[image: image1.jpg]lifetimgi\(ﬁ

care & support



Participant Expense Claim Form
	1. PARTICIPANT INFORMATION

	Date
	
	Participant Code
	

	Participant’s Name
	
	Claimant’s Name

(if not participant)
	

	Claimant’s Postal Address
	

	
	Suburb
	
	Postcode
	

	Claimant’s Phone
	
	Mobile
	

	2. BANK ACCOUNT DETAILS

	Name of Organisation
	

	Name of Bank
	

	BSB
	
	Account Number
	

	Account Name
	

	3. DETAILS OF CLAIM ITEMS (please ensure original receipts and tax invoices are attached)

	Date
	Description
	Cost 
	Office Use Only

	
	
	
	Cost Code
	Account Code

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total
	
	

	3. SUBMITTED BY (Claimant/Participant)

	Name
	
	Signature
	

	4. OFFICE USE ONLY 

	Certified by (Section 13 PFAA Act & TD 180.01)

	Name
	
	Signature
	

	Approved by (Section 12 PFAA Act 1983)

	Name
	
	Signature
	

	LTCSA PEC Number
	Project Code

	
	


