iwl Accounting & Tax Services Ltd  (KATS)

ST RBLSRF A R

“ All Taxation & Accountancy requirements
for businesses, partnerships, companies, tenancies & individuals”
BATHEFTA AR - ISR FR - AF » RN AR - T8 - 21tk
Email HSFE : mailbox@kiwiacctax.co.nz

PhEEiE : +64 9 2999827
Mobile F#1: 021-08269048

APPLICATION FOR TAX REFUND  HIiFiRHL

MY PERSONAL DETAILS WL Referred By:
Mandatory fields*

RRFEHIK

First Name*: Middle Names: Last Name:

e HhE] 44 2

IRD Number*: Date of Birth*:

Bi%5 A H

Have you left secondary school in the last 5 years?*: Yes No Please(Circle) correct answer
i 2 P REH T 7?2 T AR B 5=
What month & year did you leave secondary school?

PRAEWS — 4RI — F BT i) e 2

Do you hold a NZ driver's license?*:

PRA B 7 22 Y 2 R, 2

Driver's Licence Number (5a) Card Version Number (5b):

BIRSHY (5a) BIRRA (5b)

Address: Suburb: City:

Hodi: [X 35, W

Postal Code: Home Phone: Cell Phone:

HIS I8 2 L e FHl

Email:

HE A

NZ Bank Account Number: - -

L ARAT 50D

Transfer Method: Cheque Bank Transfer Please(Circle) correct answer

Wk 72 S BATHK HHE I EAER

ABOUT ME XTFHE

Mandatory fields*

R

| have always lived in New Zealand or | have lived in New Zealand since 1st April 2010 and

will live here at least until 31 March 2015*: Yes No Please(Circle) correct answer

KRG FAEEH T 2B E 2010 U H — 5 DU — BEEEHE =R ERS 2D HEAER20154 = H31S
| arrived in NZ on (dd/mm/yyyy): | left NZ temporarily on(dd/mm/yyyy):

PR WV 2 1E TR B IF i vh ==
I arrived back in NZ on (dd/mm/yyyy): | left NZ permanently on (dd/mm/yyyy):
e | PE e o KA B TT B 22 AE

In the last 5 years and until at least 31 March 2015 my only income has been/will be from salary/wages

and/or government benefit including (Family Assistance, Student allowance, Pension, other benefit, ACC etc.)*:

i MBS EBN20160 = H =+ —SHME—IRNE LT, #HK, BUF#E), 244N,

BIRE, RS * if No please provide details about
how you financially support yourself
and/or your family.

Yes No * Please(Circle) correct answer HE R ER
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Tick as applicable to you. B2 A EAR I

I have received Interest: Name of Payer: RN 44
Tz 7R E Gross Amount: $ et
RWT: $ AR
| have received NZ Dividends: Name of Payer: RN
USR] 1B 22 R Gross Amount: $ et
RWT: $ HEBL
Imputation Credit: S JAEIR %
|:|I have a rental property TA KA |:|I am Self-employed HAMELE
I:ll am in a Partnership TAHAIKN I:ll own a company RIE—1AH
|:|I have LAQC/LTC losses to claim : S
|:|I have prior year losses to claim : $ TAH E—FPik
|:|I pay for loss of earnings insurance : $ FAEUWNTLRARES:
|:|I have Overseas income : $ FA BTN
|:|I have received Maori Authority Distributions: $ FA R ERIBUE I
|:|I have received commission on interest/dividend income: $ A P D B I S 4 T8
|:|I have paid interest on money borrowed to buy shares: S TA MBI SRR
|:|I have expenses to claim : S TA R 2
Please provide details , eg PTS fee paid in/for the prior year TG PR A R SAT TS 9
|:|I do not have a partner/Spouse, or WEA I
|:|I have a partner/Spouse FA B
Partner's Name: [ e
Partner's IRD Number: BC A B 2556 -

Note : If you or your partner receives Working for Families Tax Credit from Work & Income

or Inland Revenue, then your partner/spouse must be a client of KATS for us to accurately calculate
for us to accurately calculate any money owed or refund.

Please provide details of any seperation or reuniting.

|:|I have had no dependent children living with me in the past 5 years ( 1/04/2010 to 31/03/2015).
I AL % T AR — B HEZ N

|:|I have (a) dependent child/children living with me. T AL H T A FRAE— L
Child's Name: IRD Number: Date of Birth: Date Care Commenced Date Care Ended
ZT 4% B 50 HH KO TR H KL &E R H I
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