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Expense Reimbursement Claim Form 
 
Date:   Name:  

Employer Name:   Work Phone:  

Vehicle Make & 
Model: 

  Mobile:  

Registration Number:   Email:  

 
 
I,                                                                , declare that the expenses listed below were directly incurred 

by me in relation to the above-mentioned vehicle. 

Expense Categories: 

Please tick appropriate box and attach receipt/s. 

Fuel   Amount incl GST $ GST $ Date:  
         
Repairs   Amount incl GST $ GST $ Date:  

         
Tyres   Amount incl GST $ GST $ Date:  
         
Insurance   Amount incl GST $ GST $ Date:  

         
Registration /   Amount incl GST $ GST $ Date:  

Other*   Amount incl GST $ GST $ Date:  

Total Amount incl GST $ GST $   

 
*Please 
specify:  

 

 
Important: The GST inclusive amount will be charged to your Salary Package Account unless a 

copy of the original tax invoice is provided. 
 

Payment Instructions: 

Please nominate the preferred bank account you wish to receive your reimbursement claim. 

Bank:  Account  

    
BSB No:  Account No:  

 
 

        
Print Name  Signature 

Relationships built on understanding and results 
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