Checklist

U N | C O R N : Fund auditor & tax agent details

ACCOUNTANTS RESOURCING

Please complete for each fund.All fields are mandatory.

1. Fund auditor details

Title:

Family name:

First given name:

Auditor’s professional body membership: Number: Name:

Name of organisation:

Postal address: Street:

Suburb: State: Postcode:
Street address: Street:

Suburb: State: Postcode:
Telephone:

2. Tax agent details

Title:

Family name:

First given name:

Tax agent reference number:

Name of organisation:

Postal address: Street:

Suburb: State: Postcode:
Street address: Street:

Suburb: State: Postcode:
Telephone:
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