
 
Shop 8, 9-11 Orient Street 
Batemans Bay NSW 2536 

reception@ashtongarland.com.au 
(02) 4472 4222 

 
 

 
New Client Information Sheet 

Your Details (Individual) 

Salutation: ________         Full Name: _______________________________________________________ 

Primary Contact Number: ________________________________________________________________ 

Secondary Contact Number: _____________________________________________________________ 

Date of Birth: __________________________ Tax File Number: ______________________________ 

Street Address: __________________________________________________________________________ 

Postal Address: __________________________________________________________________________ 

Email Address: __________________________________________________________________________ 

Bank Account Name: ____________________________________________________________________ 

BSB: _______________________________  Account number: _____________________________ 

How did you find us: _____________________________________________________________________ 

Referred By: _____________________________________________________________________________ 

If Applicable 

Spouse Salutation: ________   Spouse Full Name: ___________________________________________ 

Spouse Date of Birth: ___________________  Spouse Tax File Number: _______________________ 
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Shop 8, 9-11 Orient Street 
Batemans Bay NSW 2536 

reception@ashtongarland.com.au 
(02) 4472 4222 

 
 

 
Your Details (Business) 

Business Trading Name: __________________________________________________________________ 

Entity Name: ____________________________________________________________________________ 

Primary Business Contact Number: _______________________________________________________ 

Secondary Business Contact Number: ____________________________________________________ 

Entity Type: _____________________________ ABN: _________________________________________ 

Are you registered for GST: _______________ TFN: _________________________________________ 

Business Address: _______________________________________________________________________ 

Business Postal Address: _________________________________________________________________ 

Do you need assistance with any of the below? (please write yes or leave blank) 

Lodgement of your Business Tax Return: __________________________________________________ 

Lodgements of your quarterly BAS: ________________________________________________________ 

Lodgements of you monthly IAS: __________________________________________________________ 

Lodgements of your Superannuation: ______________________________________________________ 

Long service leave: ______________________________________________________________________ 

Payroll for employees: ___________________________________________________________________  

Assistance with Debtors or Creditors: _____________________________________________________ 

Quarterly / Annual meetings to review Profit n Loss and Balance Sheet: _______________________ 
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