@

PARTIMNERS

RENTAL PROPERTY INFORMATION CHECKLIST 2017-2018

PERSONAL DETAILS

Name: Mr., Mrs., Ms., Miss

Tax File No:

Address:

Tel No:

Fax No:

Change of address? No Yes

E-mail Address:

Date of Birth:

PROPERTY DETAILS

Address of Rental Property:

Resident Full Year? Yes/ No

Date Property Purchased:

Date Property Built (approx.):

Date Property First Earned Rental Income:

Number of Weeks Property was rented this year:

Ownership Details

[ ] InYour Name Only:

] InJoint Names: 1. Ownership:
2. Ownership:
3. Ownership:
4. Ownership:

ABN 63 176 265 013
Tel: (61-8) 9362 1000 Fax: (61-8) 9362 6688
Email: admin@stcpartners.com.au
Unit 10, 8 Welshpool Road, East Victoria Park, WA 6101
PO Box 163 Victoria Park Western Australia 6979

STC Partners is a CPA Practice
Liability Limited by a scheme approved under
Professional Standards Legislation
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** PLEASE PROVIDE YOUR PROPERTY AGENT SUMMARY REPORT AND/OR COMPLETE
BELOW FOR INCOME & EXPENSES.

Gross Rent: $

Other Rental Income: $

Advertising for Tenants: $ Body Corporate Fees: $
Borrowing Expenses: $ Cleaning: $
Council Rates: $ Gardening / Lawn mowing: $
. Interest (Apportion for
Insurance: $ Private use of Borrowings): $
Land Tax: $ Legal Fees: $
. Management Fees /
Pest Control: $ Commission: $
. . . Stationery, Telephone &

Repairs & Maintenance: $ Postage: $

Water Rates & Charges: $
Other: $ Other: $

Do you have Building Allowance Report / Tax Depreciation Report? Yes/No
(If yes, please provide us the report.)

ltem Date of Purchase Cost

Iltem Date Cost

Dated this day of 20

Signature of taxpayer: Name (Print):




