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(f) Fringe benefit tax statements,
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Meal entertainment

Car parking

L"'0pe~,~~__~~~~ _

I Income tax exempt body-entertainment

Other benefits (residual)

i Loans granted

Debt waiver

Cars using the statutory formula
----....-""-"=-

Cars using the operating cost method

Airline transport (airlines and travel agents only)

Board

Type of benefits provided
(1 April 2003 to 31 March 2004)

Housing-units of accommodation provided

Employees receiving living~away~fromwhome

allowance

Expense payments

A Type 1 aggregate amount

B Type 2 aggregate amount

C Aggregate non-exempt amount
(hospitals and public benevolent institutions only)

15 Fringe benefits taxable amount (A + B) or C

16 Amount of tax payable (48.5% of item 15 amount)

17 Aggregate non-rebatable amount
Refer to the 2004 FST return guide for more information.

18 Amount of rebate: 48% of (item 16 amount less item 17 amount)

19 Sub-total (item 16 amount less item 18 amount)

20 Less instalment amounts reported on activity statements
Refer to the 2004 FBT return guide for more information.

21 Payment due-SEND THIS AMOUNT WITH YOUR PAYMENT ADVICE.
or

22 Credit due to you

14 Calculated fringe benefits taxable amounts
Refer to the 2004 FST return guide for more information. Whole dollars only

!~ I ,-::--~~..~--.~~~.~
:=======)=3t='i X 2.1292.';' A

.~ .~i]1i!J X 19417 = I__._-_-_~_..P~ B

[2.--6.Q_.f:LlL6,;1;;) IC

24 Tax agent's declaration
declare'thatthisreturn has been prepared in accordance with
information supplieq by my ciient, that my client has given me a
declaration stating that the information provided to me is true and
correctand that my client has authorisedme to lodge the return.

rignahJfe 01 agent I~L~:J--l~J...._1 I~egistefed no. of agent ~

* NOTE: Where the agent is ~ partnership or acompany, this certificate must be signed in the name of the partnership or company by a person who is registered as
a nominee of that partnership or company. That person's name must be appended.

25 Employer's declaration
Privacy The Australian Taxation Office'is authorised by the Fringe Benefits Tax (Assessment) Act 1986 and
the Taxation Administration Act 1953 to ask for iAformation on this return. We need this information to help
us to administer the taxation laws. We may give this information to other government agencies authorised by
law to receive it-for example, the Australian Bureauof Statistics and theHesetve Bank of Australia.

iEmployer's declaration where the employer lodges the return

I, 11,
Ld'e~·i~~e that the information in this retur IS_~,ue an ·~~~~·~~t.··· ....,·..n .....,.... .

..... ,. • ,II •• ..., H" .

departments and authorities, the delegated officer)

Date

I
Day , Month - Year -·1

,/ IJ iOS"12o lolLJ
This .return will not be regarded as havlllg.beeniodged un'less the appropriate declaration has been signed by the tax agent or the employer. Page 32



For help With collln!,I!lln this l'eIum refer to Cornp/Eilmg your 2009 benefits tax return

We 8J8 authorised by tile Taxation Administration Act 1953 to collect your TFN, You are not requ!l'8d by law to \lour Tr:~j,

!~IO\'vev',I:, ':'.::~C"oiYrO:(.L:IIEr,tlTllFgN reduces the risk of aciministration 81TorS that coule! the processing of 'trlis return. you do not have
lei your 2009 Fringe bene/its tax return ((\IAT 'for more !nlormi',llon

(if applicabie)

jNDnnDUAL

Title Mr 0 MIS 0 IJiISSO Ms 0 Otiler Ol~ll I[JO[][]UOnDDD[]D
SUiT1ame or faiT1i1y name

OnrllrL~rLJlnnnnnnOlnnnDnnnnnnnnonnurDnDi~~~ I~UU~~~ '~~~L~U~U~U~U_~ U·
Given name/s

DDDDDnDDDUDOnOD DDDIJDnDnDDDDDDlJDDDDDDD

Title Mr Mrs [] Miss 0 Ms LJ Other DUf]CIJDDDDDDDCII]
Surname orfam!lv name

nDDDDDDDDDDODODLJ!lDDODDDDOlJ~lDnD
Given name/s

DDDr]Dnn~lnD"D'D~Jn~J D~D[l-L-]n~J[]Cln-1InDnD!rD-[-J~J[~[~nl !L. L. UUL~ L.J ~ .. L-ll LJ ,. I_r~., , L.J _U LJ _ I~, J _h..~LJ
Oi::::
NOi\H1\lDj\f~DU/\L (corr,pany, pm1:l8rsilip, -Uust etc)

!(j~[;1[j§JEI[tjD~r±JI~[I[C1[gLc::1[;;l@][i]@ILlDDDDl]LJ[J[JnIJDU 1000
IlDDDDUDDDDU~IDDnDDDDUDDnDDU[]DDD[JDDLJIJDl II]

~loID~8~DL~~mDODDDDDnnDDDDDnIJDDDDDDDOODD
'JD"D'~D~~~nn~n~D'DnDn~~I~~n~~nnn'-nr~n~~~nn-'L. ii U_. L~UI__L_LULJUJI cJ ILJd~ULluIJ_ili_J:.JLJLlLI...Ji_Ji_JUI.J!_J.._JU
Suburb/town/iocality " ' , , ,," ' , " State/terr!tC?!-y Postcode

0Ji~=1[i]~l~]D~)Jlfj@J[:I]~lSJ~DLJDDDDilDnDnn!TJ 1~1[l][J [Q]IH1]1lJ
Countl\! if outside Austri:lli8 (Austrsii8 only) (Australis 01'11'.'1

r]-nnnJDlr]~~rJnn'D-I-n· nDrJ~D'0
L ~Jl.JL L LJI~.iI ud ~LJ.J L LJ r

[\I}\T 1067-W2008 F-'8.ge 'i
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F
il' tile employelc il8me and/o!' address has changed, pnnt it as shown on the last !=8T (Gtum

A change of name must be SUOIJOnlld by a ceriific:::d copy of the documentary evidence.

