LEADING.EESE. PROTECH APPLICATION
SRART ACKNOWLE TO REGISTER FORM

PERSONAL DETAILS

Last Name: Title:
First Name: Birth Date: |
Address: Suburb:
Postcode:
Home Phone: Mobile:
Jobseeker ID: Agency Details:
* Please note by providing your email you are accepting that
Email: Pay Advice/ Payment Summary and all written letters will be
mail: sent by email as default, as part of our commitment to the
environment and reducing waste.

OPTIONAL: Do you identify as Aboriginal or Torres Strait Islander?

AUSTRALIAN WORK RIGHTS

Are you an Australian or New Zealand Citizen? If yes, whichone:

If no, are you an International Citizen with

e o If yes, provide details:

If no, are you an International Citizen with a Visa? If yes, provide details:

YOU MUST PROVIDE A COPY OF YOUR BIRTH CERTIFICATE OR PASSPORT TO PROGRESS YOUR APPLICATION.

*** As you may be aware, it is an offence under the Migration Act 1958 for a personto knowinglyor recklessly allow anillegal worker to work or refer anillegal
worker for work with another business. By completing this form and signing this registration, it will be taken as your authorisation to use the information
provided to check your eligibility to work with the Department of Immigration.

BANKING/PAYROLL DETAILS

Account Name: Bank Name:
BSB: Account No:
Long Service Leave/Redundancy Company Name: Member No:
EMPLOYMENT REFERENCES

1. Reference Name: Contact No:

Company: Relationship
pany: with Applicant:

2. Reference Name: Contact No:

Company: Relationship
pany: with Applicant:

3. Reference Name: Contact No:

c ] Relationship
ompany: with Applicant:

DISCLOSURE DECLARATION

Have you ever been charged, convicted by a court or dismissed from employment for an offence involving drugs,
dishonesty and breach of trust, sexual harassment, violence, or any other Criminal offence?

CANDIDATE SIGN OFF

Pleasefind following our Medical Declaration, a Superannuation Choice Form, our Employment Information Questionnaireand a
Tax File Number Declaration Form which must be completed to progress your application.

The details provided here are true and correct at the time of registration. Please notify your Protech Consultant via written
communication immediately should these change at any time during your employment with us. Please note: These registration
details expire after 6 months, you may be requested to register again in the future.

Candidate Signature: Date:

Please note: Completion of this form and receipt by Protech does not ensure that you will be offered employment with Protech.
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LEADING.RESPEC]T
FLEXIBLE.INTEGR PROTECH APPLICATION

SMART.ACKNOWLE TO REGISTER FORM

MEDICAL INFORMATION CONCERNING RISKS AT WORK

People with certainmedical conditions may be at risk of aggravating their conditions when working on certainsites or in certainroles. To help us identify those
people and advise appropriate supervisors, youare asked to complete the brief questionnaire below. It will be reviewed and you will be advised of any specific
precautions that you may needto observe during youremployment. All information provided will be stored and controlled in line with Privacy Legislation.

MEDICAL DETAILS

Do you have physical or psychological condition that

may affect your capacity to work? Ifyes, explain:

Do you, or have you had difficulties or pain
associated with manual handling tasks involving Ifyes, explain:
lifting or carrying weights or body movements?

Do you experience pain in any body part? Ifyes, explain:

INJURY HISTORY

To assist Protechto performa risk assessment for your safe job placement, you must provide details of all your significant/major injuries and
medical conditions that you have experienced (particularly musclo-skeletal).

| e thetpes o e o exerenced |, o rt e o[ When e you iy vecover
NEXT OF KIN CONTACT
Name: Relationship:
Emergency Home Ph: Emergency Mobile:
MEDICATION
Name: Dosage: Reason:

Do you, or are you required to take prescription
drugs/medication before or during any work hours.

Have you been vaccinated against any industry

specific diseases (ie Hepatitis A or B, Q-fever)? Ifyes, explain:

HEALTH CONDITIONS

Do you suffer from any types of allergies or

. . Ifyes, lain:
respiratory conditions? ¥ES, Expian

Please indicate by ticking to the right if you experience/suffer from any of these conditions or ever have difficulties with certain conditions:

Vision Hearing Walking/standing for extended periods

Pushing/Pulling Objects Back injury / Pain problems Lifting/carrying or moving weights

Workingatanyheights/Vertigo Mild repetitive movements Bending/twisting/turning

Literacy or Numerical basics Substance Intolerance Colour Blindness

Skin Disorders or Conditions Respiratory Conditions Pain Disorders

Shortness of Breath
Stress/Anxiety/Attention Deficits

BloodBorne Diseases or Viruses
RSI/Carpal Tunnel

Dizziness/Fainting
Physical Abilities

AR NN

Other conditions not stated

AN
NN N RN

Use of yourShoulders/Arms/Wrists/Hands/Fingers/Knees/Ankles/Feet

If you have ticked any of the above — please give details:

CANDIDATE MEDICAL DECLARATIONS

Do | require a Medical Management Plan to be established for anything declared above?

