AUTHORITY FORM

(TO BE ATTACHED TO DASP FORM)

s e
of (address):

Number:................... SIrEEE NAIMEL . .o

SUbUrD:. ... Gty TOWN: ...

CoUNtY: . e StAE/PrOVINCE. . ...

Postcode/Zip:.......covvevieiiiiin, COUNETY . e e e

Date Of Birth (dd/mm/yyyy): ............ [, [ooiiiiiin Tax fileNumber:.............c

| 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) Form 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 (which
includes, but not limited to), superannuation details from employers, superannuation details from their
respective Superannuation Funds, as well as other documents & information which in their capacity as
accountants and registered tax agents, will allow them to correctly prepare and sign DASP (Departing
Australia Superannuation Payment) Form, based on the information | have provided to them.

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

(Signature)

.......... [od.

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

of (address):
Number:..................... SIrEEE NAIMIE. . .
SubUrbD:. ... Gty TOWN: ...
CoUNtY: . e StAE/PrOVINCE. . ...
Postcode/Zip:.......covveevieiiiiiin COUNETY . e
Date Of Birth (dd/mm/yyyy): ............ [ooiiiil. [oviiiinin Tax fileNumber:..................

| 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) Form 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 (which
includes, but not limited to), superannuation details from employers, superannuation details from their
respective Superannuation Funds, as well as other documents & information which in their capacity as
accountants and registered tax agents, will allow them to correctly prepare and sign DASP (Departing
Australia Superannuation Payment) Form, based on the information | have provided to them.

| understand the fee to prepare my DASP refund is as follows:

(i) A preparation and lodgement fee of AUD$132.00
(i) If thereisarequirement to transfer my refund to my overseas/foreign
bank account, | understand there is an extrafee of $35 for each transaction made.

| aso 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 | am a member of, into their account as to the time in which fees mentioned above
for their professional services are paid in full. | have supplied BACKPACKER TAX REFUNDS my bank account
details and agree for the above mentioned fee(s) to be deducted from any DASP refunds | am in receipt of,
and have the balance credited to the bank account | have supplied under instruction.

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

(Signature)

.......... [od.

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

PERSONAL INFORMATION

SUMNAME . eieiiiiiiiiiiiiiiriiee e, GIVEN NAME . ceiiiiiiiiiiiiiiiiii ettt aas
OtNEr NAME(S): tuttntentaeeeeeetintenteeententeeeeeensensassesesensensessnsensesssssssonsesssssssansanssssnmossssansansnssns
Gender: Male/ Female (pleasecircle) D.O.B (dd/mml/yyyy): ............ [eerenanns [eeereanannn.
L= E T L= AN 100 o=
Passport NUMDEr: .o.oeeiiiiiiiiiiiiiieiieneeeenenen, Country Of ISSUE! .eueeeiieiieieiiiieeieenienineenecnennnns

. AUStralian:..cceeeeeeeieeeeeenienieeeneenrencnns Overseas....(+........ ) I PP
Type: Landline/ Mobile/ Other  (pleasecircle)

. Australian:...ceeeeeeeeeeieieieeieeneenenennes Overseas....(+........ ) eeeeeeeentenreeeeentantenetantansenanns
Type: Landline/ Mobile/ Other  (pleasecircle)

POSTAL DETAILS

AUSTRALIAN
Number:...c.coeveniiienennnnen. S = =T 0 T
SUDUID: ceeerr e, State eeeeniieiieiniinannn. Postcode/Zip:.ceeeeniininnannnnn.
OVERSEAS
Number:...cccoveveenennn. = T T
SUDUID: s (O] 4/ o 11 o PP
COUNLY  tieiieiieiiiiiiniieeneenientencnscnisssnsnsn. SLAtE/PrOVINCE. i eeeeiiiiiniieieiniiereeeasensieseasessnsonsann
Postcode/Zip:.ceeieneeiiieeeieninneennnnn. COUNE Y etiineieeiieteiiieeeeeateneeeasansensesnsansensssnsansennsansanssnnsansns

Page 3 DASP Authority Form



TRAVEL DETAILS

Dateof first arrival to Australia (dd/mm/yyyy)........... [eeevaaen. [eeeiuaannn.

