Client Name:






(must be completed)
PARBHU GALLAGHER PARAG LIMITED TAX RETURN CHECKLIST

2018 Financial Year

Please take the time to complete this checklist as it is a very important part of the tax return process.  It helps you:

· Identify and provide the information we need to prepare your income tax return.

· Minimise the queries from us during the preparation of your income tax return.

It also helps us meet the quality control standards that are required of us as members of the New Zealand Institute of Chartered Accountants.

This checklist is in several parts as detailed below.  Please complete all sections.  

	Section

	Update Personal Details / General Checklist

	Personal Income Checklist


Please complete the Authorisation below as this authorises us to contact necessary organisations, for example your bank or insurance company, to obtain information that is required to complete your tax returns.

Authorisation
I authorise Parbhu Gallagher Parag Limited to complete the 2018 financial year income tax returns.  I understand that a compilation is limited to the collection, classification and summarisation of financial information supplied by me and does not involve the verification of that information.  

I authorise Parbhu Gallagher Parag Limited to continue as my tax agent and where necessary, I also authorise Parbhu Gallagher Parag Limited to sign Income tax, GST returns and any other Inland Revenue returns that are required on my behalf. I am responsible for the truth and correctness of the return and the accuracy of the information provided to Parbhu Gallagher Parag Limited for the purposes of preparing the return or for the preparation of financial statements on which the return is based. I will provide an indemnity for costs incurred by Parbhu Gallagher Parag Limited if the return contains errors not due to negligence on the part of Parbhu Gallagher Parag Limited.

Pursuant to the Privacy Act 1993 I authorise Parbhu Gallagher Parag Limited to obtain whatever information is required from third parties to complete the preparation of my tax returns.

Person to Contact with Queries



Contact Person’s Phone Number



Your Signature



Update of Personal Details

	Postal Address
	
	

	Home Address
	
	

	Email Address
	
	

	Home Phone
	
	
	Fax
	
	

	Work Phone
	
	
	Mobile
	
	

	Name
	
	
	Date of Birth
	
	

	Name
	
	
	Date of Birth
	
	

	(Your date of birth is useful as it can help with tax planning / retirement planning issues.)
	


	1
	Have you updated your wills within the last 5 years?


	Yes
	No

	2
	Would you like us to contact you to discuss possible ways to reduce your taxation?


	Yes
	No

	3
	Would you like us to contact you to discuss investment opportunities?


	Yes
	No

	4
	Do you have any specific business problems you would like us to call you about and resolve immediately?


	Yes
	No

	5
	Would you like someone to contact you about your current insurance needs?
	Yes
	No


General Checklist

Personal Section

	1. 
	Income

Did you receive any income from paid wages / superannuation?

If yes, the IRD will send us your Summary of Earnings automatically.


	Yes
	No

	2. 
	Donations
Attach all receipts in excess of $5


	

	3. 
	Interest/Dividend Income

Did you receive any interest and/or dividend income?

If yes, please provide all statements (including shares in lieu of dividends)

Also attach all shareholder dividend statements provided by companies from which dividends were received.

	

	4. 
	Other Income

Did you receive any other income, for example, estates or trusts, annuity or pension, grants, royalties etc?


	Yes
	No

	5. 
	Overseas Income

Did you receive any overseas income? If yes, please supply statements of interest and dividends received. For share investments excluding Australia, please supply the original cost price of your shares. If original cost price is not available, then please provide all share investment details and we will work this out for you.


	Yes
	No

	6. 
	Family Assistance

Did you receive Family or Child Support during the year? 

If yes, please provide of the names and dates of birth of your children and the date that any of them left school.


	Yes
	No


	
	Accident Compensation / Income Protection / Life Insurances

Are you being assessed ACC levies on your personal sources of income?

Are you being assessed at the correct ACC rate?

If your income has or will fluctuate in the future, have you considered ACC Cover Plus Extra?

Do you have adequate levels of income cover if you are unable to work because of a non accident related circumstance?

Would your family be in a comfortable position given your current amounts of life insurance should the worst ever happen?

Please circle Yes if you would like to review or discuss the above matters with us.


	Yes
	No

	
	Look Through Company

Please provide details of any loss from Look Through Company (LTC) you are a shareholder in.

	
	

	
	Partnerships

Please provide details of any share of income or losses in all partnerships, including any tax paid respect of that income.


	
	


	7. 
	Office at Home / Workshop

Did you use any part of your home or garage to store business related tools, vehicles, financial records or to prepare your books?

If yes, please provide the following:

Total size of house and / or shed / garage in sq metres                 _________
Area used as office and / or storage in sq metres                          _________
Details of home mortgage interest paid, rates, power, repairs, rent, insurance for the year.

Copy of rate demand that fell due within this financial year.


	Yes
	No

	8. 
	Other Expenses

Did you have any of the following expenses and if so, please provide details:
Accountancy Fees, Income Protection Insurance, Investment Management Fees?
	Yes
	No


