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TELL US ABOUT YOU

TELL US ABOUT YOUR INVESTMENT PROPERTY

HISTORY OF YOUR INVESTMENT PROPERTY

ACCOUNTANT DETAILS

PAYMENT DETAILS

TELL US ABOUT YOU

TELL US ABOUT YOUR INVESTMENT PROPERTY

HISTORY OF YOUR INVESTMENT PROPERTY

ACCOUNTANT DETAILS

PAYMENT DETAILS

Tax depreciation schedule

Application form

Name Name/s the schedule is to be made in

Phone Home Email

Your address State Postcode

Please provide an invoice in   
 The schedule name/s     Other

How did you hear about BMT

Property type
 House  Unit  Other

Please specify other

Investment property address State Postcode

Who we contact for access to the property Contact number

Did you purchase an existing property or have one built? 
 Purchased  Built

Have you ever lived in this property? (please provide dates) Construction cost (if known) Construction completion date (if known)

Purchase price (if purchased) Exchange/contract date (if purchased) Settlement date (if purchased) Is the property let furnished? Land value at settlement date (if known)

Details, cost and dates of any renovations made after settlement Please specify if you were living in the property during the renovation or if you installed any second-hand assets

Details of any additional items purchased with the sale (e.g. furniture packs) Additional information

Accountant Company

Phone Email

 Cheque or money order  Mastercard  Visa

Please charge my credit card, number Expiry date

Name on card Signature CCV numbers

For further information on payment options please visit bmtqs.com.au/payments

This form may be returned to BMT via email, post or fax. For security purposes, all payments will be processed on 
receipt of client authorised credit card information for the agreed fee amount. 

/

BMT Tax Depreciation is pleased to offer a depreciation schedule to The Property Collective clients for a fee of $715 including GST for a standard 
residential property where a site inspection is required and $330 including GST where no site inspection is required. Normal fee $770 including GST.  
Please specify your preferred payment method below.

Tax depreciation schedule

Application form

Name Name/s the schedule is to be made in

Phone Home Email

Your address State Postcode

Please provide an invoice in    
 The schedule name/s     Other

How did you hear about BMT

Property type
 House  Unit  Other

Please specify other

Investment property address State Postcode

Who we contact for access to the property Contact number

Did you purchase an existing property or have one built? 
 Purchased  Built

Have you ever lived in this property? (please provide dates) Construction cost (if known) Construction completion date (if known)

Purchase price (if purchased) Exchange/contract date (if purchased) Settlement date (if purchased) Is the property let furnished? Land value at settlement date (if known)

Details, cost and dates of any renovations made after settlement Please specify if you were living in the property during the renovation or if you installed any second-hand assets

Details of any additional items purchased with the sale (e.g. furniture packs) Additional information

Accountant Company

Phone Email

 Cheque or money order  Mastercard  Visa

Please charge my credit card, number Expiry date

Name on card Signature CCV numbers

For further information on payment options please visit bmtqs.com.au/payments

This form may be returned to BMT via email, post or fax. For security purposes, all payments will be processed on 
receipt of client authorised credit card information for the agreed fee amount. (SBA)
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