
E:  accounts@bodeccia.com 
P:  + (08) 9490 1300 
L:  185 Stirling Street, Perth Western Australia 6000

PO BOX 8162, Perth WA 6849 
ABN:  31 652 817 439 
Liability limited by a scheme approved under Professional Standards Legislation.

Foreign Source Income 

Name:   ___________________________________________________________________ 
Employer:   ________________________________________________________________ 
Country of Employment: ______________________________ 
Date of Employment: _____________________ 

Gross Income: _______________ Foreign Tax Paid: _______________ 

List of possible expenses: 

• In country living __________ 
• Travel / Accommodation __________
• In country travel __________ 
• In country Phone __________ 
• Passport / Visa __________ 
• International Drivers __________
• Inoculations/ Medical __________
• Protective Clothing __________ 
• Replacement tools __________ 
• Transit Meals/ Airport __________
• Mobile Phone __________ 
• Internet __________ 
• International Phone __________ 
• Home Office __________ 
• Taxi Fares __________ 
• Tax Agent Fee __________ 
• Donations __________ 
• Superannuation __________ 
• Spouse Super __________ 
• Other in Country Costs __________

_________________________ _________________________ 
Signature Date 
By signing, I certify all information is true and 
correct to the best of my knowledge

Please provide Statement of Earnings 
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