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Pay-roll Tax Act	 F-PRT-003

This forms serves the dual purpose of nominating the member (the DGE) of a group of employers to claim the general exemption deduction and an 
application by the DGE to lodge a consolidated return and pay tax for the Northern Territory group members.

Privacy STATEMENT
The information requested in this form is required to nominate a member of a group to claim the general exemption deduction or to lodge a consolidated 
return. Any information you provide is on a voluntary basis but is needed to process your nomination or request to lodge a consolidated return. It is an 
offence under the Taxation Administration Act to provide information that you know is false or misleading (maximum penalty 400 penalty units - currently 
$44 000). The information may be communicated to persons authorised under the Act. You may review or correct any personal information provided by 
contacting Territory Revenue  Office.

MEMBER NOMINATED TO CLAIM THE GENERAL EXEMPTION DEDUCTION
Employer name:	

Address:	

Telephone no:		  Facsimile no:  

Email address:	

CONSOLIDATED RETURN FOR GROUP
Do you wish to lodge a consolidated return and pay tax for all Northern Territory group members?   Yes           No

Note:	A pproval to lodge a consolidated return does not extinguish the liability of the other group members or their 
obligation to be registered for pay-roll tax. However, for so long as they remain a member of a group and the DGE 
lodges a consolidated return and pays the tax for all NT members, they are not required to lodge returns or make 
separate payments.

OTHER GROUP MEMBER DETAILS
List all members of the group including those that do not employ in the Northern Territory. If there is insufficient space, 
attach a schedule.

Name of group 
member ABN

NT registration 
number 

(if applicable

Does the member 
employ in the NT? Date joined group

DECLARATION
I,				                            make this application on behalf of all Northern Territory group members

 and declare that the statements contained herein are true and correct in every particular.

   Signature (Public ofýcer/Authorised person)	 				        Date


