
NAMBUCCA SHIRE COUNCIL 

ABN 71 323 535 981 
44 Princess Street, MACKSVILLE  NSW  2447 

PO Box 177 
Phone 6568 2555   Fax 6568 2201 

The SUBCONTRACTOR’S STATEMENT attached MUST be completed and signed prior to payment being made: 

INVOICE FROM:   PAYMENT AUTHORISATION 
(Office Use Only) 

Name: Phone no:   
Signature: 

Address:   
Date: 

ABN:  

TRIM 25063/2009 

TAX INVOICE NO: ___________________________ 

REMINDER 
 

Make sure your insurances are CURRENT. 
 

It is YOUR responsibility to maintain registration 
through the bngconserve.com.au website. 

 

Failure to do so could result in the loss of work. 

Date 
Work Done 

Details of Claim Location Start 
Time 

Finish 
Time 

Total 
Hours 

Worked 

Hourly 
Rate 

(inc GST) 

Transport 
Cost or 

Estab Fee 

TOTAL  
PRICE 

(inc GST) 
Odometer/
Hourmeter 

(Start) 

Odometer/
Hourmeter

(Finish) 

Job No. Activity No . Authorised 
by: 

                            

                            

                            

                            

                            

                            

                            

                            

Operator/s: 
     GRAND TOTAL PAYABLE:  $ 

  

       Total includes GST of: $   

CLAIM FOR PAYMENT  

I hereby seek payment for work completed in accordance with the 

specification. 

Signed: ................................................................  Date: .................... 

Plant Number/ 
Registration 

Plant Hours/Km’s 
(start) 

Plant Hours/Km’s 
(finish) 

      

      

      



SUBCONTRACTOR’S STATEMENT 
Regarding, Pay-roll Tax and Remuneration (Note 1) 

Payroll Tax 
Part 5B s31G-31J Pay-roll Tax Act 

Remuneration 
ss127, 127A Industrial Relations Act 

Sub Contractor  ABN:  

of    

Has entered into a contract with   (Note 2) 

ABN: For work between:            /      /                And             /      /   (Note 3) 

And/or Payment Claim Details:   (Note 4) 

Nature of Contract Work   (Note 5) 

DECLARATION: 

I, _________________________ a Director of / a person authorised by the subcontractor on whose behalf this declaration is made, hereby state that the abovementioned 

subcontractor: 

Is either:     a sole trader or partnership without workers or subcontractors (Note 6) 
  OR 
  Registered business with employees 
  AND 
  Has registered all Workers Compensation details with BNG consulting via the BNG conserve website 

 Is  not  also a principal contractor in connection with the work under contract (Note 8). 

 Has  Has not been given a written statement by subcontractors in connection with the work. 

 Is  Is not  required to be registered as an employer under the Pay-roll Tax Act 1971   -   Pay-roll Tax Client No. ________________ 

 Has paid all pay-roll tax due in respect of employees who performed the work for the principal contractor, as required at the date of this statement (Note 9) 

 Has paid all remuneration payable to relevant employees, for work done under the contract during the period outlined above (Note 10). 

WARNING 
• Any subcontractor, who knowingly provides a principal contractor with a written statement that is false, is guilty of an offence (Maximum penalty 100 units or 

$11,000) 
• Any written statement will not relieve the principal contactor of liability if, at the time the written statement was provided the principal contractor believed the written 

statement to be false. 
• The principal contractor must retain a copy of any written statement for a period of not less than five years (Pay-roll tax) six years (Remuneration). 

Signature:  Full Name: 

Position/Title:  Dated: 

(Please Print) 



 


