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Appoint SMSF Auditor Form

Name of SMSF: |
ABN: |
Corporate Trustee: Yes |:|

Name Member/Director (First) Name Member/Director (Second)

Name Member/Director (Third) Name Member/Director (Forth)

Name of SMSF Previous Year Auditor |

Name of SMSF Tax Agent/Accountant |

Your Contact Information

Name: Telephone Number: Email:

To Copy into your Accounts and Tax return

Auditors Name: Robert Lopez - Chartered Accountant

SMSF Audit Number: 100 083 332

Telephone Number: 08 9250 4225

Address: 28 Farrall Road Midvale WA 6056 CHARTERED ACCOUNTANTS™

AUSTRALIA + NEW ZEALAND

audit@cpasmsfauditor.com.au
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