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	 Account By Administrator	
Guardianship and Administration Act 2000

About this form
This ABA is the standard form to be used by private administrators when providing an account of their administration.

What do I have to do?
Unless otherwise directed by the Tribunal, an account of your administration is due 8 weeks prior to the anniversary date of your •	
appointment, on an annual basis. It is up to you to lodge your accounts by the due date, you will not be sent a reminder at this time.
The opening date of the account is either the date you became the administrator, or, if you have provided accounts previously, the •	
closing date from your last set of accounts.
You are required to choose a closing date for your accounts. You should choose a date for which you have the relevant •	
documentation required such as bank statements. For example, if your accounts are due in May, a suitable closing date may be 
either 31 March or 30 April.
If you need extra space to give any of the details requested (for example there is more than one investment property), please attach •	
separate sheets, number your answers with reference to the question number and break the information down under the same 
headings given in the section. Then write the totals for each section in the relevant total box on this form.
Please use a black pen to complete this form and write in BLOCK letters.•	
Where there are ‘yes’ or ‘no’ questions, please tick the appropriate box.•	

1.	 What is the adult’s GAAT reference number?

2.	 What is the accounting period for these accounts? (Note comments in above text box)

From To

	 /	 /20 	 /	 /20

3.	 Who is the person you are making financial decisions for (the adult)?

Family name (surname) of the adult Given names Date of birth

          /         /        

Current residential address of adult (PO Boxes are not accepted)

Postcode

Has the adult changed their address in the last 12 months?    No     Yes 

4.	 Who are the administrators for the adult?
	 This will also be the person we will contact about this form, if we need to.

1.

Family name
(surname)

Given names

Current residential address

Postcode

Postal address (if different from residential)

Postcode

Email Address: Daytime telephone number

Has this person changed their residential address in the last 12 months?    No     Yes 

Is there more than one administrator?
	 No	  	 Go to question 5 on the next page

	 Yes	  	 Please list the details of the other administrators here (attach a separate sheet if more than 2 other administrators)

2.

Family name
(surname)

Given names

Current residential address

Postcode

Email Address: Daytime telephone number

Has this person changed their residential address in the last 12 months?    No     Yes 

3.

Family name
(surname)

Given names

Current residential address

Postcode

Email Address: Daytime telephone number

Has this person changed their residential address in the last 12 months?    No     Yes 
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5. 	 Bank accounts and term deposits
	 What are the adult’s bank account details for this accounting period – including term deposits? 
	 Note: this question continues across the top of the next page. ➧

What were the bank account balances at the start of this accounting period? What bank interest was received during this 
accounting period?BSB and account number Opening balance

Bank account 1. $ For bank account 1. $

Bank account 2. $ For bank account 2. $

Bank account 3. $ For bank account 3. $

Bank account 4. $ For bank account 4. $

Total of all starting  
bank balances

$ A
Total of all bank 

interest received
$ B

Income
6.	 For this accounting period, what income was received from pensions including allowances, travel, rent assistance, social  

security, employment, superannuation and trusts?

Name of organisation or trust providing income Total amount received

Add up all the amounts in question 6   
and write the total here.

$

$

$

$ Total $ E

7. 	 During this accounting period, did the adult’s estate receive any income from: • interest (besides bank interest) • someone repaying a loan 
made by the adult • benefits from a deceased estate • lump sum payments or • monetary contributions from family?

	 No 	 	 Go to question 8. below

	 Yes 	 	 Specify which types of income below

Interest received besides bank interest

Type of interest Total amount received

$

Income received from someone repaying a loan made by the adult

Name of person repaying loan Total amount received

$

Benefits received from deceased estates

Name of estate Total amount received

$

Add up all the amounts in question 7  
and write the total here.

Lump sums or family contributions received

Type of lump sum/contribution and name of payer Total amount received

$

$ Total $ F

8.	 During this accounting period, did the adult’s estate: • cash in or sell any investments (including shares & bonds) • receive any dividends from 
shares or bonds • sell any real estate or • receive any rent from a rental property (including family home)?

	 No	 	 Go to question 9. below

	 Yes	 	 Specify which types of income below

Cashing in or selling investments (shares, bonds etc)

Type of investment and account reference number Total amount received

$

Dividends from shares/bonds $

Selling real estate

Address of property Amount property sold for

Add up all the amounts in question 8  
and write the total here.

$

Rent received from rental property (including family home)

Address of property Total amount received

$ Total $ G

9.	 During this accounting period, did the adult’s estate receive any other type of income not already specified above?
	 No	 	 Go to question 10. below

	 Yes	 	 Specify which types of income below

Type of income Total amount received Add up all the amounts in question 9  
and write the total here.$

$ Total $ H

10. Total income for this accounting period (add B + E + F + G + H) and write the total amount here $ I
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What bank charges/fees/taxes were paid for this accounting period? What are the closing balances for each account at the end of this 
accounting period?

