
New Client Form - Individual 
 

New Client Form     1 

We would appreciate you taking the time to complete the following details.  
If you have any questions in relation to the form, please do not hesitate to ask for assistance.  
Phone: 07 3862 9955   | Email: reception@brjeffrey.com.au  
 

Current Details 

 Client 1 Client 2 

Surname:   

Given Names:   

Title:    

Tax File Number:   

Date & Place of Birth:   

Occupation:   

Mobile Phone Number:   

Home Phone Number:   

Work Phone Number:   

Email Address:   

Residential Address: 
 

 

Postal Address: 
 

 

Bank Account Details: 
(For Tax Refunds) 

BSB:                                   Account Number: 
Account Name: 

Children’s Names & Dates of Birth:  

Last Year Tax Return Lodged:   

Previous Accountant               
Name & Address:  

How Did You Hear About Us?  

Are there any special instructions you would like us to note when contacting you? 

 

 

By signing the below, you give authority for our office to contact your previous Accountant to request and 
discuss relevant information required to conduct your work as well as add you to our ATO client portal list to act 
on your behalf. Tick this box if you do not wish to receive promotional material via email  

Thank you for taking the time to complete this form. 
 
 
Client Signature/s:………………………………………..……….     …..……………………………………………… 