Place of Arrivali...ccccveviiiiiiiiiiiiiiiiiiienninenae. Visa NUMbBEr ..ot
Date of Departure (dd/mm/yyyy)........... [eeeeaaen. [eeeiaaannn. Place of Departure....ccceeeeeeereneeiieeneennnnnn.
Visa Expiry Date (dd/mm/yyyy):.......... [eeeraanns [eeeeuannnn.

Please be aware that you must forward a copy of your Passport (including Visa & Departure Stamp)
which has been signed/certified by a Justice of the Peace, Notary Public, Police Officer. We are unable to
finalise your DASP without this.

BANK DETAILS

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

AUSTRALIAN
22 T S AT T
\E=To a0 N oce U o1 s o o = R
BSB (SORT C0UE):.ccuteniininarneeniennnnn. AccouNt NUMIDEN [ ueiniiiiiiiiieiecicirerec e e eeeeceeeeann
OVERSEAS ***
272 T S AT T PP
\E=To [ o oo TH | o1 B o o =
BSB (SORT C0dE):.ccuiiureenraniieennnnnns AccoUNt NUMIDEN & .ueiiiiiiiiiiiiiiecececcecerecneeaeeeeaen,
Address & SUbUrb Of BranCh:. ... e e a e
1 L e
0 5o [

*** Qverseas bank accounts attract a $30 telegraphic transfer fee. Please ensure you complete ALL
BANK DETAILSrequired above, as failure to do so may result in a delayed, or unsuccessful bank
transfer.
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EMPLOYMENT DETAILS

(I'f you have any documents from your superannuation funds, please provide copiesasit will assist in
successfully completing your DASP request)

TOTAL Number of Employer SAgencies.......cc.eeu.....
B Dl OY O NBIMIE, 1 iutiuieiiiiieieieeeieereiatnenteraeeacnsesssansnsnsesssrassssssssssnsessssssnensessssssnsnssssssssssnssssssssnrmensassssssnsnsssssnns
Agency Name (if employed throUgh ONE):...c.uieiiiiieiiiiiiiiiiiiiiiiiettetetretaeetetatsesnsesessssssnsesessossssnsesessssnsnsnssssssnsnses

Phone:..(...... ) IR 107e] 0] 2= (ol 2= 550 PPN
Date of Commencement (dd/mm/yyyy)........... [eeiians J Date of Termination (dd/mm/yyyy):.......... [eeiian. [eeuenanannn
Superannuation FUND NamME: ..ecuieeineieieineeineceencnsernenncacenen Member NUMDEr .. cuiiiiiiiiiiiiiiieieieeeieececncneeenennann.

Phone:..(...... ) I PPNt (070]0) 7= (ol 2= £S0 | N PO P TP
Date of Commencement (dd/mm/yyyy):.......... Loveinnen [oiennn. Date of Termination (dd/mm/yyyy):.......... [overonen [eerirnnanen
Superannuation FUNA NamME:....cceeveieiiniieirieineencerreeeennn Member NUMDEr . cciiiiiiiiiiiiiirieieeeinecereeeenenn.

Phone:..(...... ) eeeenrnreirreterteenenrerersaansnsnnns (670]0] 2= (ol 2= 550 o OO
Date of Commencement (dd/mm/yyyy):.......... [eveiiens | Date of Termination (dd/mm/yyyy):.......... [eeeiians [eeonnnnnn
Superannuation FUNA NamME:...cceeeieeiininiiereneiinecnernenenennn Member NUMDEr .. iccr e ecececee e e e aaan.

