Reimbursement / Direct Credit

el Request Form

COUNCIL

Creditor No. ABN

Payable to

Postal address

Contact number

Request date Payment required by

Please include tax invoice/s and receipts.
Ensure ABN (Australian Business Number) is included and GST is indicated if applicable

BSB Account No. Account Name

Email to receive Remittance Advice

Do you require a copy of the payment advice? Yes |:| No |:|

OFFICE USE ONLY BELOW
Expense account number Payment purpose Amount
154 067 315 Community Owned Halls - Building Insurance Contribution | $2000.00
EFT requested by EFT authorised by
(Name and job title) (Name of supervisor and job title)
Gen Stewart Karen Cummings
Signature Signature

PO Box 44 Woodside 5244
(08) 8408 0400
ahcap@ahc.sa.gov.au

Last updated June 2018 1
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