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RECIPIENT CREATED TAX INVOICE AGREEMENT

I/We____________________________ hereby authorize Max Grains Pty Ltd to produce a Recipient Created Tax Invoice on our behalf and agree that:

1. Max Grains Pty Ltd can issue recipient created tax invoices in respect of our relevant supplies.

2. I/We will not issue any tax invoice with respect to those supplies.

3. I/We are currently registered for GST and I/We will notify Max Grains Pty Ltd if I/We cease to be registered.

4. I/We agree to return to Max Grains Pty Ltd any GST amounts that Max Grains Pty Ltd may have wrongly paid.

5. Max Grains Pty Ltd is registered for GST and will provide notification if it ceases to be registered and has satisfied any of the requirements of Tax Ruling 2000/10.

6. Max Grains Pty Ltd indemnifies the supplier for any liability for GST and penalties that may arise from an understatement of the GST payable on the supply the RCTI relates to.

7. Either party can end this RCTI agreement by giving 14 notice in writing.

TRADING NAME: _________________________________________________________________

Have you registered for GST:  YES/NO  (please circle)

ABN :_____________________________________________________________________________
NGR CARD NO: ___________________________________________________________________

ADDRESS: ________________________________________________________________________

___________________________________________________________________________________

PHONE :________________________________  FAX:_____________________________________ 

MOBILE: _______________________________ EMAIL:___________________________________

________________________________________             ____________________________________

                 (supplier signature)                                                              (name of signatory)








(please write in BLOCK letters)

DATE :___________________________________

BANKING DETAILS: (We are able to provide payment via EFT. Please provide details below)

Account Name: _____________________________________________________________________

Bank: _____________________________________________________________________________ 

BSB #: ____________________________________________________________________________

Account #: _________________________________________________________________________



PLEASE FAX BACK TO (07) 35206900 WITHIN 24 HOURS

