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Personal Details 
Title  Given Name  

Surname  Date of Birth  

Home Address  

Postal Address  

E-mail Address  

Home Phone  Work Phone  

Mobile Phone  Tax File Number  

Do you have a HECS Debt (Y/N)*  

*If ‘Yes’ extra taxation deductions can be made as per the ATO HECS repayment requirements. You will be notified 

of any extra deductions that may be applicable. 

 

Superannuation Details 

Superannuation Fund*  Policy Number  

Salary Sacrifice 

Contributions 

In addition to compulsory Superannuation Guarantee contributions made on my behalf I 

would like to make the following salary sacrifice contributions: 

  No salary sacrifice contributions 
 

  Fixed amount of salary sacrifice contributions as follows $___________ per year 

* Talk to us about taking advantage of the fully featured default super fund available to all contractors with Pacific Advisory 

Consulting  

 

Extra Taxation Payment Option 

Do you wish to make any taxation payment over and above that required by PAYG? 
   Yes 

 

   No 

If so, how much extra do you nominate to pay per fortnightly pay period? Fixed amount $_________  

 

Bank Account Details 

 Account 1 Account 2 

Institution   

Account Name   

BSB Number   

Account Number   

Amount of salary to be paid 

into each account 

   Full salary 
 

   % of salary _______ 
 

   Fixed amount $ _________ 

   Full salary 
 

   % of salary _______ 
 

   Fixed amount $ _________ 

 

 

 

Contractor Profile 
 

 

 



 

 
T 1300 803 441 

http://www.pacificadvisory.com.au 

Professional Indemnity Insurance 

Job Title  

Description of Duties  

Recruitment Agency  

Client  

Employment Location  

 

Car Leasing Information 

Please complete the following if you are salary packaging a car: 

Year  Make  Model  

Registration Number       Purchase Value  

Kms travelled per year  Current Odometer  

Finance Company  Policy Number  

Lease Payment Amount  Date of next payment  

 

Financial Background 

Do you have multiple super funds Y/N 

Do you have a income protection insurance Y/N 

Do you have life insurance Y/N 

Do you have a mortgage on your own home Y/N 

Do you have a mortgage on any investment property Y/N 

 


