Appendix – Agency Statement – Program Coordinator Schools

INVOICE PAYMENT AUTHORISATION FORM for PROGRAM COORDINATOR SCHOOLS FROM REGIONS 
Purpose of this form
To be completed by the Region to request that a coordinating school process an official tax invoice for payment where the Region is acting as the “AGENT” of the School.    
Agency relationship statement on status of payments:

· Payment directly to suppliers arranged by Region as agent for School for the provision of a supply or service that is GST free or GST inclusive;


(Attached are Tax Invoices and other amounts supported by documentation for payment)

· Reimbursement of regional invoices (refer attached);

Name of school:             
_________________________________





 Program Coordinator school 

Purpose of Expenditure:
_______________________________________________________


_______________________________________________________



Eg school sports association distribution to host schools
Name of Supplier(s):
_______________________________________________________

Amount(s)
_______________________________________________________
