AUTHORITY FORM

(TO BE ATTACHED TO TAX RETURN)

of (address):
Number:.........cccceeneee. SHEEEt NAMIC: ... .ot
Suburb:.....coo (051 7 0 ) s S
COUNLY et State/ProvVINCe. ....o.vviiiiii i
Postcode/Zip:......cveviiiiiiiiini COUNLTY ..o
Date Of Birth (dd/mm/yyyy): ............ [oviiannn. [oviiiiinnnn, Tax file Number:.............ooooiiiiiii

I hereby authorise the accounting firm of BACKPACKER TAx REFUNDS of 371 ENMORE RD MARRICKVILLE
NSW 2204, to act on my behalf in the capacity of accountants and registered tax agents, to prepare and sign
my DASP (Departing Australia Superannuation Payment) Application based upon information provided by
me.

I, the above mentioned, also hereby authorise the accounting firm BACKPACKER TAX REFUNDS of 371
ENMORE RD MARRICKVILLE NSW 2204, to act on my behalf in the collection of lost documents &
information (which includes, but not limited to), superannuation details from my current and former
employers, superannuation details from my respective superannuation funds, as well as any other documents
& information which in their capacity as accountants and registered tax agents, will allow them to correctly
prepare and sign my DASP (Departing Australia Superannuation Payment) Application, based on the
information I have provided to them.

I have understood the above, and agree to sign this document in the space below

(Signature)

.......... [ooiid i,

(Date Signed)
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AUTHORITY FORM TO ACT ON MY BEHALF AND DEDUCT ALL
RELEVANT FEES AS LISTED BELOW.

of (address):
Number:..........ccoeeene.e. SHEEE NAMIE . ...t
SubUrb:. ..o (0317 K0} 1 O
(010701113 S State/ProVINCE. . ..viti ettt
Postcode/Zip:.....ovveeeiiiiiiiin L070101113 )
Date Of Birth (dd/mm/yyyy): ............ [eviennn. [oviieiinnnn, Tax file Number:............cooviiiiiiiiiiiiias

I hereby authorise the accounting firm of BACKPACKER TAx REFUNDS of 371 ENMORE RD MARRICKVILLE
NSW 2204, to act on my behalf in the capacity of accountants and registered tax agents, to prepare and sign
my DASP (Departing Australia Superannuation Payment) Application based upon information provided by
me.

I, the above mentioned, also hereby authorise the accounting firm BACKPACKER TAX REFUNDS of 371
ENMORE RD MARRICKVILLE NSW 2204, to act on my behalf in the collection of lost documents &
information (which includes, but not limited to), superannuation details from my current and former
employers, superannuation details from my respective superannuation funds, as well as any other documents
& information which in their capacity as accountants and registered tax agents, will allow them to correctly
prepare and sign my DASP (Departing Australia Superannuation Payment) Application, based on the
information I have provided to them.

I understand the fee to prepare my DASP Application is as follows:
(i) A preparation and lodgement fee of AUD$143.00
(i1) If there is a requirement to transfer my refund to my overseas/foreign
bank account, I understand there is an extra fee of $35 for each transaction made.

I also hereby authorise the accounting firm of BACKPACKER TAx REFUNDS of 371 ENMORE RD
MARRICKVILLE NSW 2204 to deposit any money received on my behalf referable to my superannuation
affairs (which includes, but not limited to) any superannuation refund cheques in my favour from
superannuation funds that I am a member of, into their account as to the time in which fees mentioned above
for their professional services are paid in full. I have supplied BACKPACKER TAX REFUNDS my bank account
details and agree for the above mentioned fee(s) to be deducted from any income tax refunds I am in receipt
of, and have the balance credited to the bank account I have supplied under instruction.

I have understood the above, and agree to sign this document in the space below

(Signature)

.......... [ o

(Date Signed)
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INFORMATION SUMMARY FOR DASP
(DEPARTING AUSTRALIA SUPERANNUATION PAYMENT)

PERSONAL INFORMATION

SUrName:....ccoviieiiiiiiiiiiiiiiiiiiiieeiineeieneen Given Name:.....coceiiiiiiiiiiiiiiiiiiiiiiiiieiiiieiieeenneens
(0111 T2 G 11 1 ) L
Gender: Male / Female (please circle) D.O.B (dd/mm/yyyy): ...cceveee.. [evesunenns [eveeuneonans
Tax File NUIMDeI:...coiuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiitiiettietitstetstteestesstcssscsssscssscsnssessssnsses
Passport Number: ....cccoiiiiiiiiiiiiiiiiiiiiiiniiiinnen Country of Issue:...ccccevveiiiiiiiiiiieiiinieinniinnnens

