
 

 

Investor Tax File Number Declaration FormInvestor Tax File Number Declaration FormInvestor Tax File Number Declaration FormInvestor Tax File Number Declaration Form    
 

Please complete this form to register your details with us and return to: 
  
 
Note: Change of details by fax will only be accepted where RFM has 
 received fax instruction authority. 

 

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

Investor Details 
Investor ID: 

Individual / Joint Investor 1 / Trustee Details 

Given Name(s): 

TFN: 

Surname: 

Given Name(s): 

TFN: 

Surname: 

Company Investor / Trustee Details 

Super Fund / Trust / Beneficial Owner 

TFN: 

Name: 

TFN: 

Name: 

RFM Identification Number (if known) 

Investor 1 

Investor 2 

ABN: 

ABN: 

Note: You are not obliged to provide your Tax File Number (TFN) or Australian Business Number (ABN) but 
if you do not, tax will be taken out of your income distributions at the highest marginal rate plus Medicare 
levy (currently 48.5%). Collection of TFNs and ABNs is authorised by taxation laws. 
 
• Individual investors are required to quote a TFN / ABN 
• Joint investors are both required to quote TFN / ABN for both investors 
• Company investors are required to provide a TFN / ABN.  If the Company investor is a trustee they can 

provide either the Company or the beneficiary ABN / TFN.   
• Joint investors as trustees must provide either the TFN /ABN of the beneficiary or alternatively may 

provide the TFN / ABN for both trustees 
 
 



 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
An Important Note on Privacy 
The collection, use and disclosure of any personal information contained in this form will only be used by Rural Funds 
Management Limited (RFM) for the maintenance and administration of your account. The signing of this form is taken 
as an acknowledgement of your consent to the use of information for this purpose. 

 
 

Authorisation 
I hereby give Rural Funds Management Limited permission to apply my Tax File Number to my 
investment. 
 

Signature 1 

Date 

Name (Printed) 

Signature 2 

Name (Printed) 

Please affix company stamp here 
if required 

TFN Exemption (If Applicable) 

Reason for Exemption: 
 
If overseas resident please state country for tax purposes: 
 


