| THE UNIVERSITY OF
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LT

Please complete this form online and print for signing

EXPENSE PAYMENT BENEFIT DECLARATION

TO BE COMPLETED BY BUSINESS UNIT

DATE

BU NAME

BU NUMBER

PREPARED BY:

l, declare that
(name of the employee)

(show nature of expense eg. telephone rental and/or calls)

to the value of $

(show value of expense)
were provided to me by or on behalf of my employer during the period from

20 to 20 and the expenses were incurred

by me for the following purpose(s)

(Please give sufficient information to demonstrate the extent to which the
expenses were incurred by you for the purpose of earning your assessable
income.)

| also declare that the percentage of those expenses incurred in earning my
assessable income was %.

Signature

Date

Please provide the following information for accounting purposes:

PROJECT GRANT

AUTHORISED BY

BUSINESS UNIT AUTHORISATION —
PLEASE REFER TO: SIGNATORY REGISTER GUIDELINES FOR AUTHORISED SIGNATORIES

NAME (Print)

SIGNATURE

PosiTioN

BUsINESS UNIT NUMBER

DATE

’ ExT ‘ MAIL BAG

FORWARDING
INSTRUCTIONS

Date: 1070372004 version: 0.1 AUthor: Mharman


http://www.finserv.uwa.edu.au/page/55786
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