wffs B, Australian Government Change of registration details

o il e Use this form to change the following registration details

Australian Taxation Office for the entity:
entity name or trading name
postal, email or business address
authorised contact person
associates
main business activity, or
financial institution account details.

INSTRUCTIONS FOR COMPLETING

80S0€¥6¢

0 We will only process this form if you are recorded with us THIS FORM
as being authorised to make changes or update details on Print clearly using a black or blue pen.
behalf of the entity. Use BLOCK LETTERS and print o haracter p&g box.
S\ /|| 7| #
OTHER WAYS OF CHANGING I: \ ”:“:I
YOUR REGISTRATION DETAILS Place | 1 |in all appMable

Online options

You can change most details online through the: AFTER COMPLETING THE'{O
Australian Business Register (if you already have an ABN) at Check yoygave si on.
www.abr.gov.au or Make py for your régordg.
business and tax agent portals. MgiFyou C@ ss shown on the last page
of tRjs form
0 To update your details online you need to register

for a free digital certificate. For more information go
to www.ato.gov.au/onlineservices

By phone
You can change most details by phoning 13 28 6§
8.00am and 6.00pm, Monday to Friday.

What is the entity’s legal name as it appears omsthe-Afistralian Business Register?
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4 From what date do you want the changes to take effect? |:||:| / |:||:| / DDDD
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Section B: Do you want to change the entity’s name?

No D} Go to section C Yes D} Complete this section

The entity’s name is the name that appears on all official documents or legal papers. It may be different from the name that the entity
trades under.

You may be contacted to provide documentary eviden fan ame h ange. En tt s may provide evidence such as a change of name
certificate from the Australian Securities and Investme t C mmission. Individuals or sole traders may provide evidence such as a
certificate of marriage from the Regi try f Births, Deaths and Mari g

5 What is the entity’s new name?

IR EEEEEEEEEE

ENNERENENNEENENERNEEEEEE
ANNEEEEENNEERENENNNEEEEEDE

No D} Go to section

andonbus d M tb
“Ify u want to change you

6 Doyou d aftradin
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ANREREENENEEEEEN @%EDDDDDDDDDDD
OO e e e e e e e e
INENNNNREEEEEEEN DDDDDDDDDDDDDDDD
EENEREEE R Joiritlidesonhio bttt

mf
the entity (as pro ddtSt A)

7 Do you want to remove a trading name?

ND}G‘[ ection D YD}Whttdg name do you want to remov
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CTTTTTTTTTE]  © iiyouwanttoremove more than @ trcing name, provide detafs on a separate sheet

fp per and include wth th f rm. E e that any additional pages include the ABN and
ame fth entity (as pro ddtSt A) _I
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Section D: Do you want to update the entity’s address details?

No D} Go to section E Yes D} Complete this section

8 Where is the entity’s new main business location or address?
This must be a street address, for mpl 123 Smith St.

Thmttb ptffb ddmlbg dddlrythdlryptdd

a home address if the tt a home-based bus
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9 What is the entlty s new postal address?

D}nth entity’s new postal address is the same as the
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uburb/town/loc
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10 What s th ity’s n emiailjaddregs?
Use BL LETTERSYand Rri chaRacter email addre
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State/territory  Postal ¢
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Section E: Do you want to update the entity’s contact person?

No D} Go to section F Yes D} Complete this section

11 Who is the new authorised contact person for the entity?

Provide details of a person who is authorised to make changes or update information on behalf of
the entity, for example a tax agent.

e ] e ] e e T T T T
EENNNNENRENNN NN NNANRENE

referred nam

mQQDDDDDDDDDDDD
INREREENRNEENEEEEEEEEEEE NN T

Business hours phone number (a contact number must be provided) Mobile phone number

L e e L L

After hours phone numb

EiNENANNNENNRNENE <:>

AN ENENRNNEREED

Preferred language, if other than English. We may not be able to speak togthe contactersadg in

INRENNENEEENNNEREERE

Indicate which matters the new cq
(Place in all the boxes that apply

mﬁDDDDDDDDDDDDDDDIIIIDDDDDDDDD

Preferred nam

NNNANRNNERENENE

15 Do you want to remove more than one authorised contact person?
Provide details of the authorised contact people you want to remove on a
Yes D} separate sheet of paper. Ensure that any additional pages include the ABN
and name of the entity (as provided at Section A).

No D} Go to section F
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Section F: Do you want to update the entity’s associate details?

No D} Go to section G Yes D} Compilete this section

Tax file number (TFN) disclosure

We are authorised by the A New Tax System (Australian Business Number) Act 1999 to ask you to provide tax file numbers on this form.
You are not required by law to quote a TEN, but not quoting it increases the risk of administrative error and may delay this change. If we
cannot identify an associate from the information you provide, you may be contacted for more information.

