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HIGHVALE PRIMARY SCHOOL
33  Ashton Street

GLEN WAVERLEY 3150

Tel: 9887 8000

Fax: 9887 8317

Email: highvale.ps@edumail.vic.gov.au
REQUEST  FOR  PAYMENT   -  REIMBURSEMENT

NAME: 
……………………………………………………………………..

ADDRESS:   
……………………………………………………………………..



………………………………………...  POST CODE:  …………

TEL. NO.:  
…………………………….

ABN : (if applicable)
………………………….    REGISTERED FOR ABN:         YES / NO

DESCRIPTION OF PURCHASES  (ie  Seminar / Inservice / Reimbursement )

………………………………………………………………………                  …………..…….

………………………………………………………………………                  …………..…….

………………………………………………………………………                  …………..…….

………………………………………………………………………                  …………..…….

PROGRAM BUDGET AREA: …………………………………
   
CHEQUE AMOUNT :  $ ………………………………………..

SIGNATURE:   ……………………………  

DATE: ……. / …….. / 200 …
NB:     Receipts or statutory declaration must be attached for all reimbursements

Office use only

APPROVED FOR PAYMENT  ………………………………………………………

                                                                          (Principal/Bursar)

EXPENDITURE CODES:

LEVEL 3   ……………..
LEVEL 4   ……………..
LEVEL 5   ……………..

PAID











Signed: ………………………





   Date: …… /..….. /  200 ....
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