If yes, please provide one from a Medical Practitioner or request a Form — Medical Restrictions Management Plan (F_0035) from your Protech Consultant to complete.

| accept that | will be required to undertake an initial drug & alcohol test and further random ones once placed.

| accept that under some circumstances | may have to undergo a pre-employment medical prior to placement with Protech.

| accept that under certain circumstances, | may need to be vaccinated for certain industry specific diseases and/or viruses.
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LEADING.RESPEC
FLEXIBLE.INTEGRI PROTECH APPLICATION

SMART.ACKNOWLE TO REGISTER FORM

SUPERANNUATION CHOICE FORM

SECTION A: EMPLOYEE TO COMPLETE

1. Choice of Superannuation Fund:
I request that all my future Super Contributions be paid to:

APRA Fund or Retirement Saving The Self Managed Super Fund | The Super Fund nominated by my
Fund | nominate (Sec 3 — Choice) nominate (Sec 4 - SMSF) employer (Sec 5 -Default)

2. Your Details

(") You do not have to quote your TFN but if you do not provideit, your contributions may be taxed ata higher rate. Your TFN also
helps you keep track of your super and allows you to make personal contributions to your fund.

Do you Authorise Protech touse your Tax File Number (TFN)?:

3. Nominating your APRA (Super) Fund or RSA — (CHOICE)

Required documentation: you may need to attach a letter from your fund statingthat they area complyingfund and that they
will accept contributions fromyour employer. Correct informationis needed for your employer to pay super.

Fund Fund ABN
Name:
Fund Suburb:
Address 1:
State: Post Phone

Code

Unique Superannuation Identifier (USI)
Formerly know as SPIN

Your Fund Member Number

4. Nominating your Self-Managed Super Fund (SMSF)
Required documentation: You may need to attach documentation confirmingthe SMSF is an ATO regulated super fund. You can
locateand printa copy of the compliancestatus for your fund by searchingusingthe ABN or Fund name inthe Super Fund Look
up service at http//superfundlookup.gov.au

Fund Fund ABN
Name:
Fund Suburb:
Address 1:
State: Post Phone

Code

If you are the trustee or a director of the corporate trustee, you can confirm that your self managed super fund will accept
contributions, by making the following declaration:

I am the trustee, or a director of the corporatetrustee of my self managed super fund and | declarethat my SMSF will
accept contributions frommy employer

If you are NOT the trustee or a director of the corporate trustee, then you must attach a letter from the trustee confirming that
your self managed super fund will accept contributions from your employer.

5. Employer Nominated Super Fund (DEFAULT)

Ifthe employee does not choosetheir own super fund, the employer is required to pay super contributions on their behalfto the
fund nominated below:

Super Fund Name | The Universal Super Scheme (MLC Masterkey Business Super)— MLC Protech Default Super Plan

Super USI (SPIN) MLC 0430AU | Phone: | 132652 Super Website www.mlc.com.au

6. Signature and Date
If you have nominated your own fund insections 3 or 4, check you have attached all therequired documentation & sign below.

Signature: Date:

Form & Privacy Info:

The ATO does not collectthis form, itis provided as a means for employees to identify and providesuper information to their
employer. An employee can get more information on their privacy rights by contactingtheir superannuation fund.
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LEADING.RESPEC

SMART.ACKNOWL

PROTECH APPLICATION
TO REGISTER FORM

Experience Sheet

Select all that apply

Industry Experience

Rail/Ship [ Aviation ]| packaging ]| Health care L]
Food []| pharmaceutical []| service [_]| construction ]
Optical |:| Manufacturing |:| Heavy Engineering |:| Production |:|
Petro-Chemical [} civil []| Mining []| Automotive ]
Stores/Logistics |:| Asphalt |:| Lift/Elevator |:| Commissioning |:|
Management []| white Collar ]| shutdown ]| FiFo- mines :[
Plant Installation [ ]| FactoryRelocation [ ] |:r
Additional Skills or Comments:

