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This form is part of the PAYG payment summary annual report.
See reverse of page for how to complete this form. e Complete and send this form to us by 14 August with

the ATO original of the payment summaries issued. Do not
0 If you report your payment summary information to us use this form if you report using electronic media.
electronically, do not complete this form. Send your completed form to us at:

Australian Taxation Office
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0 Payment summaries printed from payroll software should not PENRITH NSW 2740

accompany this form. Use ATO printed payment summary forms.

Print clearly in BLOCK LETTERS with a black pen only.
Do not use rubber stamps to show payer details.
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Payment summaries issued
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Privacy — For information about your privacy, visit our website at ato.gov.au/privacy

Declaration | deciare that the information given on this form is complete and correct.
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