[image: ] EXPENSE CLAIM FORM

	
Claim made by (name)
	

	
Address
	

	
ABN (if applicable)
	

	
Bank Account name:
	
	 BSB: 
	 Account no: 

	Email for pay advice:
	

	
Attending meeting of
	

	
Held on (date/s)
	

	Expenses:
  Please complete below according to expense types you are eligible to claim:
	Rate
($)
	*GST
($)
	Total
($)

	(1)
	Fee [	  ] meeting(s) 
	
	
	

	(2)
	Other: agreed transport fee
	
	
	

	Total
	*GST Note: If you are registered for GST then add 10% GST TOTAL
	

	
	

	
Please select one of the following options below:

	
	· I have an ABN and am registered for GST. I provided ANZICS with this form as my Tax Invoice for meeting attendance

	
	· I have an ABN but am not registered for GST. I will receive payment based on this claim without GST

	
	· I do not have an ABN but have provided a Statement by a supplier (reason for not quoting an ABN to an enterprise)

	
	· I do not have an ABN and have not provided a Statement by a supplier. I understand that ANZICS is required by law to withhold 46.5% tax.

	I confirm that I am not entitled to any other payment or wage for the time spent doing these activities.
I submit that the details contained in this claim are correct and relate solely to expenses incurred in respect of activities undertaken to contribute to ANZICS work.

	
 
    Signature ………………………………………......................................................                        Date ............../ ............ /..........




	
  OFFICE USE ONLY

  AUTHORISATION OF PAYMENT	APPROVED: .................................................             Date ............../ ............ /..........

  Cost Code:   ..................................      $.......................




	
	
	


Australian and New Zealand Intensive Care Society (ANZICS)
Address: Level 1/101 High Street Road, Prahran, VIC 3181 Australia 
Telephone: +61 3 9340 3400 Fax: +61 3 9340 3499
Email: anzics@anzics.org
ABN: 81 057 619 986
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