Fitting and Machining

General Maintenance Cylindrical Grinding Pneumatics Horizontal Boring

Diesel Fitter

Vertical Boring

Pneumatic Drawings

Pipe Fitting

Milling

Hydraulics

CNC Programming

High Speed Machinery

Machine Building

Hydraulic Drawings

CNC Machining

Food Machinery

Lathes

Surface Grinding

Isometric Drawings

Isometric Schematics

Pumps

NN EEN

Boilerhouse

IENNNN

Fault Finding

INRREN

ENEREN

Additional Skills or Comments:

Electrical

Electrician Grade A/E Leading Hand Industrial Wiring Switchboard/Panel Work
Electrician Grade B Foreperson Equipment Installation Lifts/ElevatorInstallation
Electrical Fitter Supervisor High Voltage Control Wiring

Instrument Fitter

Domestic Wiring

Substation Maintenance

D.CEquipment

Auto Electrician

Generator Sets

Rail Signalling

Rail Communications

Fault Finding Electronics PLC Input/Output PLC Programming
Schematics Hazardous Areas CPR/LVR PLC Knowledge
Electrical Busbar Fitter Facility Management BMS Technician Arctick Licence
Industrial Solar Testing Containment
Permits Project Manager Cable Running Air Conditioning

CCTV Installation

Disconnect/Reconnect

Austel Licence

Terminations

HVAC

INNNRNNNNNNN

Commercial

INNNRNENNNNN

Estimator

00C0000000C

INNNNANRNNND

Additional Skills or Comments:

Welding / Sheet Metal Work / Boilermaking

BMW Trade Certificate |[___ || Welding Cert1 IQ Stainless Steel L] Bending L1
SMW Trade Certificate I:l Welding Cert 1E |:| Aluminium |:| Brake Press I:l
Leading Hand Welding Cert 2 Mild Steel Rolling

Foreperson El Welding Cert 3 '% Carbon Steel % Boiler Repairs %
Supervisor |:| Welding Cert 3E |:| Carbon Alloy Steel |:| Marking Out L]
HeavyVehide Building |:| Welding Cert 4 IZ Copper Nickel I:l Light (Under 3mm) |:|
Rail Carriage Building I:I Welding Cert 5 |:| Plastic |:| Castlron |:|
Locomotive Building |[__]| Welding Cert6 [ Ppipe []| oxyweld 1
Sub Arc D Understand Weld Symbols E Welding Cert 7 I:l Plate

Flux Core ]| site Install Boilermaker Welding Cert 8 D Structural Steel

Arc Air Gouging |:| Maintenance Boilermaker [ || Welding Cert9 |:| Tig Weld L
Oxy Gouging |:| General Fabrication ﬁ Welding Cert 10 |:| Plas Tec 'ﬁ
Plasma Arc Cutting L__I| Production Welding || Poly Welding | || NCGuillotine |
Oxy Cutting 1| FMCG Experience Arc Weld []| Mig Weld ]
Profile Cutting ]| Nc/enNc Press []| Guillotine Operator []| NCPunch
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LEADING.RESPEC PROTECH APPLICATION

EIMEK(A$I7chJg\?V TO REGISTER FORM

Magic Eye Profile Cutting || ]| Work From Drawings Brazing |___1| Laser Cutting

Turret Punch ]S EI ] %
Additional Skills or Comments:

General

First Aid Level 1 Rigger- Basic Dogman Working at Heights

First Aid Level 2 Rigger- Intermediate Scaffolder Confined Space Entry

Rail Track Awareness
OnSite Track Easy

First Aid Level 3 Rigger - Advanced
Working with Children OH&S Certificate
Additional Skills or Comments:

Spotter Certificate

Lo

INAN

a0
1y

Construction Industry Card

Plant Operation Licenses

Forklift D Front End Loader |:| Truck Licence- MR |:| Truck Licence- B Double |
LO Order Picker I:I SkidSteer I:l Truck Licence- HR |:| Crane Driver E
EWP I:I Excavator D Truck Licence - HA |:| Mobile Crane (list level)

Boom Lift I:I Under 11m I:l Over 11 m |:| Tower Crane L
Non-Slewing Mobile Crane [[__|| Material Hoist D ] |
Additional Skills or Comments:

