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Name:



  Position:      


   Staff (  Non-Staff (
	Date
	 Account Code


	Detail


	Entertainment

       No GST
	No Tax Invoice

No GST


	GST

$
	Amount

(incl GST)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	TOTAL EXPENSES      CLAIM
	$
	$
	$
	


Note:  A Tax Invoice is required for all transactions
Payment Details:







Account Name: 


BSB No:



     Account No:

Email Address:


Signed:  ____________________________________
Date:  ___________________________




























































 




EXPENDITURE REIMBURSEMENT








APPROVED / NOT APPROVED





________________________	____________	___________________________	___________


President/Director 	Date	Club Manager	Date




















