Self-Represented Party Form B

Laﬁdgate

GOVERNMENT OF
WESTERN AUSTRALIA

Form B — Australian Individual / Trustee

Personal details
*Surname:
*First name:

*Other names:

If you are a seller and the name above is different than on the title, please write name exactly as shown on
the title in the space below:

*Surname:

*First name:

*Other names:

~Date of birth:

*Trustee name (if applicable):
ATrust name (in case of trustee):
A Country of tax residence:

Address at the time of transfer (must be street address)

Line 1:
Line 2:
Suburb:

Postcode: State: Country:

Address for future notices (must be street address)

Line 1:

Line 2:

Suburb:

Postcode: State: Country:

Postal / Billing address if different from above

Line 1:
Line 2:
Suburb:

Postcode: State: Country:
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Self-Represented Party Form B

GOVERNMENT OF
WESTERN AUSTRALIA

Lahdgate

Contact details

~Phone number (include area code):
AEmail address:

Declaration:

| acknowledge and understand that the provision of the new information in this form (Section B/identified by
) is voluntary and is not required for registration.

| declare that the information | have provided in this form is true and correct.

| consent to this information being reported to the ATO.

x
Signature

Date

Section B Disclosure: You are not obliged to provide Landgate with the information in this form and the information is not required by Landgate for
the purposes of registration. The provision of information in this form to Landgate is voluntary. The information collected in this form by Landgate
is for the purpose of reporting to the Australian Tax Office (ATO) about the transfer of real property situated in Western Australia in accordance with
the provisions in division 396 of Schedule 1 of the Taxation Administration Act 1953 (Cth).
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