Stores Positions / Duties

Load/Unload Trucks High Reach Pick/Pack Receive Goods

Keyboarding Computer Applications

Stock Control Freezer Work

[ ]
Cyclic Count []| stocktakes
[ ]

0

L[]

1y

Inventory Management Despatch

Additional Skills or Comments:

Tool Making
Press Tools []] Injection Moulding Dies

Tool & Gauge Making |:|
Additional Skills or Comments:

Jig & Fixtures Thread Turning

]

][]

[

Motor Mechanic

Diesel Truck/Car [1| Road Transport Equip
Heavy Earth Moving L_|| MTIARoad/Insp Ticket
Additional Skills or Comments:

]
]
|

Waste Collection Vehicles High performance Road

Electronic Fuel Injection ||

Plumbing
Industrial []| pomestic D Construction []| Roofing ]
External |:| Purge |:| Copper |:| Stacks D_
Mechanical |:| Sanitary |:| Refrigeration |:| Gas Fitting |:|
Drainage |:| |:| |:| |:|
Additional Skills or Comments:
Optical
Multicoat []| Fitting [1| Grind ]| supply 1
Mechanic 1 1 ] 1
Additional Skills or Comments:
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LEADING.RESPEC

FLEXIBLE.INTEGR
SMART.ACKNOWIL

PROTECH APPLICATION
TO REGISTER FORM

GPS

Civil

Grader [ scraper [ ]| bump Truck []| Haul Truck ]
Roller []| pozer []| Bobcat/skid Steer [1| Excavator ]
Concreter I:l Pipelayer gl Pipelayer TA |:| Labourer (concrete) |:|
RMS Project |:| Commercial Subdivision |:| Drainage |:| Bridges |_|
Final Trim Formwork Steelfixing Traffic Control

Front End Loader Q Landscaping %‘ Horticulture El| Compactor H
Civil Labourer []| Electrical Spotting [ TrafficManagement Ticket |] ]| Watercart | 1

] ]

Labourers with Rail Industry]
Cards (SARC, RIW)

VOC Certified — Construction

Machine Operation

]

]

Additional Skills or Comments:

Asphalt

Labourer

Rake and Shovel Hand

SteelDrumRoller Operator

Multi-wheel Roller Operator

Paver Operator

Bitumen Sprayer Driver

Spray Seal Bar Operator

Traffic Management Ticket

Shuttle Buggy Operator

Tractor Boom

Bob Cat Operator

Tipper Driver

Level Hand (Screed)

Front End Loader

Landscaping

Horticulture

00000

L OO0

U000

0000

Traffic Control Ticket] VOC Certified — Construction Production/Labouring work QA

(Labourer) Machine Operation experience

Additional Skills or Comments:

Carpentry

Framing [1| Formwork []] Industrial [_]| bomestic P
Fixing D Windows/Commercial I:I Fabricator |:| Cabinet Maker |_|

Additional Skills or Comments:

Other Trade Related Skills

Labourer (General) ]

Trades Asst (Mechanical)

Trades Asst (Electrical)

Stores

Labourer (Construction)|[ ]

Trades Asst (Welding)

Painting

Spray Painting

RF Scanning

[]

Warehousing

00

[0

00

Additional Skills or Comments:

Design
Hydraulics 1| structural Electrical [ Mechanical L1
Fire []| Bridges [ ]| Traffic [ Senior L
Intermediate [1| Associate 1| Principal ]| pirector 1
Acoustics []| Graduate [ ] ]
Additional Skills or Comments:
Drafting
Revit ]| Autocad 1| Mmicrostation [ 1| Tekia |
STAAD 1| sim [_1| modelling [l cap ]
Additional Skills or Comments:
Architectural
Desi i i i i
gner []| Interior [ 1| Residential [ Architect ]

Luxury [ || Homes [ | |:| |:|
Additional Skills or Comments:
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FLEXIBLE.INTEGRI
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PROTECH APPLICATION
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Administration / White Collar

Front Desk/Reception |[_]

Sales / Service Personal Assistant []| customer Service

Accounting ]

Call Centre Accounts Payable Payroll

Team Management |:|

Office Management

Data Entry*

INNN

[ ]
QA 1| Retail
L]

Operations Stock Control

LI

*Please advise of Key Strokes per Hour (KS/H)

Additional Skills or Comments:

Please list any other Skills or Qualifications that are held that are not listed above:

Please click here before submitting to complete your Tax declaration

Click here if you need help with TFN Dec

Please select branch to submit to

®

Submit and email to Protech
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Australian Government

Australian Taxation Office

I ato.gov.au

Tax file number declaration

This declaration is NOT an application for a tax file number.

m Use a black or blue pen and print clearly in BLOCK LETTERS.