[rJD~V~DU::\L

Title Mr 0 Mrs 0 MIss 0 Ms Other 0000000001_100000
Surname or family name

!IO'OIIOOiill'OIOi-J·D-lJ·D'[lon'O,OiJ'onO'Ollonro·0-'0'-L.JI L L-J ' UL~C- ,__"L. ! _J ~J _" L,L.._I !__-.' U _ __J LJI

~Lln,'IJO'O'[-j'nnononn'OiDnllnl-lnn~Oi_I .._J I LJL_J...JLJ LJ_, LL_' -'c...JI_...,.._.,L._l' .

0l0~J·"lrj:Dnn~)U.~\L (company, palinHship, trust etc)

~1·O·r-lnn'--'O'l[~~'I---'U'-I"n-1'-'1'-'.0'-''O'O'-ll-"J""O'-''ono~'~~'o'o'''n'ni i Ii I :! i: ! iii! ! ' iii I, iii I: i ! i I n r Ii i i ! I i I~LJ~~~ ~JU~ LJLJLJ~Uc~...J~~ULu _" _'. ,~U_" LJLJ~

-oo'n-'"1--0nnD-~-n'n--0--'l-0"0'Or-l[-1~0"J'D-n~]I~nO~1~I' I 'UI I II I I iU I', 'U Ii I IIUi I Iii I I I '1 I J' I I I ,i I I , 'U'i---.J' LJ' _LJi_i ILJ j ~...J, Ui_.,Lj 1 LJLJL...-J ! i " __-I L-J! '_,rL_ L--jL~J _ LJ i

(AdstrC(!ia oniyiCountrY if outside I\ustralia

I~D'I'~O-O'-'~"~""-'~'~~'.r-]--l~~on--oI ! I I II I " !i Ii I ILJ'II I lJl , l I !'
Ii ' iI" iLJ:! Ii Ii Ii!, i I !ILJI; : I i

~ 'LJ LJ Li !_I'L.JLJ L_ LJ !i i L_Ii

oooOOOOOOLJOUOOOOoooooonoUOUOOODODOOOOO
ooononono··DODD,[lODrnn~n~lnOID-O' ~]O!OO'DDDnD,nO~J[J_ ~ ,_L__J, _ .J, u~LJ~LU L_ I _ ...1_ . _
SuburlJ/townJlocaiity State/!en'itory Postcode

DoonUDDnlJDODDDiDDOODDDDDr IDnD UOD DDD[]
(Austr<:\ii2 only)

If your businessltrading name and/or address has cr,anged sir,ce last yea:', or this is youl- first FBI return, the detaiis here.

!U'iU·nlln!i~nDnLJ!r-iD!DliOfJ'Dr-il!nLJnrL TlD'rUio'onliOI!i~L 'jnill-jil r]U! _~~l...J~ L~ !~1 _L ,~ L_ L_.1~• ..J ,_." ~_L..J LJ~..J cL.....J __' '.._.Ji..._..1 __J~

ODDODDDOO[]DODOOOUUDDDDOOO[JDOODDJDDODDLJ
BUS~[\,lESS/TF:U:-'D~f\;G PDDRESS

DDDDDDODDDOOUOOODOOUOOULJDODODOLJODDnouO
Dnnon~iDDnnnnnnDlo···onnOr-lLln'rn'J-DnDonD[JD~nn~noI~J .LJLJI :_Ji__jL.JUL..JLJ, L :L...,LJ J ".. i_,-.J ~"J!,,_",Ji I L-J IL_J __J \-.JLJi_JL-Ju!
Suburb/town/locality State/ten'iiory Postcode

DOiIOOOUOIJeIJDDOOODDDDDi--IODDOLJ DOD ODeJO
Cou.Q!..i1 if outside Austl'alia ".' (Australia only) (Pmtralia only)

OUOOOODODuilDO~DODODn

If your organisation is a tl"List or partnership, and your details have changed, sho\lv the name 0-,' tile trustee or the senior partnm of your
organisation as shown on the iast FBI return lodged

~f\jDPJtDU/\L

Hie Mr 0 Mrs D Mes Ms 0 Other ODfJOLJOLI][]uOC][JDO
Surname or famliy name

OOOOOODCIOOi][JDi JOOIJLJO[]OIDDDO[]lJOOD
Given name/s

ODDoonnOUDOODOO onUUDDUUDOUODOOI 10DOOnD
NOH-jNDIV~DU,f\L (company, partnership, trust etc)
Name of corporate tlcustee/senim oartner

DnUnnDDDDOIlOOOODoonODrOODODOUOUDilDiJO011
UOOUonDnnODDDDOUuDDnonnl inOlJUOnDnOnllono

Page 2
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r
Pmvide the name, daytime contact phone number and email address(i.uftheomSOll

we can contact if needed regarding the information in this !'sturn.

T!tle Mr R1 Mrs 0 Miss DMs DO,h8rDDDUDr-IDnODODUDD
-[JDDDODDDDDDnODOi1DDDDD

-l[J'onO[']il'L Iii ~1rLJ-liU--!U-"-D!!Un[lLIIID"U'D,Din:1"~~ ,,-! -"L-J~ '~J"_~ ~_ ,_ ,_L""~,-O
,one llurnbeiC

'nO~I"I:nLJ, LLJ~!I---"

",j iD :j\Ii~.'J[(i'~t'jerr <yii "'"Jllp'IJ:Jlt""!2'" ",,,clob/i,nn
the "j 2DOiE3 'io ;]dJ ~\h1r:lj";{:h~2fiJ~~J9

Refet to Completing your 2009 Innge benefits tax relurn (NAT 2376)
rnore information. Do not include tax agent's time.

DOD, [I]~[iJ

DOD Ilours

Refer to Completing your 2009 fringe benefits tax return (NAT 2376) for more infmmation

'~!u"'U''n, .", 0'D"u'"DiiD:}o, Type 1 899(8g8t8 amount ,:,i :" ,~

B Type 2 aggregate amount (~DDU, UDD,DDCi
C Aggl'egate nOll-exempt amount (hosplta!s, ambulances, public

benevolent institutions and health promotion charities oniy)

(46.5% of item 14 arnount)
--

)( 20647" 'ii, n,DnL: '''IJ'ii~U; ~L'TUr~-1
,_ --' 3 -~' '1 ..J ~,~.J

)( 18692" ;$ 000,000)UOD,,;<
"IDeII "c::::'fl'i i<iJr;::,li"l

or ;; !LJ, lU9L21, L? 12JJJ

} m G ;:, ODD JUroJ~: l'2J~m

;$ rJDD, OffiJ~) r~J6l7i"

Refer to Completing your 2009 fringe benefits tax return (NAT 23'76)
more information.

