e

st be c{JmpIeted to suppott all cntartauunan‘c related expandmm,

- LOLTH,
nm g enterfa.mment expenditure,
s[:ppurtm g invoices to this form an d send to Accounts Payable.
it camplafe Sectlon 5 Saff Member Detalls, attech invoices or recsipts and send to Accounts Paynble .
ABC supphed Visa or Avfex cardd, attach the card statemen!; and send fo Accounts Payable (relevant favotces or receipts ate

ik ﬂt’. partmeint}.

- e_scripﬁdn of entertainment: g D) MMJ_‘ ~AM L MS, ) cuw , G 8.
Mocel MML Chmw_lmy C%Vw RO 8

Date of Entertalimient 20 Ja~, OV Y
Numi;er of ABC staff and Commonivealth Officers aftending: Lﬁ—

Number of ABC gussts (ather than staff) attending: O

Totaj number attending: - L{

% of costs atmbutabl to ABC staff and Commonwealth Officers: {{> O

_ 2. Reason for eniertal nment and henefit fo the ABG

")\*‘alfs \Ssxrt‘-ow N-T- .

O Prior approval has heen granteci. )
Delegate's Name ' - . Phone

Da[egates'ﬂtle ‘ . © . pae . 7. -

4 Payment method - fic! mer { .
ayment mefhio ¢ kpay ® tme hods used Mote: For transactions over $75 a valld tax

@ Supplier Invoices-(attach). . : invoice must be attached to enable the
’ ' | ABE fo claim GST credils.

(D ABC Issued Visa {rttach statement},
() ABC issued Amex (aitach statement), -
@‘Reﬁbumememt of staff niomber (complete Staff rember dot

5, Staff member details far retmbursements Please fill out ALL detaﬁs in this section.

~ . - Office Use Only
Vendor Number:

Name of Staff Mermher:

Busingss Phone Number: ! : Payiclt Number:

- Wark address to which remlttance advice will be sent:

6 Recordlng detalls _
Text to he entered Into SAP (40 character maximum), to help you Identify the nature of the item in SAP Re'ports. .

I

ST RIETR] [ R DA 2] N

Cost Element . . . Total {inc, GST) - Tips Total Amotnt
43480 Entertainment FBT (Staf) b $226:50 § — § L3 @_
47150 Entertainment Non-FBT P5 (Non-Staffl) {(No | GST tax cradit applicable) § ' $ $
48070 Cverseas lravel -other P (Entertalnment) &L $ 3

. ‘ $ "3361,55'2

i Order No: -

Tofal of Oulgoing Payments

7. Apprm.rat fm' payment of entertainment expend tiure hy deieg ate (w:th authnnsed enteriamment delegation)
Delegate’s Name K Nﬁu Oy Delegate's Title Oéo M

Dalegate‘s Signature M . Date "7 S ea [ % Phone C‘))"Z 5/} 55'2/’
Form Gompleted By Q N\C,,l\ Ay {‘Q_ " Pphone 8 'Z, g /L é 1

8 Explanatory note
Entertalnment fnchides provision of food, deink (in particntar aleohol} and other costs refated to activifies primarily social in nature. Eniettainment
wihile on business ovesseas doss not inour FBT, but must be supported by an Entextalnment form, Provision of tea and coffee, wo;kmglnnches and:
light refrashmenis {excluding glcohol) dusing working hours, are’congidered to be Staff Reﬁashmcnts (e]cment code 42500) or Location Catering
{element Sode 48770} and do not need fo be supported by an Entertmnmentl‘v’arm .
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Pritio

3 ACCOUﬂt Detal IS Attach another page If more space needed.

3 k

Payment Request form

Request for payment without a Purchase Order

Please tick one; () Request for payment with no supplicr’s invoice. ©Staff refmbicsement.

