
P&F REIMBURSEMENT FORM 
All original invoices/receipts are to be attached to this reimbursement form. 

 

 
Name of person requiring reimbursement: 

 
Phone Number: 

Email Address: 

Bank Account Details: 
 
BSB #: 
Account #: 

 
DETAILS 

Date of 
receipt 

 
Details (include fundraising event purchase relates to) 

 
GL 

 
Amount 

GST inclusive 

 
GST code  
(Finance 
officer to 
complete) 

 
 

 7801   

 
 

 7801   

 
 

 7801   

 
 

 7801   

 
 

 7801   

  TOTAL   

 
REQUESTER: 

 
 

REQUESTER’S SIGNATURE      .......................................................................................................          DATE............................ 

 
AUTHORISATION FOR PAYMENT 

 
P&F COMMITTEE SIGNATURE.....................................................................................................               DATE............................ 
 
 

 

PRINCIPAL’S SIGNATURE      .......................................................................................................              DATE............................ 

 
FINANCE OFFICER USE ONLY 

 
AOS Batch Number .................................................................................................... 
 
Date paid                ………………………………………………………………………… 
 
 

 

 