For bank account 1. $ For bank account 1. $

For bank account 2. $ For bank account 2. $

For bank account 3. $ For bank account 3. $

For bank account 4. $ For bank account 4. $

Total of all bank charges/fees/taxes $ C Total of all closing bank balances $ D

Expenditure
11.	 During this accounting period, what was the total of the adult’s expenditure on accommodation and personal needs.

Housing/rent/accommodation fees: Total amount paid

Accommodation/rent/board and lodging $

Accommodation bond (nursing home bond) $

Utilities (power, phone, etc) $

Council rates $

Home maintenance $

Insurance $

Other (enter description): $

$

$

Personal Expenditure Total amount paid

Food/Clothing/Toiletries/Haircuts $

Medical (including insurance and pharmacy) $

Holidays $

Accountants/Taxation $

Examination of accounts fee $

Other (enter description): $ Add up all the amounts in question 11  
and write the total here.$

$ Total $ J

12. 	 During this accounting period, did the adult’s estate make any loans, cash gifts or donations?
	 No	 	 Go to question 13. below

	 Yes	 	 Specify all loans, cash gifts and donations and what they were for (eg Loan paid to...for car)

Type of payment, who paid to and what for Total amount paid Add up all the amounts in question 12  
and write the total here.$

$ Total $ K

13. 	 During this accounting period, did the adult’s estate: • buy any investments (eg shares) • buy any real estate • buy any other asset valued at 
$1000 or more (eg wheelchair) or • prepay for a funeral?

	 No	 	 Go to question 14. below

	 Yes	 	 Specify all other types of expenditure below

	 Buying real estate or investments (shares, bonds etc)

Address of property or type of investment or asset Total amount paid

$

$ Add up all the amounts in question 13  
and write the total here.$

Prepaid funeral $ Total $ L

14. 	 During this accounting period, did the adult’s estate pay out any other expenditure not already specified above (including the cost of selling any 
real estate)?

	 No	 	 Go to question 15. below

	 Yes	 	 Specify all other types of expenditure below

Type of expenditure Total amount paid

Cost of selling any real estate $ Add up all the amounts in question 14  
and write the total here.$

$ Total $ M

15. Total expenditure for this accounting period (add C + J + K + L + M) and write the total amount 
here

$ N
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16. Total surplus or deficit for this accounting period (subtract N from I), write the amount here and 
then specify by ticking the box whether this amount is surplus or deficit

$
Surplus      or Deficit  

O

17. Total cash value (A + O if surplus or A - O if deficit) note: this amount should be the same as 
amount D

$ P

18. 	 Assets – What assets does the adult have at the end of this accounting period?

Bank balances – write here the amount from  D  on the previous page
Total value of 
bank accounts

$

Investments (shares, managed funds, superannuation, etc.)

Type of investment and account reference number Value

$

$

$ Total value of all 
investments

$
$

Real Estate (*Tick if property regarded as principle place of residence)

Address of property * Value

$

$

$ Total value of all 
real estate

$
$

Personal Property (wheelchairs, other items valued at $1000 or more)

Type of item Value

$

$

$ Total value of all 
personal property

$
$

Other assets (include motor vehicles, pre-paid funeral, nursing home accommodation bond or trust 
accounts)

Type of asset Value

$

$

$ Total value of all 
other assets

$
$

Total value of all assets (add all amounts in question 18) and write the amount here $ Q

19.	  Liabilities – What liabilities/debts does the adult have at the end of this accounting period?

Mortgages

Name of lender Amount owing

$ Total owing on all 
mortgages

$
$

Loans outstanding (personal loans, car loans etc)

Name of lender Amount owing

$ Total owing on all 
loans

$
$

Credit cards

Type of card Amount owing

$ Total owing on all 
credit cards

$
$

Other liabilities or debts

Type of liability Amount owing

$ Total of all other 
liabilities

$
$

Total of all liabilities (add all amounts in question 19) and write the amount here $ R

20. Net assets (subtract R from Q) and write the amount here $ S
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21.	 Additional comments

22. 	 A quick summary – in the past 12 months...

Has there been a major change in income (eg pension, rent, investment income, etc)?	 No	 	 Yes	

Has there been a major change in expenditure (eg gifts, personal maintenance, etc)? 	 No	 	 Yes	

Has there been a major change in assets (eg real estate or other substantial property bought or sold)?	 No	 	 Yes	

Has there been a major change in liabilities/debts?	 No	 	 Yes	

Has expenditure substantially exceeded income?	 No	 	 Yes	

Are there funds owing on a nursing home accommodation bond?	 No	 	 Yes	

23.  	 Documents you must attach to this form (Must be attached where these documents exist):

	 For the main working bank accounts, copies of the statements or passbook for the entire accounting period

	 For all other bank accounts (including loans) and term deposits a copy of the statement/passbook for the opening and closing dates only

	 For any shares, investments or superannuation, a copy of all dividend notices or statements received during the year