Q Request for prepayment. Q Request for payment outside standard terrms,
(D Artist payment,

Pleasa send completed form and supporfmg dncumentauon to Acc(mnts Payable, Adelalde

1 S uppller[S‘taff Mem ber Details piease out ALl defails n this section.

Name of Supplier {or Staff Member} WCJ;M Mﬂkgggé Contact X“’L ?,3] (

AHBHE (if applicable)
ABN {or Payroll number) () | S N I

Offlee Use Only
Vendor Number:

Addrass (to which remiftance adviee will be sent) MLL@_}‘_Q ¢ Prichened O dac Aok . \

Phone Fax

If fivst time Supplier, enter Financial Instifution details of Suppher or Agent fox payment:

- Mame of Institution BSE Number
Branch Address
Account Name ' . Account Number
Tick if relevant:

O Supplier’s ABN has been provided on a document relating to supply,
" GST char ged and a Recipient Created Tax Invoice (RCTI) is required. Attach a copy of RCTI agreement,
Q Supplier has completed an ATO ‘Renson for not quoting an Australian Business Number to an enterpnsc form. ¥ so,
h

2 Payment D&tai Is Enter any special text required here (maximum 40 characiters). This text will be entered
Into the Gl to help you idntliy the nature of expendifure when you generate a Cost/Profit Repor.

Gllis|Pe R D [RE] UME) =sEojajv]|e
Ao 118 |~ |%] |Fle|r 246l Lig M M

Payment Terms
: 5y ' :
Date Payment Required %%ﬂ"
Total Amount Payable $SL@ /e GST Gomponent § C(&Q 15,

Reason for payment Qlt’ (M‘DU@M&-J‘-‘-{’G(’ frere in*}-brr\@f as PE’J“ < w\.\[@ ot '

Cost Element Cost Cenire’ . WBS/Project . Internal Order © . Amount

ULOO \Ovoos, - SO0 .

4 Appr oval for Pﬁyment Wl not be processed unless signed by authonsed Manager/Supeivisor.

Requestor's Nafrie ﬁ) A e o v  Phone € 2.85724 /7 .
Requestor's Signature \ﬂ\’L . / pate [ 25*344
Approvers Name Phone 7 SR

Approver’s Signature W\O\J k_ 6 L@% Date

Appmve}’s Title N\C};‘Kp\ﬁﬁk E‘pu‘c(ﬂ@!
T R e _.:1-" Yy e P e

Off!ce Use Orﬂy

Document No. Date Enterad Manual Cheque No,




s,

Payment Request om

Request for payment without a Purchase Order

Please tick one: O Request for payment with no supplier’s invoice, Staff raimburscment
Request for prepayment. Request for payment oulside standard terms,
Q Antist payment.

Please send completed form and supporung documentahnn to Accounts Payable, Adelaide. .

1. Supplier/Staff Mem ber De'talls Please fill out AL detalls in fhis si(%ctlon
Name of Supplier (or Staff Member)[\{ W o s & \ ¢

Office Use Only
Vendor MNumber:

+ Agent (if applicable) Lo 11T )

ABN (or Payroll number)

Address {to which rem:ttance advice will be sent) L._(‘-',L1 L. M Vel @ el o &a}\ en )

Phone : Fax

If first time Supplier, enter Financial Tnstitution details of Suppher or Agent for payment

Name of Institutlon BSB Number

Branch Addresa '
Account Name - Acc;ount Number

Tick if relevant:

Q Supplier’s ABN hak been provided on a decument relating 1o supply.
Oesr charged and a Reciplent Created Tax Invoice (RCT) is required. Attach a copy of RCTT agreement,

O Supplier has completed an ATO “Reason for not quoting an Austealian Business Number to an enterprise” form. If 50,
attach 2 cOpy of; this form.