® Print X in the appropriate boxes.

m Read all the instructions including the privacy statement before you complete this declaration.

-

Section A: To be completed by the PAYEE

1 Whatis your tax L) Lo o

file number (TFN)?
OR | have made a separate application/enquiry to

.o For more the ATO for a new or existing TFN.
information, see

question 1 on page 2
of the instructions.

OR | am claiming an exemption because | am under
18 years of age and do not earn enough to pay tax.

OR | am claiming an exemption because | am in
receipt of a pension, benefit or allowance.
2 What is your name?

Surname or family name " MrD MrSD MiSSD MSD
INAEEENNNEREENEEEEN

First given name

AN EENEEEN

Other given names

IINEENNENNNEEENEEED

3 If you have changed your name since you last dealt with the ATO,
provide your previous family name.

IINEENNENNNEEENEEED

Month

ananlnnnn

5 What is your home address in Australia?

IR ENNNEEENEEEN
L e e e

Suburb/town/loca"hDDDDDDDDDDDDDD

Postcode

v [

4 What is your date of birth?

State/territor

6 On what basis are you paid? (Select only one.)

Part-time Labour |:| Superannuation

Full-time C
employment employment hire __orannuity
income stream

Casual
employment

wl ]| [ |

8 Do you want to claim the tax-free threshold from this payer?

Only claim the tax-free threshold from one payer at a time, unless your
total income from all sources for the financial year will be less than the

tax-free threshold. . ) . .
Answer no here and at question 10 if you are a foreign resident,
Yes |:| No D}

7 Are you an Australian resident for tax purposes?
(Visit ato.gov.au/residency to check)

except if you are a foreign resident in receipt of an Australian
Government pension or allowance.

9 Do you want to claim the seniors and pensioners tax offset by
reducing the amount withheld from payments made to you?

Complete a Withholding declaration (NAT 3093), but only if you
Yes are claiming the tax-free threshold from this payer. If you have No
more than one payer, see page 3 of the instructions.
10 Do you want to claim a zone, overseas forces or invalid and invalid carer
tax offset by reducing the amount withheld from payments made to you?

ol

Yes D} Complete a Withholding declaration (NAT 3093).

11 (a) Do you have a Higher Education Loan Program (HELP), Student Start-up
Loan (SSL) or Trade Support Loan (TSL) debt?
Your payer will withhold additional amounts to cover any compulsory
Yes repayment that may be raised on your notice of assessment. No
(b) Do you have a Financial Supplement debt?
Your payer will withhold additional amounts to cover any compulsory
Yes repayment that may be raised on your notice of assessment. No
DECLARATION by payee: / declare that the information | have given is true and correct.
Signature

Date
Month Year

CvChy oo

e There are penalties for deliberately making a false or misleading statement.

You MUST SIGN here

| o Once section A is completed and signed, give it to your payer to complete section B.

Section B: To be completed by the PAYER (if you are not lodging online)

1 What is your Australian business number (ABN) or Branch number
withholding payer number? (if applicable)

O DO et e

2 If you don’t have an ABN or withholding payer number,
have you applied for one?

w[] w[]

3 What is your legal name or registered business name
(or your individual name if not in business)?

IINENNENENNEEENEEEN
IINENNENENNEEENEEEN
IINENNNNENNEEENEEEDN

DECLARATION by payer: / declare that the information | have given is true and correct.
Signature of payer

Date
Day Month Year

OO/ Ca

Q There are penalties for deliberately making a false or misleading statement.

Print form Save form

Sensitive (when completed)

NAT 3092-07.2016  [JS 35902]

4 What is your business address?

INENNEEREEENNEEEEEE
ANNENEEREEENNEEEEEE

Suburb/town/locality

e e e

State/territor Postcode

v [

5 Who is your contact person?

EENRRANNNNN NN NNREEN
wamamaonmne [T ]]

6 If you no longer make payments to this payee, print X in this box. |:|

@ MPORTANT

See next page for:
| payer obligations
M lodging online.

