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STATEMENT BY SUPPLIER 
NORANDA NETBALL ASSOCIATION 
 
 

Under GST legislation Noranda Netball Association (NNA) is required to withhold 48.5% 
of any payments, including prize money, made to individuals providing a ‘supply’ unless 

provided with a statement from the individual stating that an ABN is not required. 
 
 

Supplier Details 

Name  Year of Agreement  

Address  

Email  Contact Number  

 

Reason/s for Not Quoting an ABN (please select at least one of the following) 
 

☐ The supply is made to you in my capacity as an individual and the supply is made in the course of an activity that is a private 
recreational pursuit or hobby 

 

☐ The supply is made to you in my capacity as an individual, and the supply is wholly of a private or domestic nature to me 
 

☐ The supply is made to you in my capacity as an individual, and the supply is made in the course of an activity that is an 
honorarium 

 

☐ The whole of the payment that I will receive for the supply is exempt from income tax 
 

☐ I have no reasonable expectation of profit or gain from the activity undertaken and consider that I do not meet the 
definition of enterprise for tax purposes 

 

☐ I, the supplier, am under 18 years of age, not an employee of NNA, and am not expecting to receive payments from 
Noranda Netball Association exceeding $120 per week 

 
 

Updated Bank Account Details (only complete if your bank details have changed from the previous year) 

My bank account details are as follows for a direct payment to be made 

Account Name  

BSB  Account Number  

 

Declaration (if under 18 years old, a parent or guardian must sign and date) 

☐ I agree to advise NNA in writing if circumstances change to the extent where any of the above statements become invalid. 

 Name Signature Date 

Supplier    

Parent or Guardian    

 
Please return completed and signed form to admin@norandana.com.au 

 

Office Use Only (to be completed by NNA Finance Administrator) 

Actioned By  Date  
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