UHFRPPHQG�\RX�FRPSOHWH�WKLV�7)1�DSSOLFDWLRQ�EHIRUH�UHJLVWHULQJ�IRU�DQ�$%1�t�WKLV�ZLOO�VSHHG�XS�SURFHVVLQJ}RI�\RXU�$%1�
application. You can register for an ABN at abr.gov.au

Section C: 5HDVRQ�IRU�DSSOLFDWLRQ
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Option 3 – you receive Australian business income (including directors fees)

Provide the details of the entity that pays you.

Name of company, partnership, trust or individual 

Suburb/town/locality State/territory Postcode

Street address

$XVWUDOLDQ�&RPSDQ\�1XPEHU��$&1��t�LI�D�FRPSDQ\ $XVWUDOLDQ�EXVLQHVV�QXPEHU��$%1�

Option 4 – you receive a distribution from an Australian trust

Name of trust

Trust ABN

Option 5 – in terms of superannuation you:

Q receive benefits from an Australian fund

Q make personal contributions into an Australian fund, or

Q are having contributions made on your behalf into an Australian fund.

Name of fund

)XQG�$%1

Option 7 – you wish to obtain a refund of TFN withholding tax

Option 6 – you receive other types of Australian income

Give full details, including any associated ACN or ABN. 

Option 8 – your spouse is:

Q an Australian resident, and

Q applying for the Australian family tax benefit.

If you select this box, make sure you have completed question 8.

 See instructions page 4.
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Section D: &RQWDFW�GHWDLOV  See instructions page 4.

0RELOH�QXPEHU��LQFOXGH�FRXQWU\�FRGH�'D\WLPH�SKRQH�QXPEHU��LQFOXGH�DUHD�RU�FRXQWU\�FRGH�

(PDLO�DGGUHVV��XVH�%/2&.�/(77(56�

��� :KDW�DUH�\RXU�FRQWDFW�GHWDLOV"
Provide all details where you can. We may use these details to contact you as well as send notices and correspondence about 
your taxation affairs.

��� 'R�\RX�ZDQW�WR�SURYLGH�DQ�DOWHUQDWH�FRQWDFW�SHUVRQ"
 These details will only be used if we need help to process this form and will not be recorded on our systems. If you would 

OLNH�WR�DGG�DQ�DXWKRULVHG�FRQWDFW��QRPLQDWHG�UHSUHVHQWDWLYH��RQ�RXU�V\VWHPV�WR�GHDO�ZLWK�XV�RQ�\RXU�EHKDOI��\RX�ZLOO�QHHG�WR�
SKRQH�XV�ZKHQ�\RX�UHFHLYH�\RXU�7)1�

Provide the details of another person who we can contact for further information about your application below.Yes

No

0RELOH�QXPEHU��LQFOXGH�FRXQWU\�FRGH�'D\WLPH�SKRQH�QXPEHU��LQFOXGH�DUHD�RU�FRXQWU\�FRGH�

(PDLO�DGGUHVV��XVH�%/2&.�/(77(56�

Title: Mr Mrs Miss Ms Other

)DPLO\�QDPH

)LUVW�JLYHQ�QDPH Other given names

Contact person’s name

Name

3KRQH�QXPEHU��LQFOXGH�DUHD�FRGH�

Name of person you deal with

Registered tax agent number

��� 'R�\RX�KDYH�D�UHJLVWHUHG�WD[�DJHQW�RU�D�OHJDO�UHSUHVHQWDWLYH�LQ�$XVWUDOLD"

Provide your registered tax agent or legal representative’s details below.Yes

No
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 See instructions pages 4–6.Section E: 6XSSRUWLQJ�GRFXPHQWV
This section will help you provide the proof of identity documents we need to process your application.  
,I�\RX�GR�QRW�SURYLGH�DOO�WKH�GRFXPHQWV�ZH�DVN�IRU��ZH�FDQQRW�LVVXH�\RX�ZLWK�D�7)1��

 You must provide two documents, one of which must be a primary document. They must both be current. 

��� :KLFK�RI�WKH�IROORZLQJ�VXSSRUWLQJ�GRFXPHQWV�ZLOO�\RX�SURYLGH�ZLWK�\RXU�DSSOLFDWLRQ"�
 (Place X �LQ�DOO�DSSOLFDEOH�ER[HV��

Primary documents

)RUHLJQ�SDVVSRUW�

)RUHLJQ�ELUWK�FHUWLILFDWH

Australian full birth certificate 

Australian passport.

Secondary documents

National photo identification card

)RUHLJQ�JRYHUQPHQW�LGHQWLILFDWLRQ

0DUULDJH�FHUWLILFDWH�t�LI�\RX�SURYLGH�WKLV�GRFXPHQW�WR�YHULI\�KRZ�\RX�FKDQJHG�\RXU�QDPH�� 
it will not count as a second document

'ULYHUV�OLFHQFH�t�WKH�DGGUHVV�OLVWHG�RQ�\RXU�OLFHQFH�PXVW�PDWFK�WKH�KRPH�DGGUHVV�RQ�WKLV�DSSOLFDWLRQ�

��� $UH�DQ\�RI�WKH�VXSSRUWLQJ�GRFXPHQWV�\RX�ZLOO�SURYLGH�LQ�D�SUHYLRXV�QDPH"

You will also need to provide one of the ‘Linking documents’ listed on page 6 of the instructions that shows how 
your name was changed.Yes

No

��� $UH�WKH�VXSSRUWLQJ�GRFXPHQWV�\RX�ZLOO�SURYLGH�LQ�(QJOLVK"

Yes

See instructions page 5.No

  Make sure you sign the declaration on the next page.

