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SHELL Personnel 

A.B.N. 16 088 232 722

Suite 5, 935 Station Street, Box Hill, 3128

Tel:  (03) 9890 2199

Fax: (03) 9890 5016

www.shellpersonnel.com.au 
Email: reception@shellpersonnel.com.au

TAX FILE NUMBER DECLARATION DETAILS
1. What is your tax file number?
2. Do you authorise your payer to give your TFN to the trustee of your superannuation fund or to your retirement savings account provider?
3. What is your full name?
4. If you have changed your name since you last dealt with the tax office, what was your previous family name?
5. What is your date of birth?
6. What is your home address in Australia?
7. On what basis are you paid – full-time, part-time, labour hire, superannuation pension or annuity or casual employment?
8. Are you an Australian resident for taxation purposes?
9. Do you want to claim the tax-free threshold from this payer?
10. Do you want to claim family tax benefit or the senior Australian tax offset by reducing the amount withheld from payments made to you?
11. Do you want to claim a zone, overseas forces, dependent spouse or special tax offset by reducing the amount withheld from payments made to you?
12. (a) do you have an accumulated higher education loan program (help) debt?
(b) do you have an accumulated financial supplement debt?
13. If you have an annuity or superannuation pension, do you want to claim the entitlements to a deductible amount or tax offset?

DECLARATION by payee:  I declare that the information I have given is true and correct.
Name:

Date:
