DIVISION OF UNIVERSITY OPERATIONS FINANCE & PROCUREMENT SERVICES



LOST OR UNOBTAINABLE TAX INVOICE / RECEIPT DECLARATION

Purpose of Form
  
[image: ]


Feb 2017

This form is maintained on the Finance & Procurement Services website. If this form has been downloaded or printed, it may not be the current official version.

This form is to be completed when tax Invoices and/or receipts have been lost or are unobtainable.  This form must be attached to your credit card transaction or expense reimbursement form as a substitute for lost or unobtainable tax invoices and/or receipts.  Note: GST credits cannot be claimed when using this form.  Approval by your Head of School / Branch is required for amounts totalling over $20 (AUD).  


	APPLICANT  DETAILS

	 Staff / Student ID
	
	 Name (as on card)
	

	Faculty / Division
	

	School / Branch
	


DETAILS OF LOST OR UNOBTAINABLE TAX INVOICES /  RECEIPTS
Date
Supplier
Description 
Amount




























                                                                                                                                                                                                            TOTAL 























	DECLARATION & AUTHORISATION (APPLICANT)

	
· I declare that the above expenses were incurred by me for valid University business purposes, do not include any private expenses, and that the documentation supporting this expense has been lost or is unobtainable.

· In the absence of a tax invoice, I acknowledge that the University will not be able to claim a credit for any GST paid and that my School / Branch will be charged for the full amount of these transactions.

	Applicants Signature

	Date



	DECLARATION & AUTHORISATION (HEAD OF SCHOOL / BRANCH) – REQUIRED FOR AMOUNTS TOTALLING OVER $20 (AUD)

	
· By authorising this form I agree that the expense is appropriate from a budget perspective, compliant with University Policy & Procedures and is bonafide university expenditure. If the expenditure is grant-related it is compliant with the grant terms and conditions.

	Head of School / Branch 


Signature______________________________________________ Print Name____________________________________________________________
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