17 l-0,[(\Jll(jl~%Jt i(iJ'~ u"etbat£': tV3'% oJ (item 15 amount less item 16 amount)

Refer to Completing your 2009 fringe benefits tax return (NAT 2376)
more information,

Sene! ihis amOLH1'!: wHh your payt"D0rrl: achdce

(I; nD:D non' !iO:D:nD'',I' U ' ,LJ U,l..-J ' : LJ

"10[1 '-"on n"D::::;;LJ J,U1 u:uLJ'

Vi DOD:nrH?l,~~[], [1]k2]

;~, nL:1ii unn:
__' ''------'" i..-..-..JL..-J,~

Page :?
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!En:oioyees
I

Penalties rnay be imposed for glvl:ng false or misi'8ading infortnation

We am authorised !Jy 'lile Fringe Benefits Tax Assessment Act 1986 and the Ta\8l'ion Ac1ministration Act 1953 to collect the j'nfmrnation
requested on tr:is return, We need this information to help us to administer those laws. Some of the in'forr,'2,'tion collected wili appear on
the Austra!lan Business Register. Seiected information may be made publicly avaiLsble aild some may be passed to other 9'overnr::ent
agencies, ComlTionwoaltll, state, territory alld local government agencies authorised by law to receive it.

i cJ,aciara i:hEd: {:his re'turn has been rw~r,rw,or: in 8ccordance vviih infon71Erl"ion supplied by my cNent, thai' cif.:S.nt has given tne a
(:/ec;J'Bra{'fon sf'9.dnu fhai fh9 lrlJ"cJrmaiion to rinG' .is "true and correct and i"ha1' has CilJiJlO"is'9D me to lodge l.'he return.

Name of t8)( agent

!lr'Dlc'Ii'IDI~nnnrl~l[llll'lI'li'Ii'I!rlDn!il'innnn!'i l ,'i'· I ill, . I !. ! ii' I .~U _'~ UUU~U~UUUuuU~ ~LuUuU~U

Tax agent mgistration number

~-''lnr-'n n'~"ULJuUu LLJU
Sigrialure of la;< agent"

=~--

L-_~ ~~, _

* Where the t8.)( agent is a jJalinaship or a COrilpany, this decls>'ation must be
person who is registered as a nominee of tll8t pa!inemllip or company.

