
GST Return Form

The personal information requested on this form is being collected to enable council to consider the 
application. Council will use this information for this purpose or one directly related and may disclose 
this information as required by law in accordance with the Privacy and Data Protection Act 2014. The 
applicant may apply to council for access and/or amendment of the information by contacting 
council’s freedom of information/privacy officer on 5624 2436

Section 1: Goods and Services Tax (GST)

Total Sales Does the total sales include GST?

Yes No

Other GST Free Sales Capital Purchases Non-capital Purchases

Section 2: Summary

Amounts you owe the Australian Taxation Office (ATO) GST on sales (GST Collected)

Amounts the Australian Taxation Office (ATO) owes you GST on purchases (GST Paid)

Section 3: Payment or Refund

Is the GST collected (Income) greater than the GST paid (Expenses)

Yes No

If 'Yes' please write the amount below, this is

payable to the ATO.

If 'No' please write the amount below, this amount is

refundable to the Committee.

Section 4: Declaration

The above information has been prepared by the following to be true and correct.

Prepared By Committee Date
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