30920716

o Return the completed original ATO copy to:
Australian Taxation Office
PO Box 9004
PENRITH NSW 2740




	Experience Sheet
	Select all that apply


Instructions and form for taxpayers

Tax file number

declaration

Information you provide in this declaration will allow your payer to
work out how much tax to withhold from payments made to you.

Q This is not a TFN application form.
To apply for a TFN, go to ato.gov.au/tfn

Terms we use

When we say:
payer, we mean the business or individual
making payments under the pay as you go
(PAYG) withholding system.
payee, we mean the individual being paid.

Who should complete this form?

You should complete this form before you start to receive
payments from a new payer — for example:
payments for work and services as an employee,
company director or office holder
payments under return-to-work schemes, labour hire
arrangements or other specified payments
benefit and compensation payments
superannuation benefits.

You need to provide all information requested on this form.
Providing the wrong information may lead to incorrect
amounts of tax being withheld from payments made

to you.

You do not need to complete this form if you:
are a beneficiary wanting to provide your tax file number
(TEN) to the trustee of a closely held trust. For more
information, visit ato.gov.au/trustsandtfnwithholding
have reached 60 years of age and started a super
benefit that does not include an untaxed element for
that benefit.
are receiving superannuation benefits from a super fund
and have been taken to have quoted your TEN to the
trustee of the super fund.

NAT 3092-07.2016

Section A: To be completed by
the payee

Question 1
What is your tax file number (TFN)?

You should give your TFN to your employer only after you start
work for them. Never give your TFN in a job application or over
the internet.

Q We and your payer are authorised by the Taxation
Administration Act 1953 to request your TFN. It’s not an
offence not to quote your TFN. However, quoting your
TFN reduces the risk of administrative errors and having
extra tax withheld. Your payer is required to withhold the
top rate of tax from all payments made to you if you do
not provide your TFN or claim an exemption from quoting
your TFN.

How do you find your TFN?

You can find your TFN on any of the following:
your income tax notice of assessment
correspondence we send you
a payment summary your payer issues to you.

If you have a tax agent, they may also be able to tell you
your TEN.

If you still can’t find your TFN, you can:
phone us on 13 28 61 between 8.00am and 6.00pm,
Monday to Friday
visit your nearest shopfront (phone us on 13 28 61 to make
an appointment).

If you phone or visit us we need to know we are talking to
the correct person before discussing your tax affairs. We will
ask you for details only you, or your authorised representative
would know.

Australian Government

Australian Taxation Office






You don’t have a TFN

If you don’t have a TFN and want to provide a TFN to your
payer, you will need to apply for one.

For more information about applying for a TEN, visit
ato.gov.au/tfn

You may be able to claim an exemption from quoting
your TFN.

Print X in the appropriate box if you:

have lodged a TFN application form or made an enquiry to

obtain your TFN. You now have 28 days to provide your TFN

to your payer, who must withhold at the standard rate during

this time. After 28 days, if you have not given your TFN to

your payer, they will withhold the top rate of tax from future

payments

are claiming an exemption from quoting a TFN because you

are under 18 years of age and do not earn enough to pay

tax, or you are an applicant or recipient of certain pensions,

benefits or allowances from the

— Department of Human Services — however, you will need
to quote your TFN if you receive a Newstart, Youth or
sickness allowance, or an Austudy or parenting payment

— Department of Veterans’ Affairs — a service pension under
the Veterans’ Entitlement Act 1986

— Military Rehabilitation and Compensation Commission.

Providing your TFN to your super fund

Your payer must give your TFN to the super fund they pay your
contributions to. If your super fund does not have your TFN,
you can provide it to them separately. This ensures:

your super fund can accept all types of contributions to your
accounts

additional tax will not be imposed on contributions as a result
of failing to provide your TFN
you can trace different super accounts in your name.

o For more information about providing your TFN to your
super fund, visit ato.gov.au/supereligibility

Question 2-5
Complete with your personal information.

Question 6
On what basis are you paid?

Check with your payer if you are not sure.

Question 7
Are you an Australian resident for tax
purposes?
Generally, we consider you to be an Australian resident for tax
purposes if you:
have always lived in Australia or you have come to Australia
and now live here permanently

are an overseas student doing a course that takes more than
six months to complete

migrate to Australia and intend to reside here permanently.

If you go overseas temporarily and do not set up a permanent
home in another country, you may continue to be treated as an
Australian resident for tax purposes.

Q Foreign resident tax rates are different

A higher rate of tax applies to a foreign resident’s taxable
income and foreign residents are not entitled to a tax-free
threshold nor can they claim tax offsets to reduce
withholding, unless you are in receipt of an Australian
Government pension or allowance.