��� $UH�\RX�D�SDUHQW�RU�JXDUGLDQ�VLJQLQJ�WKLV�DSSOLFDWLRQ"�
 See page 2 of the instructions to see if you are eligible to sign the form on behalf of the applicant.

If you sign on behalf of the applicant you must include all of the following with this application:Yes

No Go to question 17.

The applicant’s supporting documents that you have selected at question 15.

One of the ‘Linking documents’ on page 6 of the instructions that shows your relationship to the applicant.

 If one of the applicant’s supporting documents that you have selected at question 15 shows your 
UHODWLRQVKLS�WR�WKH�DSSOLFDQW���IRU�H[DPSOH��D�ELUWK�FHUWLILFDWH��\RX�GR�QRW�QHHG�WR�SURYLGH�DQRWKHU�OLQNLQJ�
document.

<RXU�RZQ�WD[�ILOH�QXPEHU��7)1�

�6HH�WKH�SULYDF\�QRWH�LQ�WKH�GHFODUDWLRQ�RQ�SDJH���

OR

,I�\RX�GR�QRW�SURYLGH�\RXU�7)1��\RX�ZLOO�QHHG�WR�SURYLGH�WZR�RI�\RXU�RZQ�VXSSRUWLQJ�GRFXPHQWV��RQH�PXVW�EH�
D}SULPDU\�GRFXPHQW��6HH�o$FFHSWDEOH�SURRI�RI�LGHQWLW\�GRFXPHQWVp�RQ�SDJH���RI�WKH�LQVWUXFWLRQV��
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/RGJLQJ�\RXU�DSSOLFDWLRQ
Keep a copy of your application for your records. Send the original application and your proof of identity documents to us:

� $XVWUDOLDQ�7D[DWLRQ�2IƄFH 

PO Box 9942 

MOONEE PONDS VIC 3039

 We will aim to process this form within 28 days of receiving all the necessary information. If your form is incomplete, 
LQFRUUHFW�RU�QHHGV�FKHFNLQJ��LW�PD\�WDNH�ORQJHU��:H�ZLOO�VHQG�\RXU�7)1�WR�WKH�SRVWDO�DGGUHVV�RQ�\RXU�DSSOLFDWLRQ��

We appreciate your patience during the processing period. Do not lodge another application during this time.

6HFWLRQ�)��'HFODUDWLRQ

� :KHQ�\RX�VHQG�\RXU�DSSOLFDWLRQ��\RX�PXVW�LQFOXGH�\RXU�SURRI�RI�LGHQWLW\�GRFXPHQWV�DV�VSHFLILHG�RQ�SDJH}��RI�WKH�
instructions.

If you are:

Q����\HDUV�RU�ROGHU�t�\RX�PXVW�VLJQ�\RXU�DSSOLFDWLRQ
Q����WR����\HDUV�ROG�t�\RX�or your parent or guardian can sign

Q����\HDUV�ROG�RU�XQGHU�t�\RXU�SDUHQW�RU�JXDUGLDQ�PXVW�VLJQ�RQ�\RXU�EHKDOI�

� ,I�\RX�DUH�FRPSOHWLQJ�WKLV�7)1�DSSOLFDWLRQ�RQ�EHKDOI�RI�DQRWKHU�SHUVRQ��WKLV�GRHV�QRW�JLYH�\RX�WKH�DXWKRULW\�WR�DVN�DERXW�
their tax matters.

��� :KR�LV�WKH�DXWKRULVHG�SHUVRQ�VLJQLQJ�WKLV�GHFODUDWLRQ"

Sign and date the declaration below.The person applying for the TFN 

A parent or guardian 
Make sure you have completed questions 13 and 16 and provide your full name below 
before signing and dating the declaration below.

Name of parent or guardian

I declare that the information given on this application is true and correct.

You MUST SIGN here

Signature

Date
Day Month Year

Before you sign this form 

Make sure you have answered all the relevant questions correctly and read the privacy statement below before you sign and 
date this page. An incomplete form may delay processing and we may ask you to complete a new form. 

� 3HQDOWLHV�PD\�EH�LPSRVHG�IRU�JLYLQJ�IDOVH�RU�PLVOHDGLQJ�LQIRUPDWLRQ�RU�IRU�WKH�XQDXWKRULVHG�XVH�RI�D�7)1��

Privacy

The ATO is authorised by the Taxation Administration Act 1953�WR�UHTXHVW�WD[�ILOH�QXPEHUV��7)1V���:H�ZLOO�XVH�\RXU�7)1�WR�
LGHQWLI\�\RX�LQ�RXU�UHFRUGV��,W�LV�QRW�DQ�RIIHQFH�QRW�WR�SURYLGH�7)1V��+RZHYHU��LI�\RX�GR�QRW�SURYLGH�\RXU�7)1��WKHUH�PD\�EH�D�
delay in processing this form.

7D[DWLRQ�ODZ�DXWKRULVHV�WKH�$72�WR�FROOHFW�LQIRUPDWLRQ�DQG�WR�GLVFORVH�LW�WR�RWKHU�JRYHUQPHQW�DJHQFLHV��)RU�LQIRUPDWLRQ�DERXW�
your privacy, go to ato.gov.au/privacy

We may check the supporting documents you supply with the agencies that issued them.
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3URRI�RI�,GHQWLW\�FHUWLILFDWLRQ

Document number Place of issue
Date of issue 

or expiry
Document 

code

CLK customer reference number  Office code Source code 

2IILFHUpV�QDPH��SOHDVH�SULQW�

Phone

Officer’s signature

Date
Day Month Year

1RWHV 2IILFH�VWDPS

/LQN�GRFXPHQWV

Document number Place of issue Date of issue 
or expiry

Document 
code

5HSUHVHQWDWLYH�QRPLQHH

Document number Place of issue
Date of issue 

or expiry
Document 

code


