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WHAT THIS FORM IS FOR

This form is part of the annuial report that must be lodged by pay as you o Complete and send this form to us by 14 August with
go withholding payers, when they choose to report on paper. the Tax Office original of the payment summaries issued.
Do not use this form if you report using electronic media.
0 Payment summaries prirted from payroll software should not Send your completed form to:
accompany this form. Use ATO printed payment summary forms. Australian Taxation Office
Locked Bag 50
Refer to the instructions on the back for how to complete this form. PENRITH NSW 2740

Print clearly in BLOCK LETTERS with a black pen only.
Do nat use rubber stamps to show payer detalls.
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You must complete all sections of this form.

For help completing this form, visit our website at ato.gov.au/paymentsummaries
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Section C: Payer details

0 You must also complete this section
Name (use the same name that appears on your activity statement)

Australian business number (ABN) or withholci‘ing payer number (WPN)
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Privacy — Far information abglt ypur privacy, go to ato.gov.au/privacy
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You must complete all sections of this form.
For help completing this form, visit our website at ato.gov.au/paymentsummaries

if you are amending a payment summary
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