
            
DUESBURYS GIPPSLAND       
Phone:   03 5682 2624     Fax:        03 5682 2810 
Address: PO Box 17, 76 Main Street, Foster, Victoria 3960 
 

 

Entity Name/s: ………………………………………………………… 
         …………….…………………………………………… 
         …………….…………………………………………… 

I/we, ………………………………… authorise Duesburys Gippsland to give the activity statement 

for the period/year ending …………………....... to the Commissioner of Taxation.  I declare that 

the information provided for the preparation of this activity statement is true and correct and I am 

authorised to make this declaration. 

Signed:                                                         Date: 

 

I/we, ………………………………… authorise Duesburys Gippsland to give the activity statement 

for the period/year ending ……………………… to the Commissioner of Taxation.  I declare that 

the information provided for the preparation of this activity statement is true and correct and I am 

authorised to make this declaration. 

Signed:                                                         Date: 

 

I/we, ………………………………… authorise Duesburys Gippsland to give the activity statement 

for the period/year ending ……………………… to the Commissioner of Taxation.  I declare that 

the information provided for the preparation of this activity statement is true and correct and I am 

authorised to make this declaration. 

Signed:                                                         Date: 

 

I/we, ………………………………… authorise Duesburys Gippsland to give the activity statement 

for the period/year ending ……………………… to the Commissioner of Taxation.  I declare that 

the information provided for the preparation of this activity statement is true and correct and I am 

authorised to make this declaration. 

Signed:                                                         Date: 