	 A copy of the most recent hostel/nursing home/accommodation/rental statement

	 A copy of receipts for individual purchases in excess of $500 (excluding accommodation expenses)

	 A copy of the settlement statement for any properties purchased or sold

	 A copy of all relevant insurance policies/certificates

	 A copy of all relevant motor vehicle registration certificates

	 A copy of the latest tax assessment and if you are administering a partnership or business a copy of the tax return

	 A copy of the latest nursing home accommodation bond statement

Additional documents required for estates in excess of $50,000 (excluding a principal place of residence/nursing home bond)

	 A copy of the Tribunal Order 

	 A copy of your approved management plan (only required in the first year of providing accounts) 

	 A copy of the latest Centrelink income and assets statement

24. 	 How to lodge this form
If the estate is valued less than $50,000 (excluding a principal place of residence/nursing home bond) please send to: 
The Financial Assessment Team
Guardianship and Administration Tribunal
GPO Box 1639
BRISBANE  QLD  4001
Telephone: (07) 3234 0666 
Fax: (07) 3221 9156
Email: guardianship@justice.qld.gov.au

If the estate is valued more than $50,000 (excluding a principal place of residence/nursing home accommodation bond); the ABA must be 
submitted to one of the approved panel of examiners. It is at the discretion of the administrator/s to choose an examiner from the following list:

Please note:  The approved panel of examiners is entitled to charge a fee for this service. Fees vary and you should contact the examiners 
directly for further details regarding their fees.

National Australia Trustees Limited 	 Perpetual Trustees Queensland Ltd
The State Manager 	 Examination Manager
National Australia Trustees Limited	 GPO Box 5257
UB 2506	 BRISBANE  QLD  4001
GPO Box 247	 Telephone:  (07) 3834 5661
MELBOURNE  VIC  3001	 Fax:  (07) 3834 5662
Telephone:  1800 036 172 	
Fax: (03) 8634 4455 

Public Trustee of Queensland
Administration Accounts Assistance
GPO Box 1449 
BRISBANE  QLD  4001
Telephone: 1300 651 591 (free call) or (07) 3213 9309
Fax: (07) 3213 9262

Privacy statement 

The Guardianship and Administration Tribunal is collecting the information on this document for the purpose of ensuring that the best 
interests of adult’s with impaired decision making capacity are met. Only the Tribunal, Tribunal registry staff and the Tribunal’s panel of 
examiners will have access to this information. Your personal details will not be disclosed to a third party without your consent unless the 
disclosure is authorised by law or is otherwise permitted under the Queensland Government’s Privacy Policy.

mailto:guardianship@justice.qld.gov.au
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DECLARATION

I _ _________________________________________________________________________________________________________

				    (Given names)			   (Surname/Family name)

of  _________________________________________________________________________________________________________

as the Administrator for _ _____________________________________________________________________________________

				    (Given names)			   (Surname/Family name)

Do solemnly and sincerely declare as follows:

1.	 I have abided by the general principles set out in the Guardianship and Administration Act 2000.
2.	 I have not carried out any conflict transactions without the Tribunal’s approval.
3.	 I have not stated anything to the Tribunal, Registrar or another Tribunal staff member that I know is false or 

misleading.
4.	 Annexed hereto are my accounts of administration the contents of which are true and correct to my knowledge, 

information and belief.
5.	 Records have been kept for all financial transactions and I am able if required by the Tribunal to produce the records 

for inspection at the time and in the way the Tribunal decides.
6.	 I keep my property separate from the adult’s property, unless it is property jointly owned by the adult and me.
7.	 I am not a paid carer or health provider for the adult.
8.	 I do not have any criminal history in Queensland or elsewhere.
9.	 I am not:

bankrupt or taking advantage of the laws of bankruptcy under the •	 Bankruptcy Act 1966 or similar law of a foreign 
jurisdiction;
bankrupt, and have never been bankrupt, under the •	 Bankruptcy Act 1966 or similar law of a foreign jurisdiction;
proposing to make, and have never made, an arrangement with my creditors under the •	 Bankruptcy Act 1966 or a 
similar law of a foreign jurisdiction; and
never was a director, secretary or partner, or involved in the management of a corporation, partnership or other •	
entity that is proposing to be, is or has been under external administration;

10.	 The current investments as disclosed in the accounts of administration submitted for the administration period, 
including any changes that may have taken place within this period, have been made with regard to the Prudent 
Person Rule.

AND I MAKE THIS SOLEMN DECLARATION conscientiously believing the same to be true and by virtue of the Oaths 
Act 1867 as amended.

Administrator’s signature:

The Justice of the Peace, Commissioner for Declarations or solicitor completes the following:

SIGNED and DECLARED before me at _ _________________________________________________________________

This  __________________  day of  ____________________, _______________(Year)

before me, ____________________________________________________________________________________________
  

				    a Justice of the Peace/Commissioner for Declarations/solicitor

Please note, if additional Declarations are required please photocopy
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