TAX AUDIT PROTECTION REMITTANCE FORM

	Client
	
	

	Businesses Covered:
	
	

	
	
	

	
	
	

	Individuals Covered:
	
	

	
	
	

	
	
	

	
	
	


Premium Calculation:

(refer to schedule)
Business Cover:
$


Individual Cover:
$


Total Due
$

Date Payment Due:
31 July 2004

Period of Cover:
1 July 2004 to 30 June 2005

Payment of Premium:
(
I/We have enclosed a cheque/money order payable to 



Halletts 



GPO BOX 250



CANBERRA  ACT  2601

(
Please charge the total amount payable to my:


(
Bankcard
(
Visa
(
Mastercard


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



Expiry Date:

/
/



Cardholders Signature:
________________________

Declaration:

I/We acknowledge that I/We have read and understood the important facts relating to tax audit protection as provided and the level and type of cover being provided.

Signatures:
__________________________


__________________________


__________________________

Date:


