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HERITAGE COLLEGE REIMBURSEMENT FORM

NAME:  _________________________

	Date
	Supplier
	Description of goods purchased
	School Activity / Elective / Camp Details
	GST Exclusive price
	GST Amount
	GST Inclusive price

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTAL REIMBURSEMENT


	
	
	


Signature:  ____________________________ 


Approved by (signature):  _______________________________
Date:  _________________




Name of Approver (please print): _________________________
Please note:

· Ensure that for all payments > $55 (GST inclusive) a GST tax invoice is obtained from the supplier (if the supplier is registered for GST)

· Ensure that for all payments < $55 (GST inclusive) a GST tax invoice or receipt is obtained from the supplier

· Attach all GST tax invoices and receipts to this reimbursement form

· Preferred payment is by Funds Transfer.  Please supply your BSB, Account Number and Account Name so funds can be reimbursed promptly.
BSB: ____________________
Account Number: ___________________  Account Name: ________________________________
IF A TAX INVOICE IS NOT ATTACHED FOR EACH ITEM NO REIMBURSEMENT WILL BE PAID