0 To check your Australian residency status for tax purposes
or for more information, visit ato.gov.au/residency

Answer no to this question if you are not an Australian resident
for tax purposes, unless you are in receipt of an Australian
Government pension or allowance. If you answer no, you
must also answer no at question 10.

Question 8
Do you want to claim the tax-free threshold
from this payer?

The tax-free threshold is the amount of income you can earn
each financial year that is not taxed. By claiming the threshold,
you reduce the amount of tax that is withheld from your pay
during the year.

Answer yes if you want to claim the tax-free threshold, you are
an Australian resident for tax purposes, and one of the following
applies:
you are not currently claiming the tax-free threshold from
another payer
you are currently claiming the tax-free threshold from another
payer and your total income from all sources will be less than
the tax-free threshold.

Answer yes if you are a foreign resident in receipt of an
Australian Government pension or allowance.

Otherwise answer no.

If you receive any taxable government payments or
allowances, such as Newstart, Youth Allowance or
Austudy payment, you are likely to be already claiming
the tax-free threshold from that payment.

0 For more information about the current tax-free threshold,
which payer you should claim it from, or how to vary your
withholding rate, visit ato.gov.au/taxfreethreshold

Question 9

Do you want to claim the seniors and
pensioners tax offset by reducing the amount
withheld from payments made to you?

Q Claim tax offsets with only one payer

You are not entitled to reduce your withholding amounts,
or claim the seniors and pensioners tax offset (SAPTO),
with more than one payer at the same time.

If you receive income from more than one source and
need help with this question, phone 1300 360 221
between 8.00am and 6.00pm, Monday to Friday.
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How your income affects the amount of your tax offset

You must meet the eligibility conditions to receive SAPTO.
Your rebate income, not your taxable income, determines the
amount of SAPTO, if any, you will receive.

Answer yes if you are eligible and choose to claim SAPTO with
this payer. To reduce the amount withheld from payments you
receive during the year from this payer, you will also need to
complete a Withholding declaration (NAT 3093).

Answer no if one of the following applies:
you are not eligible for SAPTO
you are already claiming SAPTO with another payer
you are eligible but want to claim your entitlement to the
tax offset as a lump sum in your end-of-year income tax
assessment.

o For more information about your eligibility to claim the tax
offset or rebate income, visit ato.gov.au/taxoffsets

Question 10

Do you want to claim a zone, overseas
forces or invalid and invalid carer tax offset
by reducing the amount withheld from
payments made to you?

Q Claim tax offsets with only one payer

You are not entitled to claim tax offsets with more than one
payer at the same time.

You may be eligible for one or more of the following:
a zone tax offset if you live or work in certain remote or
isolated areas of Australia

an overseas forces tax offset if you serve overseas as a
member of Australia’s Defence Force or a United Nations
armed force

an invalid and invalid carer tax offset.

Answer yes to this question if you are eligible and choose
to receive tax offsets by reducing the amount withheld from
payments made to you from this payer. You also need to
complete a Withholding declaration (NAT 3093).

Answer no to this question if you are either:
not eligible for the tax offsets
a foreign resident
choose to receive any of these tax offsets as an end-of-year
lump sum through the tax system
are already claiming the offset from another payer.

o For more information about your entitlerment,
visit ato.gov.au/taxoffsets

Question 11

(a) Do you have a Higher Education Loan
Program (HELP), Student Start-up Loan
(SSL) or Trade Support Loan (TSL) debt?

Answer yes if you have a HELP, SSL or TSL debt.

Answer no if you do not have a HELP, SSL or TSL debt, or you
have repaid your debt in full.

You have a HELP debt if either:

the Australian Government lent you money under
HECS-HELP, FEE-HELP, OS-HELP, VET FEE-HELP or
SA-HELP.

you have a debt from the previous Higher Education
Contribution Scheme (HECS).

(b) Do you have a Financial Supplement debt?
Answer yes if you have a Financial Supplement debt.

Answer no if you do not have a Financial Supplement debt, or
you have repaid your debt in full.

0 For information about repaying your HELP, SSL, TSL or
Financial Supplement debt, visit ato.gov.au/getloaninfo

Have you repaid your HELP, SSL, TSL or Financial
Supplement debt?

When you have repaid your HELP, SSL, TSL or Financial
Supplement debt, you need to complete a Withholding
declaration (NAT 3093) notifying your payer of the change
in your circumstances.

