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CLEAR ACCOUNTING
SOLUTIONS

Invoice Date Clear Accounting Solutions
CLIENT ACCEPTANCE FORM it Clar Ao

liivoles Nufaber ASHMORE PLAZA QLD 4214
Circle H Super Fund T AUSTRALIA
PO Box 136 Al-19274796 info@clearaccountin

g.net.au
OXENFORD QLD 4210 —— 07 5679 5815
’ HAYETS
ABN

46 570 337 377

This Client Acceptance Form is your invitation to participate in the Clear Accounting Solutions Audit Shield
service.

Participation in the Audit Shield service is active the next business day upon receipt of payment.

Liability limited by a scheme approved under Professional Standards Legislation.

This document serves as a tax invoice/receipt upon payment.

Details

Expiry Date: 31 July 2020 at 4p.m.
Level of Cover: $ 10,000.00
Turnover Category: Self-Managed Super Fund

Name of Entities / Individuals to be covered:
Circle H Super Fund
Circle H Fund Pty Ltd

Payment

Fee for Audit Shield service participation $290.91
TOTAL GST 10% $29.09
TOTAL AUD $ 320.00

Privacy Statement
By paying this invoice, and in the event of any claims, you authorise us to provide reasonable personal/private

information about you and/or any related entity to support the claim.

PAYMENT ADVICE
Customer Circle H Super Fund

To: Clear Accounting Solutions

PO BOX 4454 :

ASHMORE PLAZA QLD 4214 Invoice Number TAI-19274796

AUSTRALIA

info@clearaccounting.net.au Client Code HAYETS

07 5679 5815 Invoice Date 16 July 2019

Amount Enclosed  $ 320.00

Please transfer fund electronically using TAI-19274796 as reference
Account Name CLEAR ACCOUNTING SOLUTIONS

BSB 302162

ACC 0571360

Please ensure payment for this remittance advice is made from your Superfund only.



