Reimbursement Application

* indicates a required field

Applicant *
O Individual O Organisation
Organisation Name

Title First Name Last Name

Applicant Position *

Applicant Primary Phone Number *

Must be an Australian phone number.

Applicant Primary Email *

Must be an email address.

Applicant Department *

Course name payment is in relation to: *

Budget

Expenditure

2 AR

Budget Totals

Total Expenditure Amount *

$
This number/amount is calculated.

Payee Details

Payee Name (and Company Name if applicable) *
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Account Name *

BSB *

Account Number *

Upload of Invoice

Please upload the receipt or quote which needs to be paid. *
Attach a file:

Authorisation

Upload Authorisation form which has been signed off by the Department Director. Download
this form here

Upload once authorised *
Attach a file:
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https://gchfoundation.smartygrants.com.au/d/files/dlm/d3fbe6524e1a42f9415e51b8446e2c30eff796