Date
Dav Month Year

no I LJD /[jODll
in (he n8nle 01' the palinership or company by a

Name of emoloyer

~~~0~~~D~~~~D~00B~m~ODDDDDDDDril1DDDDDDO

Y88iMonti,

4

Date
Day

[[JQ] / [?:JrG] / QJ!2J[3[j
" Pi'oprietm, h~~~e:r: ~,", ,__~__,"__, ,, , ~th~e_de)egated oi'fiCe'' _

I--~;~j!~:.; l-!~;;~'~n ',;j~~\!~j~n-D~'I~'~)-S~,~.:ol)n.'''<! 8:-0
! ;:)\1 ';:he ';:e:.1,Y 2}<:::Y;;{;'; ,)\
_I__,,,~__,, ~ ._"'__~ ~ '_' __, ", ," , , . "

'" ·~n!'i'!+>;'~"~i '-I)"V,"",;,''')

6



iJerleMs {ax return

iq l\~L ;'818\/81"';1: iJo/es,

?,ir~t ClearlY using 2\ black pen

it is :1'.:-';'1: an ofl'enc8 r<rt
,/r)L! cia not r'8ve ci TFH

~'lay inc'ease the :iSk: of adrnlnistr2,tive error GJiLJ/Jr 0818Y this ret 5n,
bet,ef,;ts tax return (N/\T 2376) for more inf"C1TGatlon.

,

.J7



r
ii The ernploye:- ilmns and/or posta! address h2.S i,hRnnAC print it eX3ct!y as shown on the last FBT r8lurll lodged.

l\ Cil8.ng8 of name -musT be suppOI'ted

Title" iW

8 certified copy of the documentary evidence

,nr·,A';s!(mr!(iYl name and/or address has cliangeo since last ye2r. or tf-i!s is your first !=BT return. prj lit the d8taiis

If your is a trust or partnership, and YOUI" d,staiis Il2V8 changecL snoV'/ the name ot tile trus'[C-3e 'x Hie senior panner of jimn-
organisatimi as shov,in Oil the FST return lodged.

,..~ '-',jf-(

f\\01\\-IHDi\/IDUAt_ (company, partnership, trust etc)
Name of comorate t!"ustes/s8ilior partner

n[JDI-][][]U[]n,r-!D-l[JOe]llJOeJO[_l[][JiJ[ rl[JO[][][]i ]Ur--iLl[-'tJni1

..J8



r
Provide t: '18 name. ciavtim,a contact pi-ions Ilumber a.nd 8'T18il ,s.ddrsss (if applicaLJle) of the person

\'VS can cont2'~;t. if the inrOmi8.tioll in this ratui':1

Title: Me s
'---:--,

!Vii% I i i\As
~

n~lnn~I-lnnn~I'nnn~nn~rJ~~lnnn
UU~~~~~~~LUUU~~U~I ~L_~~

,,{n;pl,:))"0'3[; le,<[;'ai'rriln,p' tcomt>C2 fGenernts mm,n,'_'
2007 to ,3"t ~'df,a~"Gr:: 2,lCKB8'

com,O/ErYe your 2008 frin.98 benefits tax retLJIT] (N/-I,T 23(6) fm lTiors
tax agent's tinV3

-'~lr--'
! 'L'1J 0, 1-c' 'mI_I 1_,_, . kr.~ ,

""Jli' to co.'Jiplcte your 2008 'Jeiiefits tax return To, more infom\3.tion

x 2.0647 ~
:~ !!i:r-1 :~n~ 1-,~I~ri

$, !~JL..JLi, L'Lj'~;~I, L_)L.J~!~1

14-

15

Agg' 8Qm0.' "10iT·exenipl amount (hosD"ra:s, Dl1ibuiances,
beneve'i,] institutions and heaith promotion chadt!es

>< 1.8682 0::: $; '---"--3 '-_'-

Refer [0 I-ic vv to cornp/ete your 2008
more inf:y !T!(:fuon.

less
Refor to !-ie/o/ to complete your 2008

n---lon:i n,fOiT, 'aLiGn

henefits lax return

5 amount less itenl "16

hsnsilts tax return

2.376)

23"/6)

~ illln nil!l iTTl"r-n
'~i'" L~JL...... ~:_I ~ l----.-JL-.~_:_! >L~j l._...J l...-J I...~.~ L._i

..J9



r

~'~----

---,--,-~~-:

Taise oc- m,c'ec,din", inforrnation

The AustrCl:ian Taxation OfficF is auth::yjsed BeneMs Tax Act J;';;86 and the Taxation Adrni>:istration Act 1953 to
asi-: 1'01' !(riOiTnation on this rE': In \;\/8 nEed to LIS to adrninist8( the taxaiion !8\r/S. \/\/e i'n8'/ this information to other
governme: :t agencies autho,-isec: :nu'1)(:3tion !B.W ~ for example, the j),ustralian Sursau oj Statistics 8no tile Rese!ve clank of Austi'aiia.

l declare n','2t' ti"iis return has Lic:;?;;! I {..'rreparsc} in accordance with fni'orrnaUon supplied by roy cfient,fhaJ my cfi'E!rd" has
(;fee/arat/on thai' tile lvi/carr, i2:i"/u("! to me is true and carrec;£' and that rny ciisrd has aLrthorIsed [ns IO

rnea
thE."1 f0.1tijrrt

Tax a:;'isnt re,Ji,;!r8ticn number

i-['II-Iii1-1
,._.._-1 L_---.-J !_JL __J,--_J

Signature of tax 8gem*

~ INhere tJl8 Tm< is e or 8 company. this cieclaratioti must be
perso;--" \Mho is ""!"t,,,,,!! 8S a nominee crf that or company.

r clecdare iIiat the fniD['(mstion
I\!ame Uf snlOloyet

rcJ!ii::-Iii~lfT1Plr;qIAlf=1!11I:lr~li~11[Yli'ic-lic;-1~l}~ICII\J-lL:1[-iILJ· lorn illil-I!lni!I fllTlfLl1 I!ll-..-.-... L..-J '-----------' L.-...J ~_, _P~~U ,--_ . . ~ L..-J ~..-J L:J::::-:J L '-----------.J __. _._ ,_------! ~_IL_" __ '-----_ .__ ~.~. -" ____ ,L--..-'_.---.-J

..J

Dc.ts
Day

i r !5!-'_,,~I

----.--------- ----l

!

Ii
been

government derJaitrnents ane! autl-Imities, the 0EJ"9citE,d

10
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Australian Government

Australian Taxation Office

WHEN COMPLETING THIS RETURN

Fringe benefits tax (FBT) return 2007
1 April 2006 to 31 March 2007

For help with completing this return refer to How to complete your 2007 fringe benefits tax return (NAT 2376).

Print ciearly using a black or blue pen. c---, _ ,....------,

Use BLOCK LETIERS and print one character in each box 0GD00Dl~0[JlJDDDDDDD
Place [2] in ALL relevant boxes.

Business details

1 Tax file number (TFN)
o It is not an offence not to ase the risk of administrative error and/or delay this return. jf
you do not have a TFN, refer to How to complete your 2007 fringe benefits tax return (NAT 2376) for more information.

2 Australian business number (ABN) (if applicable) [1][i] [j][1JELJ Ibl[JiJ ~~12J

3 Name of trustee or senior partner
INDIVIDUAL

Title Mr DMrs 0 Miss DMs DOther DDDD[]elDDDDDDDDlJ
Surname or family name

DDDDDDDDDDnDDDDDDDDDDDDDDDDDDD
Given name/s

DDDDDeJDDDDDDDDD DDDDDDD[]-JDDDDlJDDDLJDDDn
OR
NON-INDIVIDUAL (company, partnership, trust etc)
Name of corporate trustee/senior partner

DDDDDDDDDDDDDDDDnDnDDDDDDDDDDDDDDDDDDD
DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD
4 Name of employer
INDIVIDUAL

Hie Mr 0 Mrs DMiss DMs DOther DDDlJDDDDDDDDDDD
Surname or family name

DDDDDDDDDDDDDDDDDDDDDDDDDDDDDD
Given name/s

DDDDDDDDDDDDDDD DDDDDDDDDDDDDDDDDDDDDD
OR
NON-INDIVIDUAL (company, partnership, trust etc)

~~~~~~D~~~D~~~~~~DDDDDDDDDDDDDDDDDD

DDDDDDDDDDDDDDDDDDDDDDDDDDDDilDLJDDDDDDD
5 Postal address

m0D~~~D~~~~DDDDDDDDDDDDDDDDDDDDDDDDDDD

DDDDDDDDDDDDDDDDDDDDDDnDDDDDDDDDDDDDDD
Suburb/town/ioeality State/territory Postcode

~!~~~~D~~~~~~DDDDDDDDDDDDDD ~rno ~~~~onFroDDDnDDuDDnDDDDDD (Ac",," '''''y) (AcrY,'" eely)

NAT 1067-022007 IN-CONFIDENCE - when completed Page 111



6 Previous name and/or postal address

f) If the employer name and/or postal address has changed, print it exactly as shown on the 18st FBT retum lodged.

o A change of name must be supported by a certified copy of the documentary evidence.

