REIMBURSEMENT TR N pacest. Eastern Health)
CLAIM FORM: oA\ -,

CREDIT CARD A BN ' SALARY
REIMBURSEMENT PACKAGING

1: PERSONAL DETAILS
Employee Name Employee Number
Email Phone Number

Please note the following conditions:

@ IMPORTANT:

« Credit Card benefit claims require a copy of the bank account statement showing all credits made
o All unsigned reimbursement claim forms will not be processed and will be returned unpaid.

o All reimbursements will be made via EFT to your nominated bank account.

2: DETAILS OF EXPENSES BEING CLAIMED (Please use the reverse side of this form if insufficient space)

Payment Description Payment Date Amount Paid

Total Claim Submitted: $

3: BANK ACCOUNT DETAILS (Please nominate bank account to where funds should be deposited)

Account Name BSB Account Number

4: TAXATION DECLARATION

o I declare that I understand and have complied with the above conditions.

o [ declare that I have not or will not make duplicate claims for reimbursement for the same expense from Eastern Health.
The receipts attached have not been and will not be used by any other person.

Employee Signature Date / /

Salary Packaging, c/o Distribution Centre, 481-493 Maroondah Hwy, Ringwood VIC 3134 p 99551222 e salarypackaging@easternhealth.org.au
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REIMBURSEMENT CLAIM FORM OTHER BENEFITS

OTHER BENEFITS

Date (within 12 months of claim) ~ Description of Expense Amount Paid

TOTAL: $

Salary Packaging, c/o Distribution Centre, 481-493 Maroondah Hwy, Ringwood VIC 3134 p 99551222 e salarypackaging@easternhealth.org.au
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