
HOME OFFICE - Questionnaire 
 

Name: ________________________________________________________________________ 

IRD Number: _____________________________________ Year End: _____________________ 

Phone Number: __________________________  Facsmile Number: ______________________ 

Email Address: ________________________________ Date of Birth: _____________________ 

 

Name of trading entity to claim in: ___________________________________________________________ 

 

The annual total of the following expenses are required in order to complete 
the calculations: 

 
Rent (if property not owned)                             $ __________________________ 

Interest (on Mortgage)                                $ __________________________ 

Building and/or Contents Insurance          $ __________________________ 

Body Corporate Fees                                    $ __________________________ 

Electricity/Gas                                                     $ __________________________ 

Repairs and Maintenance                             $ __________________________ 

Rates and Water Rates                                $ __________________________ 

 
The total floor area of the house is:            _______________________𝑚2 
 
The total floor area used  
for business purposes is:                               _______________________𝑚2 

 

 

Your time and effort in completing this form is much appreciated by the team at BDS. 

 

 

 

___________________________________________________________________ 
 
L12, 17 Albert Street, Auckland  |  PO Box 7277, Wellesley Street, Auckland 1411 
T: 09 366 1822  |  M: 021 1258 000  |  F: 09 366 1823  |  W: www.taxmaster.co.nz 
___________________________________________________________________ 
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