A.B.N. 16 230 504 491
PO Box 354, ASPLEY QLD 4034

Tl & : Phone (07) 3263 5200 Fax (07) 3263 4830
CHARTERED ACCOUNTANT

Business Focused Solutions

Bl B Dagivl G Tax Invoice
ebecca arryl Green
Green Family Super Fund 207070
17 Sutton Ave
SANDGATE QLD 4017 Ref: GREE0030
22 January, 2021
Description Amount

Professional Services Rendered
Set up Super Fund in BGL software and enter data

Preparation & Lodgement of the Business Activity Statements for the quarters ending
30 September 2020 and 31st December 2020.*

990.00
Terms: Strictly Seven Days AMT Due $ 990.00
The Amount Due Includes GST of $90.00
* Indicates Taxable Supply
Refer to our Terms of Trade on our website www.taxonline.com.au
REMINDER - TAX RETURNS AND BAS'S WILL NOT BE LODGED UNTIL PAYMENT OF INVOICE
Remittance Advice. e
Green Family Super Fund mvﬁ’;feéﬁgg&zg
*Cheque *Cash *M/card & VISA Only 22 January, 2021
*Direct Deposit - please use Invoice No. as your REFERENCE
Senrico Pty Ltd - BSB 484 799  Acc 167 066 970 A Iaves ol
Validation No.
cado. | | [ [ LT [ [T T T JLI T T Jveeione [T 7]
Cardholder  .......cooovoovieieiin. Signature  ............ Expiry Date ........ A




Mitcham Property
A.B.N. 30 515 453 617

PO Box 354, ASPLEY QLD 4034
DeveloDments PtV Ltd Phone (07) 3263 5200 Fax (07) 3263 4830

Tax Invoice

Rebecca & Darryl Green 207798

Green Family Super Fund
17 Sutton Ave
SANDGATE QLD 4017 Ref: GREE0030
31 May, 2021

Description Amount

Professional Services Rendered

Preparation & Lodgement of the Business Activity Statement for the quarter ending 31
March 2021

253.00
Terms: Strictly Seven Days AMT Due $ 253.00
The Amount Due Includes GST of $23.00
* Indicates Taxable Supply
Refer to our Terms of Trade on our website www.taxonline.com.au
REMINDER - TAX RETURNS AND BAS'S WILL NOT BE LODGED UNTIL PAYMENT OF INVOICE
Remittance Advice. ‘o a
Green Family Super Fund mvoég:éigggozg
*Cheque *Cash *M/card & VISA Only 3'1 May, 2021
*Direct Deposit - please use Invoice No. as your REFERENCE
Senrico Pty Ltd - BSB 484799  Acc 167 066 970 k- Dug: § 255.00
Card No Validation No.

Cardholder .........cccoovvviiiniennnnn.. Signature ............ccoocveveevennnnn Expiry Date ........ A




