To be completed on the Participant’s business letterhead.

Please amend as necessary for signature by Sole Trader or Partnerships.


To:
The Trustees

Travel Compensation Fund

Level 3

15 Castlereagh Street

SYDNEY   NSW   2000


Fund File No: ____________
We / I,
________________________________________________________________________________

of
___________________________________________________________________________________

being Directors / Partners / Proprietor of
_____________________________________________________


(company / partnership / trust / name of participant)
(the Agency) hereby certify that:

1. We / I have investigated the affairs of the Company/Partnership/Trust/Agency, including its management, financial records and its liability to account for money and/or other valuable consideration received in the course of carrying on business as a travel agent, and we have made full enquiries of all appropriate employees of the Company/Partnership/Trust/Agency in the course of such investigation.

2. As at the date of this certificate:

a) the Company/Partnership/Trust/Agency has not failed to account for money or other valuable consideration received in the course of carrying on business as a travel agent;

b) the Company/Partnership/Trust/Agency is able to pay its debts and meet its commitments as and when they fall due;

and

c) there are reasonable grounds to believe that the Company/Partnership/Trust/Agency will continue to be able to pay its debts and meet its commitments as and when they fall due.

We / I hereby request approval of an extension of time for lodgment of our / my Annual Financial Review of a TCF Participant until 5pm on:

Note: An extension of 1 month ONLY will be approved
_____________________________________


(Requested date for extension)

_______________________________________
_______________________________________

Director
Director

_______________________________________
_______________________________________

Witness
Witness

Dated_________________________
Dated___________________________

REQUEST FOR EXTENSION / CERTIFICATE OF SOLVENCY





PLEASE NOTE FEES PAYABLE


	Total


Request for Extension of Time to Lodge	(GST-free)


Request lodged within 2 months after the end of the business financial year-end	$    110.00


Request lodged after 2 months of the end of the business financial year-end	$    325.00





Participants who receive an extension of time for lodgment of their AFR at the lower rate of $105.00 and


who lodge the AFR after the extended due date will be charged the higher rate of $315.00.





Late lodgment penalty fees, if applicable


Payable if the participant lodges its AFR after the due date including any agreed	$    540.00


extended date for lodgement.  (Note: The late fee is per month or any part thereof).








