CANTERBURY .
Mcountants & /axation

SPECIALISTS LTD

Personal Income Questionnaire 2017

Please check all details below are correct and up to date

Name : Preferred Contact Time Is :
Date Of Birth : Phone Number :

Email Preferred Contact Method Is :
Address

Bank Account For Any Tax Refunds - e ____ Compulsory For Refunds
It is a requirement of Inland Revenue that this questionnaire be completed in full, signed and dated by the client

Terms Of Engagement

1/We confirm that

. I/We have provided all the information that is required for the completion of my/our taxation returns.

. I/We accept responsibility for the accuracy and completeness of all records & information supplied to you.

. I/We hereby instruct you to prepare my/our financial reports and taxation returns for the current period - you are not to complete an audit and
therefore accept that you cannot be relied upon to detect error and fraud.

. Your services are not intended to, and accordingly will not result in the expression by you of an opinion, on the financial statements in so far as
third parties are concerned, or in the fulfilling of any statutory audit requirements.

. I/We accept that your invoices are due and payable 14 days after the date of the invoice, unless otherwise agreed in writing. Any expenses
incurred by you in the collection of outstanding debts are payable by me/us.

. You are hereby authorised to communicate with the appropriate bankers, solicitors, finance companies, and other persons organisations to obtain

such further information as you may require in order to carry out the above assignments.

| accept the Terms of Engagement.

Signature Date

Inland Revenue issue earning certificates and send them to us at the end of May. We can not YES NO
complete your return until IRD send this to us, but please complete questionnaire and return ASAP.

1. Do you receive salary/wage or withholding income? (The amount will be supplied to us by IRD.)

2. Received Interest - “If yes” please provide interest certificates .......... certificates supplied
(The certificates are available from your online banking)

3. Dividends - “If yes” please provide dividend statements. (Usually 2 per year per company)

4. Overseas Income “ If yes” please provide full details overleaf.

5. Rental - Do you have a rental property? “If yes” Please complete rental income schedule

6. Business - Do you have any business income? “If Yes” Please complete business questionnaire

7. Other income not included in the above ? “ If yes” please provide details overleaf.

8. Do you have or have you ever had a Foreign Superannuation/Pension Scheme etc ?
“ If yes” please provide country(ies) of origin
“If no” please go to Q9

Have you ever made a withdrawal or transferred funds from any of your schemes which have not
been declared to IRD.
“If yes” please provide details of these transactions.

9. Did you borrow money to invest in a business? “If yes* please provide details.

Please attach supporting documents PTO




10. Working For Families - Do you have children under 18 years of age still at school that we have
not been claiming Working For Families in previous years? “ If yes” please contact us.

11. Donations - Have you made any donations? “ If yes” please provide us with receipts.

12. Income protection Insurance - Do you have income protection insurance?
If yes please supply supporting documentation.

13. Other relevant information - Please give details e.g. if you were not employed for the full year
or were not a resident in New Zealand for the year or any other information you think we
may need.

Comments -
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