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	Not for Profit Fact Finder

	
	ABN Application for Incorporated Association


Not for Profit Fact Finder


	This fact finder (for use by Moores Legal clients) is designed to help to ensure that we have the necessary information to prepare the relevant documentation.  Please complete the information sought in this fact finder prior to your meeting with us.

	If you are unclear about any aspect of this form, please call the lawyer handling your matter or provide the form with incomplete information and we will contact you if we need more information.

	Name of Association
	

	Please add name of Moores Legal contact 
who is to receive this fact finder
	Attention:

	GENERAL DETAILS
	1.
Where is the association’s main business 
location or address? 

(This must be a street address.)
	

	
	
	

	(i) 
	2.
Will the association have any other business location(s)?

If yes, please state where.
	Yes □ No   □

	(ii) 
	
	

	(iii) 
	3.  Will the association only carry on business or conduct its activities under its incorporated name?
If no, will the association apply, or has it applied, to register a business or trading name?

If yes, please state the association’s registered or expected business name.
	Yes □ No   □

	(iv) 
	
	

	(v) 
	
	

	(vi) 
	
	

	(vii) 
	
	

	(viii) 
	4.
If the association expects to carry on a business or engage in trading activities, will its annual turnover be $150,000 or more?

(If yes, the association will need to register for GST.)


	

	(ix) 
	5.
What is the association’s postal address?

(This is the address where government departments will send notices and correspondence.)
	

	(x) 
	
	

	
	6.
What is the e-mail for service of notices 
and correspondence?


	


	7.
Who will be the association’s Public Officer?


	Title:

	
	First name:

	
	Other Given Names:

	
	Family Name:

	
	Date of Birth:

	
	Sex:

	
	Tax File No:
Not mandatory, but advisable]

	
	Daytime Phone No.:

	
	Mobile No.:

	
	Facsimile:

	
	Email address:

	8.
Will the association be employing any employees?

If yes, please state the number of employees the association expects to pay. 

(If the association expects to employ employees, it will need to be registered for PAYG withholding, as amounts will need to be withheld for payments made to employees.) 
	Yes □ No   □ 



	
	

	
	

	
	

	
	

	
	

	9(a) Associated Individual 1

For the purposes of the ABN application, the “associated individual(s)” for an incorporated association are the association’s committee members and/or office holders. 
If you do not wish to supply your TFN please provide your residential address.


	Title: 

	
	First Name: 

	
	Other Given Names: 

	
	Family Name: 

	
	Date of Birth:

	
	Sex: 

	
	Tax File No: 

	
	Position Held:

	9(b) Associated Individual 2
If you do not wish to supply your TFN please provide your residential address.


	Title: 

	
	First Name: 

	
	Other Given Names: 

	
	Family Name: 

	
	Date of Birth:

	
	Sex: 

	
	Tax File No: 

	
	Position Held:

	9(c) Associated Individual 3
If you do not wish to supply your TFN please provide your residential address.


	Title: 

	
	First Name: 

	
	Other Given Names: 

	
	Family Name: 

	
	Date of Birth:

	
	Sex: 

	
	Tax File No: 

	
	Position Held:


	9(d) Associated Individual 4
If you do not wish to supply your TFN please provide your residential address.


	Title: 

	
	First Name: 

	
	Other Given Names: 

	
	Family Name: 

	
	Date of Birth:

	
	Sex: 

	
	Tax File No: 

	
	Position Held:

	9(e) Associated Individual 5

If you do not wish to supply your TFN please provide your residential address.

If there are more than five Associated Individuals, please copy this box and fill out for each additional Associated Individual. 


	Title: 

	
	First Name: 

	
	Other Given Names: 

	
	Family Name: 

	
	Date of Birth:

	
	Sex: 

	
	Tax File No: 

	
	Position Held:

	10.  Authorised contact person

This is the individual authorised to speak to the ATO on behalf of the association.  If you would like to nominate more than one individual, please copy this box and fill out. 

Moores Legal will add the lawyers handling the matter as authorised contact persons so that we can liaise with the ATO on your behalf. 


	Title: 

	
	Name: 

	
	Family Name: 

	
	Position Held: 

	
	Contact Phone Numbers:

	
	Business: 

	
	After Hours: 

	
	Facsimile: 

	
	Mobile Number: 

	
	Email Address: 

	11. 
Is this the first time in business in Australia for all Associated Individuals of the association?


	Yes □ No   □



	12. 
From what date is the ABN required?

	

	13.  Does the association use, or intend to use, the services of a tax agent?
        If yes, what is their registration number? 
	Yes □ No   □
Number: _____________________`

	14. Will the association have more than one business location in Australia? 

        If yes, in which States will the association have business locations? 
	Yes □ No   □
* All              * WA        * NSW         * SA

* VIC            * TAS       * QLD          * NT

* ACT

	15.  Will the association operate an agricultural property? 
	Yes □ No   □


	16.  Will the association pay royalties, dividends or interest to non-residents OR report investment income paid to Australian residents? 
	Yes □ No   □



I, ____________________________________________ [name of proposed member of the committee of management or secretary], declare that the information provided by me in this Fact Finder is, to the best of my knowledge and understanding, true and correct.
I authorise Moores Legal to use the information provided to apply to the Australian Business Register for an Australian Business Number on behalf of the entity I represent.
 

 

......................................................
[Signature of person completing Fact Finder]
Fact Finders 

Statement of Advice:  This fact finder is for general information-gathering purposes for a legal practice only and should not be regarded as being comprehensive or be relied on as (or in substitution for) legal, personal, financial or other professional advice.  See the Fact Finders section at www.mooreslegal.com.au for latest version.  
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