2. Paym ent Detalls Enter any speclal text required hore (maximum 40 charasters). This text-will be entered
into the GL. to help you identify the nature of expenditure when you generste a Cost/Profit Report,

L€ M1s ClAR IS o & LRI

Payment Terms

Date Payment Requirad ﬂi M T ' . .
Total Amount Payable § %Q%' ‘\LC’[ GST Component § (2:—? S CD\
Reason for payment N ()Lt {9@—1} (Fw L,Mﬁ:a *Lrﬂ\(” Cm&gf Lf\ -.\rv\ A—@Lg}«

3 AGGOUH"Z Deta!ls Adtach another page if more space naadad '
. Gost Element . Cost Centra WHBS/Project  Internal Order Amount

RO LOANO\D

4, Appl‘ oval for P&ym ent Will nat be processed unless signed by suthorised Manager/Suparvisor.

Requestor's Name 3? Mo kv & Phone F2526)
Requestor's Signature 2 A Date {73 3 "} b
Approvaer's Name Mk (-'Q’\C?«Q.k f\L'\\r\iji\ Phone ?:? 2 %’3 1 \

Approver's Signature J\-\. P\A‘?’M Date I 2, 2 / /C
Approver's Title :D\\F“{icj‘)f C@ﬂg }ﬁ/fft T

Office Use Only

Document No. Date Entered - Manital Cheque No,




P

Payment Request om

.Request for payment without a Purchase Order

Please tick one:  (J Request for pagment with no supplier’s frrvoice, © Siatt roibursement,

Request for prepayment. chucst for payment outside standard terms,
@) Artist payment.

Please send completed form .md supportmg documentation to Accmmts Payable Adelalde .

‘ 1 S uppller!Staff Member Details piease fill out ALL details in this sectlon,
‘Name of Suppller (or Staff Member)/ \fl' Cic ey s Contact (J' 3 6Ll wTYE -
Agent (if applicable) o

" ABN (or Payroli number)  § QO 1O

Address (fo which termnittance advice wili f)e senf) \e ",‘ e S s o oo ,.\_,.JL . )
— . \

Phone : ' Fa};

Office Uze Only
Vendor Numnber:

If first time Snppliex, enter Financial Institution details of Supplier or Agent for payment:

Namae of Institation BSBE Number

. Branch Address A
Account Name Account Number
Tick if relevant:

Q Supplier's ABN has been provided on a document relating to supply,
Qest charged and 4 Recipient Created Tax Invoice (RCTY) is required. Atiach a copy of RCTT sgreement.

Q Supplier has completed an ATO “Reason for not quoting an Anstralian Business Number to an enterprise” form. If so,
atiach a copy of tlus fozm

2. Pﬂym ent Detalls Enter any special text reguired here (maximum 40 characters). This text wnli be entered
info the GL to help you Identify the nature of expenditure when you generate a Cost/Profit Repoit.

l ET S IR\ K| &E St |E S
ple iy [ R '

PaymentTerms .
Date Payment Required ;l%’ ﬂQ\YP .
Total Amount Payable § 1 O’\ e GST Component $ 1 1+ & .

Reason for payrnent f\{\ CLt. PWB rf"ﬂV’ Cﬂ 1{1.41 S.ﬁo baf-’n\f’*i\xr"! ]’" \\r‘mé'f—u

3, Account Detal!s Aftach another page If more space headed,

Cost Element GCost Gentre WBS/Projact : Internal Order Amount

WE15  (olove — s ol o

4 App!‘O\!&! fOl" Payment Will not be processed unless signed by authotlsed ManagerlSuperwsor
Requestor's Name P M ot /‘__;‘-\.r] - Phone g ?_ 572,& (

Requestot’s Signature PNC . . Date g" (5‘ '3’ /;C‘

. Approvers Name /\/{/( PN /Lﬂ-nz-(.&é‘f“ o Phone ?_2//2 ﬂ/ /

Approver's Sigrature NJ\A‘?M pate [T T an

R LY - .

Approvers Title _@g C cofa” (;}f‘)ﬁ /f%w*r
— s L

Office Use Only

Document No. Date Entered ) Manual Cheque No.




Nick Leys - ' L .