Sign and date the declaration

Make sure you have answered all the questions in
section A, then sign and date the declaration. Give
your completed declaration to your payer to complete
section B.

Section B: To be completed by
the payer

Important information for payers — see the reverse side of
the form.

0 Lodge online

Payers can lodge TFN declaration reports online if you
have software that complies with our specifications.

For more information about lodging the TFN declaration
report online, visit ato.gov.au/lodgetfndeclaration

Tax file number declaration





More information

Internet
For general information about TFNs, tax and super in
Australia, including how to deal with us online, visit our
website at ato.gov.au
For information about applying for a TFN on the web,
visit our website at ato.gov.au/tfn
For information about your super, visit our website at
ato.gov.au/superseeker

Useful products

In addition to this TFN declaration, you may also need to
complete and give your payer the following forms which
you can download from our website at ato.gov.au:
Withholding declaration (NAT 3093) if you want to
— claim entitlement to the seniors and pensioners tax offset
(question 9) or other tax offsets (question 10)
— change information you previously provided in a TFN
declaration.
Medicare levy variation declaration (NAT 0929) if you qualify
for a reduced rate of Medicare levy or are liable for the
Medicare levy surcharge. You can vary the amount your
payer withholds from your payments.
Standard choice form (NAT 13080) to choose a super fund
for your employer to pay super contributions to. You can find
information about your current super accounts and transfer
any unnecessary super accounts through myGov after you
have linked to the ATO. Temporary residents should visit
ato.gov.au/departaustralia for more information about
super.

Other forms and publications are also available from our
website at ato.gov.au/onlineordering or by phoning
1300 720 092.

Phone
Payee — for more information, phone 13 28 61 between
8.00am and 6.00pm, Monday to Friday. If you want to vary
your rate of withholding, phone 1300 360 221 between
8.00am and 6.00pm, Monday to Friday.
Payer — for more information, phone 13 28 66 between
8.00am and 6.00pm, Monday to Friday.

If you phone, we need to know we’re talking to the right person
before we can discuss your tax affairs. We'll ask for details only
you, or someone you’ve authorised, would know. An authorised
contact is someone you’ve previously told us can act on your
behalf.

If you do not speak English well and need help from the ATO,
phone the Translating and Interpreting Service on 13 14 50.

If you are deaf, or have a hearing or speech impairment, phone
the ATO through the National Relay Service (NRS) on the
numbers listed below:
TTY users — phone 13 36 77 and ask for the ATO number
you need (if you are calling from overseas, phone
+61 7 3815 7799)
Speak and Listen (speech-to-speech relay) users — phone
1300 555 727 and ask for the ATO number you need (if you
are calling from overseas, phone +61 7 3815 8000)
Internet relay users — connect to the NRS on
relayservice.gov.au and ask for the ATO number you need.

If you would like further information about the
National Relay Service, phone 1800 555 660
or email helpdesk@relayservice.com.au

Privacy of information

Taxation law authorises the ATO to collect information and to
disclose it to other government agencies. For information about
your privacy, go to ato.gov.au/privacy

Our commitment to you

We are committed to providing you with accurate, consistent and clear
information to help you understand your rights and entitlements and meet
your obligations.

If you follow our information in this publication and it turns out to be incorrect,

or it is misleading and you make a mistake as a result, we must still apply the law
correctly. If that means you owe us money, we must ask you to pay it but we will
not charge you a penalty. Also, if you acted reasonably and in good faith we will
not charge you interest.

If you make an honest mistake in trying to follow our information in this publication
and you owe us money as a result, we will not charge you a penalty. However, we
will ask you to pay the money, and we may also charge you interest. If correcting
the mistake means we owe you money, we will pay it to you. We will also pay you
any interest you are entitled to.

If you feel that this publication does not fully cover your circumstances, or you
are unsure how it applies to you, you can seek further assistance from us.

We regularly revise our publications to take account of any changes to the law,
s0 make sure that you have the latest information. If you are unsure, you can
check for more recent information on our website at ato.gov.au or contact us.

This publication was current at July 2016.

© Australian Taxation Office for the
Commonwealth of Australia, 2016

You are free to copy, adapt, modify, transmit and distribute this material as
you wish (but not in any way that suggests the ATO or the Commonwealth
endorses you or any of your services or products).

Published by

Australian Taxation Office
Canberra
July 2016
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