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STATEMENT BY SUPPLIER & REFEREES DETAILS
 
Complete this statement if the following applies:
· you are an individual or a business 
· [bookmark: _GoBack]you have supplied goods or services to another enterprise (the payer), and
· you are not required to quote an Australia business number (ABN). 

Supplier details							Referee Level:  1   2   3   4   5   6 (please circle)

Blue Card No ________________/______	Exemption Card ________________/______ Linked to GCTA 
If you are over the age of 18, you must hold a Blue Card & must be linked to GCTA
If you don’t hold one or aren’t linked to GCTA, please advise the General Manager

First Name: __________________________Last Name: _____________________________DOB: ____/_____/____

Ph:___________________________ Email:___________________________________________________________

Address________________________________________________________________________________________
							(suburb)					(Postcode)

Reason/s for not quoting an ABN – Initial in box 
The supplier is an individual and has given the payer a written statement to the effect that the supply is made in the course or furtherance of an activity done as a private recreational pursuit or hobby. 
Section B:  Declaration (IT IS AN OFFENCE TO MAKE A FALSE OR MISLEADING STATEMENT)
Under pay as you go (PAYG) legislation and guidelines administered by the Tax Office, the named supplier is not quoting an ABN for the current and future supply of goods or services for the reason or reasons indicated.

Signature: _____________________________________________Date: ___________/__________/____________

Gold Coast Touch Association inc. required information for payments into your bank account.

BSB:___________________ Acc #:______________________________Name:______________________________
(Enter your information clear & concise, pay particular attention to your numerals)

Your Account Name: _____________________________________________________________________________
All information above is required for payments to be given. An empty field will void any payments due.
Penalties apply for deliberately making a false or misleading statement. 


Emergency Contact Details:

Name: _______________________________________Relationship: ____________________________________

Ph: _______________________________Email: ______________________________________________________
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Australian Government
Australian Taxation Office