INDIVIDUAL

Title Mr 0 Mrs 0 Miss 0 Ms 0 Other De]ODDDDDDDrJDDOD
Surname or family name

ODDDDDDDDDrJDDDDonDDnDDDLJDODDDD
Given name/s

ODDDDDDDDDDDDDD ODDDDDDDDOODDDDDDDDODO
OR
NON-INDIVIDUAL (company, partnership, trust etc)

DODDDDODDDDDDDDOODDDODDLJDODDDDDDUODODO
DDDDDDDDDDDrJDDDDODDDDDDDDODDDDDDDDDODO
PREVIOUS POSTAL ADDRESS

DDrJDDDDDDDeJDDDDOODDDODD[JDODDDDDDrJDDOOO
ODODDDODDDDDDDUODDDDDDDDDODDDDDDDDDDDO
Suburb/town/locality State/territory Postcode

ODODDDODDDDDDDDOUDDUDDDDDOLJ DOD DODDDDDDOuDDDDDD[JDDDODDD[] IAc""I" ocly) (Ace'''''' ccly)

7 Current business/trading name and/or address

t) If your business/trading name and/or address has changed since last year, or this is your first FBT return, print the details here.

BUSINESSITRADING NAME

ODLlDOODOOOOOOOODDni]DDOOOOOODODOOODOD[JD
DDOODDODODDDDDDODDDDDODOOOODDDOODDDOOD
BUSINESSITRADING ADDRESS

OODDDDODDDDDDDDDDDDDDDDDOODODDDDODDODD
UDDDDDDDDDDDODDDDDDDDODDDDOODDDUDDOODO
Suburb/town/locality State/territory Postcode

DDDUDDDDDDDDDDDODDDDDDDDDDO ODD DDOODDDDDDDDDOO[JOODDDODD IAc",,';'Ocly) (AcW'''' ccly)

8 Previous name of trustee or senior partner

Q If your organisation is a trust or partnership, and your details have changed, show the name of the trustee or the senior partner of your
organisation as shown on the last FBT return lodged.

INDIVIDUAL

Title Mr 0 Mrs Miss DMs 0 Other DDODDDODOODDOrJD
Surname or family name

DDDDDDDDDDDDDDODDDDDDDDDDDDDDD
Given name/s

DDDDDDDnDDDDDDD DDDDDODDODOD~ODODDODDD
OR
NON-INDIVIDUAL (company, partnerShip, trust etc)
Name of corporate trustee/senior partner

DODDDDDDDDDDDODDOUUODDDDDDDDDDDDODODOO
DODDDDDDDOlJDODDDDDDOOUDDUDDnDDDODDDDOO

Page 2 IN-CONFIDENCE - when completed
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9 Name of the person to contact

f) Provide the name, dayiime contact phone number and email address (if applicable) of the person we can contact, if needed,
regarding the information in this return.

Title Mr [8J Mrs 0 Miss 0 Ms 0 Other DDDDDDDDDD[I[JDDD
II ][]DDDDD[JDDDDDLJDDDDDDD

00000000 DDDDDDDDDDDDDDDDDDDDDD
. one number

000000
D[]Ue]DUDDDnD

DDDDDDDD[][JDDDDD[][JDDDDDDDlJDDDDDDDDDDDDU
10 Number of employees receiving fringe benefits during

the period 1 April 2006 to 31 March 2007 lJDD ,[IJ[3][5J

11 Hours taken to prepare and complete this form mf'll
{) Refer to How to complete your 2007 fnnge benefits tax return (NAT 2376) tor more DLbJiJJ hours
information. Do not include tax agent's time.

12 Do you expect to lodge an FBT return for 2007-08 or future years?

Return calculation details

NoD
iVl

Yes~

C Aggregate non-exempt amount (hospitals, ambulances, public
benevolent institutions and health promotion charities only)

f) Refer to How to complete your 2007 fringe benefits tax return (NAT 2376) for more information,

13 Calculated fringe benefits taxable amounts (whole dollars only)

A Type 1 aggregate amount $[J[lD,DDD,DDD'~ x20647 = $DDD,DDD,DLJ[}~ A

B Type 2 aggregate amount $DDD,DDD,DDD'~ x 18692 = $DDDI][JD,DDD'~ B

or $DDD,[3J[3]l3J,[1]DJOJ'~ C

15 Amount of tax payable (48,5% of Item 14 amount)

f) It.y~~.~re not a [ebatable employer, go to question 18 SUb-t~

14 Fringe benefits taxable amount fA + B) or C "'.l"Jl~l~,,_~j¥JlQj,LU~JUJ'~""..•.

16 Aggregate non-rebatable amount

f) Refer to How 10 complete your 2007 fringe benefits tax return (NAT 2376)
for more information.

17 Amount of rebate: 48% of (Item 15 amount less Item 16 amount)

18 Sub-total (Item 15 amount less Item 17 amount)

19 Less instalment amounts reported on activity statements
f) Refer to How to complete your 2007 fringe benefits tax return (NAT 2376)
for more information,

20 Payment due 0 Send this amount with your payment advice

or

21 Credit due to you

$DDD,D[JD,DDD·DD

$DDD,DDD,DDD·O[J

Page 3 IN-CONFIDENCE - when completed
13



22 Details of fringe benefits provided

WHOLE DOLLARS ONLY

Type of bt·mefits provided
(1 Apni 2006 to 31 March 2007)

Number Gross
taxable value

Employee
contribution

Vaiue of
reductions

Taxable value of benefits
(a) - (b) - (e)

Cars using the statutory formula

Cars using the operating cost rnetrmd

Loans granted

Debt waiver

Property

Income tax exempt body - entenainrnent

: Other benefits (residual)

Car parking
--- ----

Meal entertainment

Declarations

·!£·····~lI~h l;Zh oX
.:x::
'X
.x:

1,7f(1 ~fS-'><:
·X

'X

'X
·X

·x
'X

- - -- -

X
-. - -- - . -

'X

Before you sign this form
Please d18Ck that you have provided accurate and complete information.

Penalties
Please be aware that penalties may be imposed for g'lv'lng false or misleading information.

Privacy
The Australian Taxation Office is authorised by the Fringe Benefits Tax (Assessment) Act 1986 and the Taxation Administration
Act 1953 to ask for information on this return. We need this information to help us to administer the taxation laws. We may give this
information to other government agencies authorised 'In taxat'lon law - for example, the Austral'ian Bureau of Statistics and the Reserve
Bank of Australia

23 Tax agent's declaration
I declare that this return has been prepared in accordance with information supplied by my client, that my client has given
me a declaration stating that the information provided to me is true and correct and that my client has authorised me to
lodge the return.

