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New Contractor Information Form

	Your Personal Details

	Title:
	

	First Name:
	

	Surname:
	

	Date of Birth:
	

	Tax File Number:
	

	Home Address:
	

	Postal Address (if different):
	

	Email Address:
	

	Work Phone:
	

	Home Phone:
	

	Mobile Phone:
	


	Contract Details

	Contract Start Date
	

	Contract End Date:
	

	Agency
	

	Agency Contact Person:
	

	Agency Contact Number
	

	Hourly/Daily Rate:
	

	Payment Cycle from Agency:
	


	Bank Account Details

	Financial Institution:
	

	Account Name:
	

	BSB:
	

	Account Number:
	


	Superannuation Details

	Super Fund Name:
	

	Member Number:
	

	Funds Postal Address:
	

	Super Bank Account Details 
(for SMSF’s)
	

	Would you like to Salary Sacrifice additional Superannuation above the minimum 9%?  YES / NO

If Yes, how much would you like to sacrifice? _______________________________ 


SALARY PACKAGING

Only Complete this section if you are salary packaging a Motor Vehicle

	Motor Vehicle Details

	Year/Make/Model:
	

	Date Purchased:
	

	Registration number (if known):
	

	Current market value or Purchase Price:
	$

	Current odometer
	

	Estimated kms travelled per year
	

	Registered in name of:
	

	Monthly Lease payment amount:
	$

	Finance Company
	

	Fuel costs per annum (approx)
	$

	Registration cost:
	$

	Insurance cost:
	$

	Repairs/Maintenance/Tyres (approx):
	$