Phone:..(...... ) eeeenrneeiireeterteencnrereranansnsnnns CONtACE PO SON: cuiuiiiieieiiieeieieienteraeiacnsessesnsacnsessimieasssnsasens
Date of Commencement (dd/mm/yyyy):.......... Lovuinnen [oionen. Date of Termination (dd/mm/yyyy):.......... Lovernen [everirananen
Superannuation FUNd NamMe:.....cccveieiiiiieiiniiiieiniininenennnn Member NUMbDEr . cciiiiiiiiiiiiiieiricccr e,

Page 5 DASP Authority Form



= g1 L0 = T TPt

Phone:..(...... ) et teeeteeirneteeeenenenreeneaaaannans (070]0] £= (ol 2= 450 S TP PPPRN
Date of Commencement (dd/mm/yyyy)........... [eeiiane . Date of Termination (dd/mm/yyyy):.......... [eeiniann [eiuiaannnnn
Superannuation FUNA NamME: ...cvveieiiiieiiernenreinenecnrncsnennen Member NUMDBEr i ciiiiiiiiiiiiieiieieieceernenenacnsnsnenns
ENIDIOY O NAIMIE ..t eeiiieiiieeieiitetieentnretaeaacnrasesossssnsesssiosnssssssssnsnsessssssnsnsssssssonssssssssssnsnssssssnnmmsnsnsessssssnsessssns
Agency Name (if employed throUGN ONE): .. .. ineeieiiiiiiiiiiiiiiiiieiirrte ittt ettt tteetasesatesasaneasesassssnsasessssssnsasnsnsns

Phone:..(...... ) eeeeeeneeirneetereeanenserernanacasnnes CONtACE PO SON: . uiuiiieeieiieetreintntteenacnsasesessssnsasesimiessssncasess
Date of Commencement (dd/mm/yyyy):.......... [evernen [oeenen. Date of Termination (dd/mm/yyyy):.......... Loveioeen Loverivananen
Superannuation FUNA NamME: ....cveeieiiieiierninieineneenrasesennnn Member NUMDEr i ..iiiiiiiiiiiiiiieiiiiiieceereieenaenrnsneen.

Phone:..(...... ) PP PP CONtACE PO SON: . aiuiiiitieirieiieinenreteeraenrasetessssasasesimisssssncnsess
Date of Commencement (dd/mm/yyyy):.......... [eeeiians J T Date of Termination (dd/mm/yyyy):.......... [eeeinan. [eeevaannnn
Superannuation FUNA NamME: ...ceeieiininiiereienieenecnrneneeennn Member NUMDBDEr ... eeccece e eeececneneenas
(=g o] o) V7= g \VF- T o= PPN
Agency Name (if employed through ONE) ... ei ettt eeeeeeaeeeeeeeeaenenseseesasnsasasancasasnsassssnsnsnsancanes

Phone:..(...... ) eteeeneeierneetereeenensereseanacasnns CONtACE PO SON: . uiuieiiieieiieeiieinenreteeiacnsasesessssnsasesimiessssncnsess
Date of Commencement (dd/mm/yyyy):.......... [overnen [ooennn. Date of Termination (dd/mm/yyyy):.......... Loveiian. Lovervaianen
Superannuation FUNd NamMe: .....cceveiiiieiiiiiiiiiiineinreeinennnn Member NUMDEr i .o rereeees

|F YOU HAVE HAD MORE THEN 8 EMPLOYERS WHILST IN AUSTRALIA, PEASE PHOTOCOPY
THIS PAGE AS REQUIRED
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OTHER _INFORMATION
(eg, anything that will assist us successfully prepare and lodge your DASP return)

PLEASE ENSURE THAT YOU HAVE FILLED IN ALL INFORMATION REQUIRED, AND
PROVIDED SUPPLEMENTARY DOCUMENTS. FAILURE TO DO SOWILL RESULT IN A DELAY
IN PROCESSING YOUR DASP FORMS.
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