Name of tax agent .

DDDDDDDDDDDDDDDDDDDUDDDOODDODDDDDODOOD

YearMont~

Date
Day

DO/DO/DODD

Tax agent registration number

00000 DOD... I

L... I

" Where the tax agent is a partnership or a company, this declaration must be signed in the name of the partnership or company by a
pel'son who is registered as a nominee of that partnership or company.

Signature of tax agent'

Dafe

24 Employer's declaration - where the employer lodges the retu"rn

I declare that the information in this return is true and correct.
Name of employer

0~~~~~~D~~D~~~~0~DDDDDDODDDDDOODDO,

Page 4

• Proprietor, p ner, pu Ie 0 Icer, trustee or, for government departments and authorities, the delegated officer.

o This return will not be regarded-aS-haVing been lodged unless the appr~prlatedeclaration has been signed by the tax agent I
or the employer.

------------------------- ..~
IN-CONFIDENCE - when completed14



Australian Govemment

Australian TaxatiolJ Office

Fringe benefits tax
(FBT) return

2006!
I

1 April 2005 to 31 March 2006

'1 Tax tile number {TFNJ
i'l is not an offence not to quote )lour tax file number but not quoting it rna)! increase
the risk of administi'ative en-or and/or delay tillS return. I'f you do not have a TFN, refer
to the 2006 FST return guide for more information.

2 Austraiian bL!siness number (ABN) - if applicabie 71979 (;
------,------

Given names
OR

Name of trust.ee or $·t:;nior partner

Individual Title - for example,
Mr, Mrs, Ms, Miss

Surname or
family name

,~'o c~,c"""""c"

3

Non~individual

(company,
partnership, trust etc)

Name of corporate
trustee/senior partner

4 Name of employer

!ndividua!

OR

Non~individual

(company,
palinership, trust etc)

Title - for example,
Mr, Mrs, Ms, Miss

Surname or
famHy name

Given names

I

L __~~,~__,__,~_~~____ ~ c1 ic ~_~ ,_" ,,, ,, ,

[:::[[GI~hiJ:R~AL__:::L1ii1:D_-C:=:-Q-0~GTl:"~=:::~:::-1
-,,,~_.,_ .._-,,,_._-_.__._-----~,,._---,-,,, .._.._---~---~'~'--'-'~-""'-"'-"--'----------'''"''''''-''"-',
i i

i_, ,, ,, __,__~ ~__" ~__~ ~ , J

5 Postal address
Address

Suburb or town

State

6 Previous name and/or postal address
If the employer name and/or postal address has changed, print it exactly as shown on the last FBT return lodged.
A CHANGE OF NAME MUST BE SUPPORTED BY A CERTIFIED COPY OF THE DOCUMENTARY EVIDENCE.

Individual

OR

Title - for example,
Mr, Mrs, Ms, Miss

Surname or
family name

Given names

Non~jndivjduaJ

(company,
parinership, trust etc)

Address

Suburb or town

State Postcode

NAT 1067 _. 2.2006 IN CONFIDENCE wilen cornpleted PAGE 1
15



StatE: Postc:ode
Country

it not
AlJsW,di2.

.s Pre,dous narns o'f trustee or senior n"nI'tnp,,,

If you, organisation is 2 trust or pal'tncrship, and your details have changed, shaw the name of the
trustee or the seniN partner of your organisation as shown on the last FBi return lodged.

!ndh!idua!

OR

NGtlwindividua!
(company,
palinership, trust etc)

Title,~ tor example,
Mr, liArs, Ms, lV1iss

Surname or
farnily name

Given names

Name of corporate
trustee/senior paiiner

----------------

9 Narne of the person to contact
Provide the name, daytime contact phone number and email address (if applicable)
of the person we can contact, if needed, regarding the information in this return.

Title _. for example,
Mr, Mrs, Ms, Miss

Surname or
family name

Given names

Email address

10 Number oJ employees receiving fringe benefits
the period i AprH 2005 to 3i March 2006

"11 l'""'-h)t!rs t3~'(en to pn:;;psre and this i:on"n
R02fer to the 2006 FBT return guide for more infoiTnation. Do not include tax agEmt's timE~" OS2

YES NO

F':\GE 2
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)(2,1292~~;

B

c
--- - -- ---- -- _.,- ,

3(3<030
116~6'o

Refer to the .2006 FBT return guide for more irrloi'in3tion,

i g S!Llb~tots:1 (item 15 amount less item i r' arnount)

Refer to tr,e 2006 FBT return guide for mons information.

20 Payrnent due - SEND TH~S PJVIOUNT \i\!ITH YOUR PAYiV1Ef\rr IU)\!iCE'
or

2'j Credit due to you

i 2G b I • I,_~_~~_1__~j~~_L~~_~ "

22 Details 01

Board

Taxable value of benefits
(a(- (bl - (e)

WHOLE DOLLARS ONl.Y
, r"-'-

Employee
contribution

Gross
taxable value

Number

_. units of accommodation providBd

using the statutory formula

using the operating cost method

Tax agf;~nrs declaration

Income tax exempt body - entertainment

Type of benefits provided
(1 April 2005 to 31 March 2006)

Other benefits (msidual)

