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Person with Lived Experience Community of Practice Remuneration Agreement

The Australian and New Zealand Intensive Care Society wish to thank and acknowledge your contribution to the Person with Lived Experience Community of Practice.

Your time will be reimbursed at a rate of $50 per hour in keeping with Schedule C of the Victorian Department of Premier and Cabinet’s Appointment and Remuneration Guidelines.
Please indicate your preferred method of payment from the options below. Please be aware ANZICS will not be removing tax from any of the options below. Please consult your personal accountant or financial adviser for information on taxation specific to your circumstances. 
I, ____________________________________ (insert name) would like to be remunerated with:
· A Store gift card
Name of store/card type: ________________________

· An electronic fund transfer to a nominated bank account:
	Name of account
	

	Account BSB
	

	Account number
	



· A donation to a registered charity
Name of registered charity: ________________________________________
ANZICS reserves the right to refuse donations to causes that do not align with the core values of the organisation.

· I do not wish to receive payment.
Participant Full Name: ___________________________________
Participant Signature: ___________________________________
Date: ___________________________

Please note, for reimbursement of out-of-pocket expenses, please complete the Person with Lived Experience Community of Practice Expense Reimbursement Form.
Person with Lived Experience Community of Practice Reimbursement Form

To be completed by participants for out-of-pocket expenses pertaining to a program of work for the Australian and New Zealand Intensive Care Society. Anticipated Person with lived Experience expenses and/or invoices must be discussed and agreed upon with a nominated ANZICS representative prior to project commencement. Types of expenses may include but are not limited to travel costs including airfares, taxis, kilometre rate for private vehicles, printing costs, conference registration fees and accommodation. Reimbursement of expenses can only occur with a valid receipt as proof of payment.

	Name
	


	Address
	

	Email 
(for payment confirmation)
	

	ABN (if applicable)
	


	Bank Account Details
	Bank Name
	

	
	BSB
	

	
	Account Number
	

	
	Account Name
	



	Description of Expenses and/or Invoice

	Date
	Expense Type
	Program
	Amount 
(incl of GST)
	Total

	
	

	
	
	

	
	

	
	
	

	
	

	
	
	

	
	

	
	
	

	Please attach receipt or invoice and return via email to: anzics@anzics.org




ANZICS OFFICE USE ONLY
	Approved by:  
	

	Date:
	

	Signature
	



PLEASE KEEP A COPY FOR YOUR RECORDS
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