
 
 
 
 
 

 

INTERACTIVE GAMING LICENCEHOLDER’S MONTHLY TAX RETURN 
 

1. INTERACTIVE GAMING LICENCE: 
 

 

2. RETURN PERIOD: 
 

 

3. NAME OF PERSON FILING THIS RETURN: 
 

 

4.  BUSINESS ADDRESS: 
 

 

5. TELEPHONE: 
 

 

6. FAX: 
 

 

7. EMAIL ADDRESS: 
 

 

8. GROSS REVENUE (USD/AUD) 
 

 

9. RATE OF TAX APPLIED (%) 
 

 

10. TAX AMOUNT (USD/AUD) 
 

 

11. TAX CREDITS (USD/AUD) 
(LOSSES BROUGH FORWARD FROM PREVIOUS PERIODS) 

 

12. TOTAL AMOUNT OF TAX PAYABLE (USD/AUD) 
 

 

13. TAX CREDITS TO BE CARRIED FORWARDED TO 
NEXT PERIOD 

 

14. CERTIFICATE: 
 

 

I hereby certify that to the best of my knowledge and believe the information and particulars shown on 
this return are true and correct and in accordance with the accounts records, books and documents 
maintained by the licensee. 

 

    _____________________________                                           _________________________________ 
     Signature                                                                                         Date 
 

Please attach Report IG-001 Monthly Report to this Return Pro-Forma. 
 
     All returns are due within 5 days of the end of the reporting period and taxes are due and payable within 30     
     days of the end of the reporting period. 

      

OFFICIAL USE ONLY 
 

Date Received:___________________  Tax Period:___________________ Receipt No:_____________ 
 
Officer’s Signature:______________________ Printed Name:__________________________________ 
 

 


