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Tax Invoice
Name of Committee/Advisory Group:___________________________________________________________________
Date of Committee Meeting / Event:____________________________________________________________________
	Name of Attendee:__________________________________________________________________________
	Please pay reimbursement to:_________________________________________________________________
	Company Name (if applicable)_________________________________________________________________
	Address:__________________________________________________________________________________
	State:___________     Post Code:__________	Telephone:_____________________________________
	Email address:______________________________________________________________________________
	ABN:_____________________              Registered for GST     Yes                    No  	
PLEASE NOTE: If no ABN is quoted, withholding tax will be deducted unless one of the following exemptions apply (please tick any that apply).
          I am an individual or partnership that has incurred the expense without an expectation of profit or gain
          I am not entitled to an ABN as I am not carrying on a business in Australia
          Other – please complete ATO “Statement by a supplier” form [NAT 3346] available from Pork CRC

	
	Amount
	GST
	Total

	[bookmark: _GoBack]Vehicle allowance_____.  kms@____cents per km
	
	
	

	 (
PLEASE ATTACH PROOF OF EXPENDITURE
)Expenses:
	
	
	

	                         Airfares:
	
	
	

	                         Airfares:
	
	
	

	                         Accommodation
	
	
	

	                         Accommodation
	
	
	

	                         Taxis
	
	
	

	                         Taxis
	
	
	

	                         Parking
	
	
	

	                         Parking
	
	
	

	                         Meals:
	
	
	

	                         Meals:
	
	
	

	Other (please specify)
	
	
	

	TOTAL CLAIMED INCLUDING GST
	
	
	



FOR PROMPT PAYMENT,  PLEASE PROVIDE BANK DETAILS:

BSB:___________________                  ACCOUNT NUMBER:_______________________________

ACCOUNT NAME:__________________________________________________________________

I confirm that the above travel/expenses were incurred on behalf of Pork CRC. ABN: 46 150 210 325                              The above is a true and correct record of all expenses incurred. 

Claimant Signature:_______________________________________                Date:___/___/______

If you provide personal information to the Pork CRC, you consent to the collection, storage and use of that information in accordance with Pork CRC’s privacy policy, which can be found at www.porkcrc.com.au

POST TO:  Pork CRC, PO Box 466, Willaston  SA  5118 or Fax: 08 8313 7686
image1.jpeg
Pork
) pe




