
Company Name Average 
refund

Average fee 
charged Fee structure

taxback.com $2,600 $295.80 9% of refund +

Backpackers Buddy $2,650 $291.50+ 11-19.8% of refund +

expresstax $2,600 $273.70 10% of refund +

Super Tax Refunds $2,632 $99 Flat fee

Don’t be fooled by companies charging a percentage fee based on your refund amount
see table below

SUPER TAX 
REFUNDS

BASIC TAX
REFUNDS ONLY $99 NO PERCENTAGE 

CHARGES

WE MAKE 
TAX EASY:

STOP MUST READ TO SAVE YOU MONEY

1   Complete ALL questions in the application

2   Collect your PAYG summaries or fi nal 

payslips

3   Send everything to us by:

Scan/email: info@supertaxrefunds.com.au

Fax: 03 8679 3343

Post:  PO Box 1335,

Broadbeach QLD 4218 Australia

Have a question? Call us for FREE on

1800 117 405

Information provided on respective websites and communications with companies

We're at 
Suite D2 Level 3 
140 Bundall Rd

Bundall QLD 4217

WANT TO MEET US?
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Tax Refund Application Form
WE MAKE TAX EASY:

1. Complete ALL questions in the application
2. Collect your PAYG summaries or fi nal payslips
3. Send  everything to us by:

Scan/email: info@supertaxrefunds.com.au
Fax: 03 8679 3343
Post: PO Box 1335, Broadbeach QLD 4218 Australia

Any questions please call 1800 117 405 or +61 7 5609 7480

PERSONAL INFORMATION
Mr   Mrs   Ms   Miss 

First Name:  Family Name: 

Date of Birth:  Tax File Number:  Nationality: 

Passport Number:  Telephone: 

Email: 

Australian Address:  Previous Australian Address:

Street:  Street: 

Suburb:  Suburb: 

State:  Postcode:  State:  Postcode: 

Months at this address:   Months at this address:  

Overseas Address:

Address:  

Postcode:  Country: 

Is this place:  rented    owned    friends place    family home

STATUS INFORMATION
Date of Arrival in Australia:  Expected Date of Departure from Australia: 

1. What is your main purpose for being in Australia? (Please check)

 employment contract or permanent employment

 exchange program or full-time research

 full-time education

 holidaying or casual employment

 visiting friends or relatives

 other reasons 

2. Do you have a spouse and / or dependent children? 

3. Are you a member of any clubs, churches, community groups or organizations in Australia? 

4. Would you like us to claim back your superannuation money when you leave Australia?*  Yes  / No 

REFUND PAYMENT OPTIONS 
Which country is your account in? 

Name of Bank:  Account Name: 

Branch Code (BSB or Sort Code):  Account Number: 

IBAN: 

SWIFT / BIC: 

BRANCH STREET ADDRESS: 

Referrer Code:



EMPLOYMENT INFORMATION
HOW MANY JOBS DID YOU HAVE?  IMPORTANT!!!

Company name:  Occupation: 

Company Address:  Suburb: 

State:  Postcode:  Phone Number: 

Do you have a PAYG/fi nal payslip? Yes  / No  If no, would you like us to source replacements*?:Yes  / No 

Date started:  Date Finished: 

EMPLOYMENT INFORMATION 2
Company name:  Occupation: 

Company Address:  Suburb: 

State:  Postcode:  Phone Number: 

Do you have a PAYG/fi nal payslip? Yes  / No  If no, would you like us to source replacements*?:Yes  / No 

Date started:  Date Finished: 

EMPLOYMENT INFORMATION 3
Company name:  Occupation: 

Company Address:  Suburb: 

State:  Postcode:  Phone Number: 

Do you have a PAYG/fi nal payslip? Yes  / No  If no, would you like us to source replacements*?:Yes  / No 

Date started:  Date Finished: 

EMPLOYMENT INFORMATION 4
Company name:  Occupation: 

Company Address:  Suburb: 

State:  Postcode:  Phone Number: 

Do you have a PAYG/fi nal payslip? Yes  / No  If no, would you like us to source replacements*?:Yes  / No 

Date started:  Date Finished: 

WORK RELATED EXPENSES  List all expenses relating to work

Expense Amount $ Description

Uniform / tools $  

Courses/union fees $  

Other (please specify) $  

Did you work in a remote location? Yes  / No 

If Yes, where?  For how many months? 

If your expenses total more than $300 then please send us your receipts 

REFER A FRIEND
Tell your friends about Super Tax Refunds and we’ll give you $15 per friend per successful application

Name:  Tel:  Email: 

Name:  Tel:  Email: 



POWER OF ATTORNEY AND DECLARATION OF REPRESENTATIVE
Please only fi ll out the fi elds where you see the × indicated

Taxpayer: 

Name: *

Tax File Number: *
 Date of birth: *

Hereby appoint the following representative as attorney- in fact: 

Super Tax Refunds Australia – ABN 41 138 084 769

Suite D2, Level 3, 140 Bundall Rd, Bundall, QLD 4217

Telephone +61 7 5609 7480 Fax Number +61 3 8679 3343

to act as the taxpayer’s legal representative for the following matters:

All matters concerning Australian Income Tax and Superannuation

Acts authorised: 

The representative is authorised to receive and inspect confi dential tax information and to perform any and all acts that I can per-
form with respect to the tax types and periods described above.

This includes:

A. Requesting and receiving from my employer(s) the group certifi cate, superannuation details or TFN; and

B. Obtaining information from any superannuation fund of which I, the taxpayer, may be a member in relation to any benefi t to 
which I may be entitled; and

C. Signing any agreements, consents or other documents (including superannuation claim forms) required to refund any overpaid 
taxes or facilitate the payment of any superannuation benefi ts; and

D. Requesting my tax assessment prior to the end of the fi nancial year and arranging the refund (including superannuation funds) 
to be sent to the bank account of my representative.

E. Delegate it powers, for instance to its directors, employees or agents, and exercise its powers.

I agree to and accept the terms and conditions of service as written online at www.supertaxrefunds.com.au and to any changes 
in the terms and conditions which Super Tax Refunds Australia may affect from time to time, and to the fees of the agent which 
represents the services I have requested and which are provided by Super Tax Refunds Australia and/or its affi liate companies.

I declare that the information provided to my registered tax agent for the preparation of this tax return is true and correct, and 
I authorise my registered tax agent to lodge this return.

TAXPAYER
Signature: *

 Date: *

Print name: *

CUSTOMER AGREEMENT
Please only fi ll out the fi elds where you see the × indicated

I confi rm that:

1. I have not fi led and will not fi le an income tax return or apply for an income tax refund for the Australian tax year I have 
authorised Super Tax Refunds Australia to apply for and will not authorise any other party to do so on my behalf.

2. I have signed the necessary Power of Attorneys to authorise Super Tax refunds, referred to here after as the Agent, to prepare 
the Australian tax return and represent me before the Australian Tax Offi ce (ATO).

3. I authorise the Agent to receive all correspondence from the ATO on my behalf.

4. I confi rm that I have given the Agent all information needed and available to me and agree to co-operate and provide 
additional information as required at any stage of the tax refund process.

5. I commit to updating the Agent of any changes in my contact details.

6. I commit to the terms of this agreement with the Agent in Australia, under Australian law.

Taxpayer Signature: *