Airline hansporl jairlines and iravel agents or1ly)
~~~ ~--~~~ ~~

Property

Mea! entertainment

Car parking

Expeflse payments

2.3

Sign;: ~lii"S of

declare thai this return has been pmparecl in accordance with information suppiied by
my' ciient that my client r,a~,; given me a dec\araiion stating thO',i the information provided
to me is true and correct and that my client has authorised me to lodge the return

Registered rlc, of agel-it

,,, W~lel8 the a;jent is a partnership or 3 compally, this declaration must be signed in the name of the partnership or cornpany by 8. person v<lho ,is
registered as a i,Q(T1!nee oi that partnership or cOlilparl'j.

d'2ci2>r9 that the information in this
r'2\u:'rl is true and COITect,

Privacy:
The !',ust:'alian T2xation Office is :1Uti10"!sed
by \he Fri:Jge BeneUs Tax (Assessment)
Act)986 and ti18 TfixatioJ) Administration
Act J:J53 !o ask bril'lhl'mi:ltion on this
I'etu!'p, \I'ie ne8d t~!is il'lfr)rm3tiop to h"lp ues
to dcll11inist81 tr,e ta/,stior1 iaws We il18j
giV8 th'ls ir1formai:Dr] to otl1el' gov:,mmen\
agHlci0s au,tcrised 'n taxation IEWi - fOf

th8 !'l.Ist:'qliCl'1 Bureau of Statistics
aOid Re:or::W'!0 8"nk of Ausr!'2Ii2.

W'NW.2"to_90 V.3U PAGE ;;

17



2005Australiail Govemmeilt
Fringe benefits tax

L_..__.__"",rn"" T".,,"" om" ._.. ;~~,~o;:t,~~~"" '""' __,__", "_.__.1
i Tax me number (TFN)

It. IS noI an offenc'e not to quote your tax file number but not quoting it may increase
th8 nsk of sdmiilistrativ8 error anellor delay' this relum. Ii ~IOU do not have a TFN, refer
to the 2005 FBT return guide for more infmnlation.

2 Australian business number (ABN) - h' applicable

Given names
OR

Name of tnJstee or senior partner

Individual Title - for example,
Mr, Mrs, Ms, Miss

Surname or
family name

3

NonMindividual

(company,
partnership, trust etc')

Name of corporate

trustee/senior partner ,~",,""o~c""'""~'"~"""""""".""~"""="~"""=""",~==.o~~""""~""~""""=""=~""~==""""==:

Title - for example, r--~~'" - I
Mr, Mrs, Ms, Miss '==, =, ,c"~~",","c,"="",c=,"==c,===,====',,_,,,~~_, .",.. ".. """' ""~' __""'

Surname or :-
family name

,--,- -" -,""-

4 Name oj employer

Individual

OR

Non~ind[vidual

(company.
partnership, trust etc)

Given names "",. ~.....J! li.."" ""~_""" ".""__"".J

1==~GE:Nf&'AL=_L?±NJ5.. C(){)N-QI~ -=-..J
[""' """"'---'"'~-""""""'---'-"'""--""""""---"""""---""'"-~-'-"-"-'-""--"""--"l

i !
! .'~,,__""" ._ . - ..._-------------"'--_ .._-----------""-=_._.1

5 Postal address
Address

Suburb or town

6 Previous name and/or postal address
)f the employer name and/or posta) address has changed, print it exactly as shown on the last FBT return lodged.
A CHANGE OF NAME MUST BE SUPPORTED BY A CERTIFIED COpy OF THE DOCUMENTARY EVIDENCE.

Individual

OR

Title - for example,

Mr, Mrs, Ms, Miss :=c •• .'-,"C=," ,=cce "c=.==".c===,.,="==,=L""__"",_"_""", "_""._=_,__"_~""_,-=
Surname or

family name "=""'""""'"="="""-",",._-"==,==~c=~'~~==T"F=='"=""""'""'~""=="=====.~~===~.="":
Given names

Non,·lnd!vidual

(company,

partnership, trust etc)

Address

Suburb or town

State Postcode

I-.JAT i057"" 2,2005 IN CONFIDENCE vv'he 1comoiZCJled PAGE 1
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name and/or addres~; has changed since last yeal', or
p{:n'c the details here.

8U3ines~.,/tl·8ding name

l3uslnessltrading address

Suburb or town

State
Country

if not
Australia

G< IJn;,v~ouS fj,:in18 'Of trustee or senior partner
Ii your :IS 3 trust or partnership, and your details have changed, show the name of the
trusts(-? m seniCf' partner of your organisation as shown on the last FBT return lodged.

Non-in.dividual

(company,

partnership, trust etc)

Title - for example,
Mr, Mrs, Ms, Miss

Surname or
family name

Given names

~Jame of corporate
trustee/senior partner

.. --,------''~,,---,,---,-,.--,, -I
, Icec=c='c_===c====_... ._..._.~ ·-··-l
f='=o "~=--===c; -I i' .. ~"=--c--'=-I
l ,,__.__ ..~. ,_~__, ~..~_""__,, JL_, .~_.__._,,__.._ .__._.i

...-.-.-.-.-.... - ..- ..--- --_.--.~..~-----~ --1

L.__ .__ ..__._.__._._ _--.J
[-.,,'----~---~---"----------.""------"-.~-...---..--'---.-----'--..--'''"'--~''''-------l, ,
i ~.".... ..,_._~, . .~.~_'_,,__...~_. ._~~_ .._. ._J

---~~-_ ..-._--~_.---_._----------------------

9 ~\Aarne (rf the person to contact
Provide the name, daytime contact phone number and email address (If applicable)
of the person we can contact, if needed, regarding the information in this return.

Tit!e - 'fol' example,
Mr, Mrs, Ms, Miss

Surname or
family name

Given names

Email address

10 1\~urJ1b,::jr o'f {:;rnployees receiving fringe benefits
the i t,pril 2004 to 31 March 2005

"1 i HDurs tak,~n to and complete this form
RefSi' to the 2005 FST re/urn guide for more information. Do not include tax agent's time.

?/\CE 2

an :"ElT retum for 2005-06 or future years?

W\,Nw.ato.Qov.au

YES NO

19



Refer fa the 2005 FBT return guide for more information. Whole dollars only

A Type 1 aggregate amount L~__=~=_~==] X 2.1292 =' =_=-C=_=]-]A

15 Amount of tax payable (48.5% olitem 14 amount)

14 Fringe benefits taxable amount (A + B) or C

Type 2 aggregate amount ' ... : x 1.9417 =l ---"J
Aggregate non-exempt amount
(hosp'!!als and public benevolent!nstltutions only)

B

C

C337TII-=-1
_.-----._----------~-~-----_._--,,--, --~,.---,---"'----_.--~~" -----------

I--------"'---~·__r--,

l L63 fL=l'i~_J
16 Aggregate non-rebatable amount

Refer to the 2005 FBT return guide for more information.

r·----··~-_·~--··--~-!

-_____ J-,.._J