. Australian:.......cooeeviiiiiniiiiiniiiiinnnens Overseas:...(+........ e etetennttitttatitttnntistnnsicsnatanes
Type: Landline / Mobile / Other (please circle)

. Australian:.......ccooeiiiiiiiiiiiiiiiiiannen. Overseas:...(+........ ) eeetetnttiiitntiiiinntitintiiitnniines
Type: Landline / Mobile / Other  (please circle)

POSTAL DETAILS

AUSTRALIAN
Number:.....cccoeeviiiiiiinnens Street Name:....ooiiiiiiiiiiiiiiiiiiiiiiieiiieiiieteietiiestesstcssstsssscsnsssssscnsens
Suburb:..cciiiiiiiiiiiiiiiiiiiiiii e State:....ccevveiiinniinnnns Postcode/Zip:......cceevuveennnnn.
OVERSEAS
Number:.....cccceveivnennnns Street NAIME: . ooueiiiiiieiiiiietiriiettetensteosesssossssssssssssosssssssssssssssssssssnsssns
Suburb:..ccceeiiiiiiiiiiiiiiiiiiiiii s L0315 /2 K1) | N
L G171 11 5 £ State/Province.....cooveeiiiiinniiiiinriiiinnicsicercsensscscnnsns
Postcode/Zip:...ccoevvueeennriiiinnnennnn 11111 e
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TRAVEL DETAILS

Date of first arrival to Australia (dd/mm/yyyy):.......... [evevannes [evesenonans

Place of Arrivali....ccccoiiviiiiiiiniiiiiiiiiinnnnn, Visa Number:....cccooiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieinnn.
Date of Departure (dd/mm/yyyy):.......... [evevannns [eveseeenans Place of Departure:........cccovviviiieiinnnennne
Visa Expiry Date (dd/mm/yyyy):.......... [evesenens [evesenenans

Please be aware that you must forward a ORIGINAL CERTIFIED copy of your Passport (including
passport photo page, Visa & Departure Stamp). Documents can be certified by a Justice of the Peace,

Notary Public or Police Officer. We are unable to finalise your DASP application without these
ORIGINAL CERTIFIED documents.

BANK DETAILS

PLEASE CIRCLE which bank account you would like your refund to be processed to:

AUSTRALIAN
BanK N ... iiiiiiiiiiiiiiiiiiitteeteseessessessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssse
Name of Account Holder:.......oiiiiiiiiiiiiiiiiiiiinetiiiiitisenesstecessssnssssssccssssssssssscsssssnsssssccssssssssse
BSB (SORT Code):....cccevvnvieinniennnnnn. Account Number:.....ccoiveiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiieicinecnen
OVERSEAS ***
BanK Namie:...ooiiiiiiiiiietiiiiiiiiiieetiiietisesssssticesssessssssecsssssssssssesssssssssssscssssssssssssasssssssassssssannes
Name of Account Holder:......oiiiiiiiiiniiiiiiiiiiernstiicessissssssecssssssssssscssssssssssssscsssssssssssssssssseessse
BSB (SORT Code):...uvvviiiiiiincennnnaanns Account NUMDer:...cciiviieeiiiiiiiiinseeticcsssessssssscessssssssssens
Address & Suburb of Branch:.....coiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiersesticcsssesssssssccssssssssssscssssssssnss
IB AN fattiiiiittiiienttieenateosesstosssaseosssssessssssosensssssssssosssssosssassosssssessssssossnssssssassosssssssssassoses
SWITE GO inniiiiiniiiiiniiiiieiiiiintieteneteosesstosssstossssstosssssessssssostsssessssssosssssssssssssssnssssssnssssns

**% Qverseas bank accounts attract a $35 telegraphic transfer fee.
Please ensure you complete ALL BANK DETAILS required above, as failure to do so may result in a
delayed, or unsuccessful bank transfer.
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EMPLOYMENT DETAILS

(If you have any documents from your superannuation funds, please provide copies as it will assist in
successfully completing your DASP application)

Employer Contact Details:

Phone: ( ) Contact Person:

