	          




	CHEQUE / EFT PAYMENT REQUEST FORM


	
	CHEQUE RETURN TO :

	Vendor ID:
Invoice No:







PLEASE  ATTACH  TAX INVOICE (If applicable)
	PAYABLE  TO : 
(PRINT FULL NAME) *
	

	
	

	ABN/Statement by a supplier
	

	Postal Address*
	

	Suburb*
	
	Postcode* 


	Description of the goods or service being purchased*
(please attach supporting documents) 

	

	







Invoice Total:
	$



	ACCOUNT CODE*
	TAX CODE (overleaf) *
(TAX, FRE, NON, WTX)
	AMOUNT *
(Inclusive of GST)

	SUB-ACTIVITY *
	ACCOUNT *
	SUB-ACCOUNT *
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Invoice Total:
	$

	(Summary to appear on accounts - maximum 30 characters)*



	Prepared By: __________________________
	Print Name: _________________________
	Date:_____________

	Authorised By: ________________________
	Print Name: _________________________
	Date:_____________



Notes: 1 Authoriser to have appropriate financial delegation.
      2 ‘Prepared By’ and ‘Authorised by’ are required to be different officers.
      3 Fields marked with asterisk are mandatory.
TAX CODES 
TAX:
the item is GST applicable, the Company is registered for GST and GST has been charged

FRE:
the item itself is GST Free

NON:
the Company is not registered for GST and has therefore not charged GST but an ABN has been quoted
WTX:
the Company has not quoted an ABN on the Invoice and requires tax withheld at the top marginal tax rate.
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