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FIN010

	To: Western Australian General Practice Education and Training Ltd

	PO Box 1233 Bentley DC WA 6983			
ABN 88 097 914 219
Phone: (08) 9473 8200         Facsimile: (08) 9472 4686        Email: finance@wagpet.com.au

	  Name:
	 Date:

	Address:

	Phone:
	Email:



To ensure your claim is processed in a timely manner, all original tax invoices/receipts are to be attached to your claim before submitting. Reimbursements will be delayed where no tax invoices/receipts are provided. Please refer to the Accounts Payable Policy, which is available at www.wagpet.com.au

Details of Expenses Incurred (Excluding Kilometres):

	Date
	Reason for Expense
	Receipt
	$
	Office Use Only
GL Code

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Sub Total
	$
	


Details of travel kilometres claimed:
Please note travel rates are paid in accordance with current ATO guidelines. Effective 1 July 2022 the rate is 78 cents per kilometre, regardless of vehicle size.

	Date
	Reason for trip
	Km’s
	$
	Office Use Only
GL Code

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Sub Total
	$
	



	Total Claim
	$


I declare that the expenses claimed above were incurred in relation to WAGPET Training Programs and I have attached the original receipts as substantiation of my claim.
I declare that the expenses claimed above were not paid on my salary packaging card.
	Signature:								Date:
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