
Client details form  
2020 individual income tax return 

Full Name 

Tax File Number 

Date of birth  

ABN (if applicable) 

Residential Address  

Postal Address 

(Put ‘as above’ if the same) 

Telephone contacts Mobile: 

Business Hours (work) : 

After Hours (home): 

Email 

Electronic banking 
Details 
(for refund, if applicable) 

BSB: 

Account Number: 

Occupation 

Do you run your own business as a sole trader?  

YES         NO

Do you run your own business in a company, trust or 

partnership? YES          NO

Spouse’s full name 

(Please indicate if married / de facto / same-sex) 

Spouse’s date of birth 

Spouse’s TFN 

Approximate Income (if known) 

I hereby confirm that i have given Karvis accountants written and signed authority to act on my behalf as 
tax agents.

Please the completed form to info@karvistax.com.au
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