From: no_reply@erikey.com.au
Senf: . Wednesday, 26 Febriary 2014 3:43 PM
To: Nick Leys
© Subject: {Crikay Dally Mail] Online Order
Dear Nick Leys

Thank you for subscribing to Crlkey

Your Order Details

TAX INVOICE

Blimey Holdings (frading as Crikey)
ABN 98.101 558 847

Supplier: Crikev
~ Order Number:

Order Date: 26/02/2014
Payment Method: Credit Gard ' : '
Payment Cost: AUD $191.40 (includes $17.40 GST) : b
(Please note: Blimey Holdings will appear as the transaction detail on your statement)

Your‘Subscription Details
Publication Name: Crikey Daily Malil
i Subscription Ends: 26/02/2015

Your Address Detalls
Address 1: I
~Address 2: .
City:
Postcode: ©
State:
Country: . ‘
Please send email through fo our subscr:pirons team at subs@crlkev com.au if you have any .
problems

The Crikey Crew
www.crikey.com.au

Copyright © 2010 Private Media Pty Ltd. All rights reserved

Your email address Is registered as leys. nick@abc.net, au - you can unsubscrlbe here:
hitp://subscribe.crikey.com. au/unsubscrlbe‘?user id="




it Entertainme‘nt Form
Consistont with ABC Enfertainment Polivy this form must be - completed to support all enterta:lnment related expenditure
»  Complete sections 1,2 and 3 prior to fncniring entertainment axpendfture
»  Forpayment of supplier invoices attach supporting invoices to this form.and send to Accounts Payable,
+  Forreimbursements aiso complete Section § Sf(yffMembatDetmls attach involces or receipts and send-do Accounts Payabie :
L]

For payments on ABC supplied Visa or Amex card s, attach the card statcment and, send fo Agcounts Payable (rclevant invoiees ot reeeipts ae
il be rofaino:d bythe depariment). -

‘l escriptlon of entertainment: ) CCle Lo s Bang by oy (-/Q:I-kj\'
- - LV
Date of Entertainment R L(,L ] ’,1\ ‘k(“
R X

Number of ABC staff and Commonweaith Cfficers attending: \ .

Number of ABC guests (other than staif) attending:. ‘ RO
Total number attending: L .

% of costs afiributabls to ABG staff and Commonwealth Ofiice

2 Reason for entertainment and benefit to the ABC

QWI’JL’\D\M r m\ acheo o

g’.ﬁwpproval for ententamment expendlture by delegate (with authorﬁsed entertainment de[egation)
Prior approval hds been granted,

Delegate's Nama i\-&}c,b-\_e«.bt N&h}\_{ﬁ(ﬂ““ . Phone g}?- Z. 3 // ) o
De!egatesTEtle DIV_ENQA-&('- C@,ﬂp MM : . Date } 2 7% — %9

4. Payment method tick payment methuds used

Note: Foy transactions over $75 a valid tax |
O Supplier invoices (attach). . - 7§ Invaice must be altached to enable the
(D ABG issued Visa (attach staternent). ) - ABG fo claim GST credlts

O ABG issued Amex (allach 5tatement)

Office Use Only
Vendor Numbar:

[Business Phonie Number: 2 | ‘\( kﬁ‘[ BREE Pe.yroli Number {C}C} {—'TF_{ CB

e S Jelo w;{tf_
T e Y S (W A R
Cost Element ‘

43450 Entertainment FBT (Staff)

'(-_—\T :‘AM q:: &* -

: Tofammount o .

s [less o
bt

47450 Entertainment Non-FBT P5 (Non~8taff) (No B8T tax c:redlt appilcab!e

48070 Overseas travel -other PG (Entertainment)

Total of Qutgoing Paymenis * B
Cest CentrelWBSf Projectintema: Grder Nol \ O \O \ O

7. Approva[ for payment of entertainment expendlture by gate (wnth authorised entertamment delegatmn} S
Défegate’s Name? ML ¢ mo A /’2'(«:7,(5/&4 Delegaies Fitlo. ‘Q_;W: (‘—“?’Z/"’ ~ m -
Delagate’s Slgnature M M M ‘ * Da_te %ﬂ%g r[(,g Phone é(?— rz_fg'i( £ :

F MCJ bt V*Q R “Phone @—S‘Zé[ .

