
  
REIMBURSEMENT of EXPENSES 
Claims must be made within 3 months of date of incurring the expense, AND within the financial 
year in which they are incurred.  ACTTAA financial year is 1st January to 31st  December 

Member’s NAME:______________________     DATE: ____ /____ /_______ 

RECORD DETAILS and AMOUNT 

Attach all receipts 
(A statutory declaration may be substituted for a lost receipt) 

Your BANK DETAILS for reimbursement by direct deposit 

Your Account Name: ___________________________ 

Your BSB: ___________________________________ 

Your Account Number: _________________________ 

________________________________________________________________ 
ACTTAA Treasurer Use only: 

Date Reimbursement Processed: ____ /____ /_______ 

Bank Reference Number: _______________________ 

                                                    Updated July 2026                                                  

Date of 
expense

Details Amount

$

$

$

$

$

$

$

$

Total $


