A\

Name:

Balance Date:

Personal Details:

Address:

Please include post code

Business Phone:
Home Phone:
Fax:

Mobile:

Email:

We acknowledge the Financial Statements prepared by you will carry the following disclaimer:

"The financial statements and supporting schedules have been compiled for you our client and our
responsibility in connection with them is to our client alone. We disclaim any responsibility and accept no
liability to third parties. A compilation is limited primarily to the collection, classification and summarisation of
financial information supplied by our client. We have not audited or reviewed the records statements and
schedules of our client’s affairs. We have accepted the information and explanations provided by our client
but have not sought to verify, and accordingly disclaim any responsibility for, the accuracy or the
completeness of the information and explanations, the assertions contained in the financial statements and
supporting schedules, and the existence of relevant events, if any, occurring after balance date.”

Barnes Mossman are hereby authorized to communicate with my/our bankers, solicitors, finances companies
and all government agencies to obtain such information as you require as in order to carry out the above
assignments.

Signature Date
Would you like us to supply a copy of our annual accounts to
your bank? Yes L No U

Any other comments:

/A



Records Requir Name:
INCOME
v | Comments
Salary and Wages — from whom n
National Super: [l
Contract Withholding Income: [l
ACC E
WINZ
Other Income (Please attach advices & certificates)
Interest
Dividends E
Unit Trusts O
Rents Received — Have you purchased a rental property in the current O]
Financial year?
Please advise us of details
Other Income O
Any overseas income (super, unit trust) 0
Family Assistance
How
e  Spouse Name.
e  Spouse IRD No
e Do you want us to file a return for your spouse O
e If you have received family support during this tax year or think [
you are entitled please complete details
Name Date of Birth Date left school
............................................ Y S SRS RO S
............................................ YIS B SSURPY Uy S
............................................ Y S SRS RO S
e Please supply any Winz/IRD certificates relating to family O
assistance received
e If your living arrangements have change during the year to 31 m
March please detail.
e Have you paid or received maintenance to/from any person | [l
during the year? If so how much? ..........ccccccceeiieeieens
e If we do not complete your partner’s tax return please supply full ]
details of their income.
In work Payment
e How many weeks did you work more than 20 hours (solo parent) | []
or 30 hours combined (JOINE).....cooeiiieiiiieiese e
Rebates
e Donations (attach receipts) O
o Housekeeper/ Créche Rebate O

Thank you for completing this questionnaire
Don‘t forget to sign on the front page




