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TAX INVOICE
GP REPRESENTATIVE
Name/Company Name:

ABN:


Address:




Postcode:  

Phone:


Please note:
If no ABN is quoted, GPV is required by law to deduct 46.5% Withholding Tax from any payment.

· Yes, my company is registered for GST, and I will be remitting the GST liability on this tax invoice to the ATO

· My company is not registered for GST.

GP Representative Remuneration

Name of Committee (or activity):


	Date
	Description
	No of Hours
	Rate
	GST (if applicable)
	Total
	Sub Total

	
	
	
	160.00
	
	
	

	
	
	
	
	
	
	


Reimbursement of Expenses

Travel:

Rate 66c per km (includes 6c GST) where travel exceeds 100km round trip
	Date
	Trip
	Kms
	Rate
	Total
	Sub Total

	
	
	
	
	
	

	
	
	
	
	
	


Accommodation, meals and incidentals:

	Date
	Description
	Amount
	Sub Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Total
	Cheques to be made payable to:


Signature:


Date:


	$


Please note the amount claimed for accommodation & other from GPV must reflect the amount paid.

If you are not registered for the GST please note that GPV cannot pay this claim unless original Tax Invoices (receipts) for accommodation and other are attached as GPV must use them to claim any GST paid as input tax credits.  If you are registered for GST, please include copies of the Tax Invoices (receipts) for our records.

	Please include copies of the Tax Invoices (receipts) for our records.

Reimbursement for alcohol or mini-bar items may not be claimed.

	

	