Date of Commencement (dd/mm/yyyy):........../cccceeces/euee.... Date of Termination (dd/mm/yyyy):.......... [eveenans [eversaennnns

Superannuation Fund Name:........c..cccuvvviiincinrnenseccsecsceescce. Member NUMDeT :.....ucieiiiviiseissnsseesietinnieieiiniieeineenecnecnnes

Employer Contact Details:

Phone: ( ) Contact Person:
Date of Commencement (dd/mm/yyyy):........../ cccccecee o/ uuee.... Date of Termination (dd/mm/yyyy):.......... [eveuuenns [eveeriennnns

Superannuation Fund Name:........c..ccccuvviriivcinrrrnncncsecscccscce. Member NUMDET :....ueeieiivveeiseissinisnnsieiniieneiiiiiieiieeneenecnnns

Employer Contact Details:

Phone: ( ) Contact Person:
Date of Commencement (dd/mm/yyyy):........../c.ccceee /e Date of Termination (dd/mm/yyyy):.......... [eevenrens [evivevannnns

Superannuation Fund Name:..........cccuveruuieeininnnnnscccsensessese. Member NUMDET :.....uucuiiueininieieniiiseecitiiee i cenennenenns

Employer Contact Details:

Phone: ( ) Contact Person:

Date of Commencement (dd/mm/yyyy):.....cc.../ccvees/eeueo... Date of Termination (dd/mm/yyyy):.......... [eveuenens [evereaeonnns

Superannuation Fund Name:.......cc.cccuvvnieinnnsnrernnsenssccssecsseee MEMDEr NUMDET .cuueiinuiessereseressressanssssssnrensonssemsssassnssscnnss
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Employer Contact Details:

Phone: ( ) Contact Person:

Date of Commencement (dd/mm/yyyy):........../c.cccceeeo/fuue.... Date of Termination (dd/mm/yyyy):.......... [eveunrens [evivevannnns

Superannuation Fund Name:..........cccuvvevrvvcrnrernsvnccccscecsecee. VMEMbEr NUMDET :..uueeiiueiiierinniissenssnnnsseeriarenecierieiiareercecenns

Employer Contact Details:

Phone: ( ) Contact Person:

Date of Commencement (dd/mm/yyyy):........../cccceeces/euueeo... Date of Termination (dd/mm/yyyy):.......... [eveenans [eversaennnns

Superannuation Fund Name:........c..cccuvveiiinecrnrennssnscccssecsscee. VMI€MbDEr NUMDET :..cuueiieiiicnicsnrissinssnnsssesrnreneserimeriareessecenss

Employer Contact Details:

Phone: ( ) Contact Person:

Date of Commencement (dd/mm/yyyy):........../cccceecer/euee... Date of Termination (dd/mm/yyyy):.......... [eveuenens [eversaeonnns

Superannuation Fund Name:.......cc.ccuvvniiinncnnrennnsenscsccssncssceee VIEMDEr NUMDET :..cuuiiivieiseresnressrnssnnsssessnreneserimnrsarsessesenss

Employer Contact Details:

Phone: ( ) Contact Person:

Date of Commencement (dd/mm/yyyy):........../c.ccceee /uuueeo... Date of Termination (dd/mm/yyyy):.......... [eevenrens [evivavannnns

Superannuation Fund Name:..........cccuvereniieininnnensccsensccscess. Member NUMDeT :.....uuieieueeniiieieniiisencieiiiee i cenecnenenns

IF YOU HAVE HAD MORE THAN 8 EMPLOYERS IN AUSTRALIA,
PLEASE PHOTOCOPY THIS PAGE AS REQUIRED
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OTHER INFORMATION

(eg, any thing that will assist us successfully prepare and lodge your DASP Application?)

ChecKklist: Office Use
Only

___Completed all pages in this Application Form
___ Certified ORIGINAL copy of Passport Photo Page
__ Certified ORIGINAL copy of ALL Australian Arrival & Departure stamps
____ Certified ORIGINAL copy of Australian Visa Label in passport (if present)
_____ ORIGINAL copy of Power of Attorney
PLEASE ENSURE THAT YOU HAVE FILLED IN ALL INFORMATION REQUIRED, AND

PROVIDED ANY SUPPLEMENTARY DOCUMENTS. FAILURE TO DO SO MAY RESULT IN A
DELAY IN PROCESSING YOUR DASP APPLICATION.
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