17 Amount of rebate: 48% of (item 15 amount less item 16 amount)
-,,-.---,-------,,---.,,------~"'.--,,---.---,-,,---. ------------,----- ----"-,,.- -" ---------·-F~"·"··~~~~"·~~r ..~'

18 Sub-total 0tem 15 amount less item 17 amount)

19 Less instalm ent amounts reported on activity statements
Refer to the 2005 FBT return guide for more information.

20 Payment due - SEND THIS AMOUNT WITH YOUR PAYMENT ADVICE
or

21 Credit due to you

declare that this return has beer: prepared in accordance with information supplied by
my client, that my client has given me a declaration stating that the information provided
to me 'IS true and correct and that my client has authorised me to lodge the return,

_- ._~"' ~ 1'.-.Regist~red no, of age~t I'

: Day Month Year 1

LL L_--L""",J__i,_,,,._,_,,-L~ L "., ~,,__, ~

Board

Meal entertainment

Car parking

Other benefits (residual)

Income tax exempt body - entertainment

Property

22 Details of fringe benefits provided

Cars usl.ng the operating cost method

Housing - units of accommodation provided

Employees receivTngliVTng~away.from~home
aliawancJU~!low---.!9"!-'&paid .i]}_cludinQ.§l.xerTlQt comJ?5?nents

Airline transport (airlines and travel agents only)

Type of benefits provided
(1 April 2004 to 31 March 2005)

Expense payments

Debt waiver

Loans granted

23 Tax agent's declaration
~:--_.---.---~-.--- -----I
'I, il'__ . . ~ .__-"
..-.·-----~--~----~--------·------l
ISignature of agent*
I .
L ~J
* Where the agent is a partnership or a company, this declaration must be signed in the name of the partnership or company by a person who is

registered as a nominee of that partnership or company.

24 Employer's declaration - where the em

I,
L2_,_"

loyer lodges the return

declare that the information 'm th'rs
return is true and correct.

,_..--'-------,-:--""""----~_._-.
Day Month Year i

LJ-"bJ_QL~.._i2 .O--.J.Q~ I

!Priva~~~-----------"'~-i
I The Austraiian Taxation Office is authorised 'I

! by lhe Fringe Benefits Tax (Assessment) Act i
'11986 and the Taxation Administration Act i

195310 ask for information on this retucn We 'I

I need thiS ,nformation to help us to administer!
f the taxation laws, We may aive this '
I information \0 oHler gover~ment agenCies
i autnonsed by law to receive It - for exampie,
i the Australian Bureau of Slatistics and the
i, Reserve Bank of Austral'le I
-'------,",,"'-_.._---,

www.ato.gov.au
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Australian Government

Australian Taxation Office

Fringe benefits tax
(FBT) return 2004
1 April 2003 to 31 March 2004

OFFICE USE ONLY

1 Tax file number (TFN)
tl is not an offence not to quote your tax file number but not quoting it may increase the
risk of administrative error and/or deiay this return. If you do not have a TFN, refer to the
2004 FBT return guide for more information.

2 Australian business number (ABN)-if applicable

3 Name of trustee or senior partner

Individual Ti.,tle-for ex...amPle, I J
Mr, Mrs, Ms, Miss

s..ur.. name. or \P=============d--------------~--~ =
family name L
Given name.s[ ,~ L' _ 1

L_,-C-----_-_-, i .__- __'-----,-,-

Non,i~~iv.idual ,Name of corporate I I
(company, . . trusteelsenior panner'i===========================_=.J
partn~rship,trust etc.) I

4 Name of employer '

hidividual Tir:r:r:~:. ::'''M;~irl------------,---.-J'''''I
, Surname or r =----------------1

family name I J
, Given na;".;~FI============'=Jif'I=========================l

"CC..frJIRAL LAN]) COUNulLl
1 ~.[--.J

" " ',->

5 Postal address ' . 'Addre~~LP 0 gDX- ~:S'2 L ~

Suburb orlownCALl C£ .s PF<. (f\lC,..$=,=====~=::rb=ff,,,=""=,,,=iIY I

State LNTJ P~stcodel:()g lLJ A:~~~I___ I

6 Previous name and/or postal addrllSs ' , '
If the employer name andlor postal address has changed, print it exactly as shown on the last FBT relurn lodged.
ACHANGE OF NAME MUST BE SUPPORTED BY ACERTIFIED COPY OF THE DOCUMENTARY EVIDENCE.

Individual Ti~~J,::~:~Lr-~-~~~~''----~-------- '1
Surname Dr I -I
family~ame1============ --.J

Given n~mesIi[ , 1
L.-.-...._c_...._c_...._c_--'...._c_-_ ,---.JL_...._c_...._c_...._c_-...._c_~,~~,..J

Non-individual
(company,
partnership, trust etc.)

c= '-~J

~[===============================]
Address,'li

L---.- .J
i=IL=============~

SUburb ~r town [" "-'""~

State I [ 'j Coun"" r--- 'l,
Post~ode "-JL-c-_.... _.__J'i~sVr~lf~'

NAT 1067-2.2004 IN·CONFIDENCE.....,when completed Page 121



7 Current business/trading name and/or address
If your business/trading name and/or address has changed since last year, or this is
your first FBT return, print the details here.

I====..----C

J

··-1
.~

J====
.J

Business/trading name [-...-.-.-...- ....-----.---c~----- ....--..- ----

L. =-...=

Business/trading address L_
C ...

SuburbortownC~_.

[
·~I -Cj=====J"nCQUntryl

State.. . IPostcode i, If not I_ ~ "'___ AustraliaL. .. _

8 Previous name of trustee or senior partner
If your organisation is a trust or partnership, and your details have changed, show the name of the
trustee or the senior partner of your organisation as shown on the last FBT return lodged.

-----·----1
====_==-I~-

Title-for exampie,=
Mr, Mrs,Ms, Miss

surnari:;~, [
[=

--~-

Individual

10 NUlTtber

11 Total reportable fringe benefits. amounts-for all employees for the period
1 April 2003 to 31 March 2004. Refer 10 the 2004 FBT return guide for more informalion.

12 Hourstaken to prepare and complete this form
Refer to·the2004 FBT return guide for more information; Do not include tax agent's time.

13

Page 222