If an individual who is a public officer, director, office bearer, partner or trustee chooses not to disclose their TEN, they must enclose their
residential address with this form. Similarly, if an entity other than an individual chooses not to disclose its TEN, it must enclose its business
address, the date it commenced, registered or became incorporated and, if applicable, its ACN or ARBN with this form.

16 Do you want to add a new associate?
You can have multiple trustees, directors and office bearers, but only one public officer.

No D} Go to section G Yes D} Provide the new associate’s details

Position held: Trustee |:| } If the trustee is a company, go to question 17. If the trustge

Public officer |:|
Director |:|
Partner |:|

Office bearer of a club/association |:|

Title:  Mr |:| Mrs|:| Miss|:| Ms|:| Othe

Family name

INRENNREE ENEEN

ENER ] - ERREEN

TFN (refer t@'the a@Ve [e Day Month

, PrewiCe thgif details below.

Provide their details belo

ate of birth: |:||:| / Sex: ale male |:|
17 Is the sociaje a trustee company?
No |:| Yes D} Provide ghe trustee corfpany detal

Trustee company na

ENEEEENEEE RN NN REREENEENENEEEEEEED
INERNNERNNENEEEDE INERNNENNNEREEEE
IR ENEEEEEEEEN
IR ENEEEEEEEEN
IR ENEREEERENEENEEEEEEEEN

ABN ACN/ARBN

L Lt ted L e L

18 Do you want to add more than one associate?

No D} Go to section G Yes D} Provide details of the additional associates on a separate sheet of paper. Ensure that
any additional pages include the ABN and name of the entity (as provided at Section A).
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Section G: Do you want to update the entity’s business activity details?

No D} Go to section H Yes D} Complete this section

19 What is the new main industry that the entity operates in? (Plaoe in one box only)

Agriculture |:| Construction |:| ' FliEineel a e Hgalth care &g
insurance services social assistance
Rental, hiring and Arts and
Forestry |:| Wholesale trade |:| real estate services recreation services
Fishing (including : |:| Professional, scientific |:| ' |:|
aquaculture) Hetal trade and technical services Otherservices
Minin |:| Accommodation and Administrative and
9 food services support servicg

. Transport, postal and
ERTEEITIY |:| warehousing
Electricity, gas, |:| Information media and
water and waste telecommunications
20 Describe the new main activity from which the entity derivgs j siness income.

ENNREENENEEEENREE NRERRRRRAREEREEEE
ANRENRENEEEENEDE L O e

BSB number (must be 6 digits)

T

Full account name — for example, JQ Citizen. Do not show the account type, such as cheque, savings, mortgage offset

ENENNERNENRNNEN RN AN EENNNANENE

Is the account held by: the entity |:|

the entity jointly with others |:|
a tax agent for the entity |:|

a legal practitioner as trustee or executor for the entity |:|

If the account you wish to nominate for refunds is not one of the four complying account options presented above, you can request
the Commissioner of Taxation to exercise his discretion to pay electronic funds into the account of a third party. For more information
phone 13 28 66 between 8.00am and 6.00pm, Monday to Friday.
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Section |: Declaration - must be completed by an individual authorised by the entity

Before you sign this form

Check that you have provided complete and accurate information.

Penalties

Penalties may be imposed for giving false or misleading information.

Privacy

The collection of information on this form is authorised by taxation laws, including the A New Tax System (Australian Business
Number) Act 1999, for the administration of those laws. Some of the information collected will be used to update the entity’s details
on the Australian Business Register (ABR). Selected information may be made publicly available and some may be passed to other
government agencies, including Commonwealth, state, territory and local agencies, authorised by law to receive it.

You can find details of the government agencies regularly receiving information from the ABR at www.abr.

phone us on 13 28 66 between 8.00am and 6.00pm, Monday to Friday and have a list of

can also
YOu.

7N

Name of signatory

INEEREENENENENEEENEREEEEE
IR ENERENEENNENENEEEN

Position held (for example, director, tax agent, trustee or partner)

Business hours phone number

L e e e e e

N\

| declare that:
| am authorised to make this application on
behalf of the entity whose ABN appears
this form, and
the information given on this for

and comp/et(y\

eclaration.

\/\

sign this

sefwe. NN NN\ D

N
(LT

OV

How to lodge this form

Send your completed application to:
Australian Taxation Office

PO Box 3373

PENRITH NSW 2740

N

before you malil it.

(’ Make a copy of this application for your own records
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