
Street No. Street Name

Suburb

State Postcode Phone #:
Email:

YES NO YES NO

Street No. Street Name

Suburb

State Postcode Phone #:
Email:

YES NO YES NO

Street No. Street Name

Suburb

State Postcode Phone #:
Email:

YES NO YES NO

Surname

First Name

When completed, please forward this document (and any additional 
information) to one of the following:

FAX: (02) 8456 6060

Tax Year:

If you need room for further employers, please photocopy this page

# of Pages:

If you have had more than 5 employers, and are applying for your tax return online, please complete the form below:

Tax File Number:

SCAN & EMAIL: info@backpackertaxrefunds.com.au

POST: PO Box 120 Mortdale NSW 2223

Do you have your FINAL PAY SLIP? Do you have your PAYG Payment Summary?

Contact Person

Date of Commencement: Date of Termination:

Job Title / Job Description.

Address of Employer (or Agency):

Contact Person

Date of Commencement: Date of Termination:
Do you have your FINAL PAY SLIP? Do you have your PAYG Payment Summary?

Employer Name (ie, Company/Business Name)
Name of the Employment Agency 

(if you were employed/paid through an Employment Agency)

Employer Name (ie, Company/Business Name)
Name of the Employment Agency 

(if you were employed/paid through an Employment Agency)

Job Title / Job Description.

Address of Employer (or Agency):

Date of Commencement: Date of Termination:
Do you have your FINAL PAY SLIP? Do you have your PAYG Payment Summary?

Contact Person:

ADDITIONAL EMPLOYMENT DETAILS
Total Number of ADDITIONAL Employers/ Employment Agencies

Employer Name (ie, Company/Business Name)
Name of the Employment Agency 

(if you were employed/paid through an Employment Agency)

Job Title / Job Description.

Address of Employer (or Agency):