Form Gomplated By

8 Exp]anatorynote ‘ R T R

tertainment includes provision of food, drink (m particular alcoho]) and other costs reIated to activities primarity sncml in natu:e Entertamment
‘while cn buisiness overssas doos not Sncur FBT, but must e supported by an Butertaimment form. Provision of tea and coffes, working Tunches and
light refreshments (excinding alcohot) during worldng hours, are considered o be Sia&' Reﬁ'eshments (elemmt code 42500) orLocation Catering
(element code 48770) and do not need fo be supportad hy an Batertatnment Form : G
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Payment Request om

Request for ;oeq,lmem:= without a Purchase Order

Please tick one: (O Request for payment with no supplier’s invotce. (' Staff reimbursement,
Reguest for prepayment. Request for payment ouiside standacd terms.
Axtist payment, 3

, PleaSe send (:Ompleted form and supporting documentation to Accounts Payable, Adelauie

1 - Supplier/Staff Member Details picase il out ALL votails in this section.
Name of Suppller (or Staff Member} Nick Leys L. Contact 83-1417

Office Use Only

Agen:t {if appllcabla) Vendor Number:

ABN (or Payroll number) 1001770

Addrese (to which remitiance advice will be sent) \/ﬂ va e rache @asdec o rnd oo
i 1

Phone ' Fax
. 1f first time Supplier, enfer Financial Tustittion details of Supplier or Agent for-payment:
{' Mame of Institution BSE Number
Branch Address
Account Mame S Accounf Number .
Tick if yelevant:
Q Supplier’s ADN has been provided on 2 doscumend relating 1o supply.
Oasr charged and a Recipiont Created Tax Invoice (RCTY) is required. Attach acopy ofRCTI agreement.
Q Supplier hes completed an ATO “Reason for not quoting an Anstalian Business MNumber to en enterprise’ form. If so,
attach

Fes SRR
2. Paym ent Detal!s Enter any spec!ai text required here {maximum 40 characters). This text wifl be entered
inte the GL fo help you Identify ihe nature of Bxpenditure when you generate a Cost/Proflt Report.
clelels] [olel=ls] - I»0 Ml ale] ] ¢
Payment Terms

{_. Date Payment Required

Total Amount Payable $149,77 GST Gomponent $

Reason for payrnent Taxi fares durlng work in Melboume, Sydﬂey and Canberra. Five frips between 19/03 and 31!05 &W 7k &

3 Aﬂcount Details atach another page If more space haeded.

Cost Element Cost Centre WBS/Praject Intetnal Order - Amount
‘ 2.0 IovoVo

4. Approvai for Payment Will not be processed unfoss signed by authorised Manager/Supervisor,

Requestor's Name Nick Leys . Phone 831417

Requestor's Signature W ) Date 31-03-14

Approver's Neme M3 oA M:k\.Lq e "Phone ',f;?z A 3} {

Approver's Sighature NMM . Date VB t ([/" / (fé
Approver’s Title 'D¥TQW COV bC’ /”W

Offlce Use Oni

Document Mo, Date Entered Manual Chegue No,




Fain¥

Payment Request om

Request for payment without a Purchase Order

. Please tick one: (D Request for payment with no supplier’s invoies, X. Staff relmbursement.

Request for prepayment. @) Request for payment oufside standard ferms,
QO Arist pa.yment

Please send compieted foxrm and supportmg documentatmn to Accounts Payable, Ade}alde.

1. Supplier/Staff Member Details prease il out ALL detsils in this section.
'_}tl_alme of Supplier {or Staff Member) NICK |.EYS Contact leys.nick@abc.net.au

. . Office Use Only
Agent {if applicable) ] Wendor Numbar:

ABM (or Payroll number) 1001770

Address (to which remittance advice will be sent) ABC email above -

Phone Fax

Tf first time Supplier, enter Financial Institution details of Suppher or Agent for payment.

Name of Institutioy - ' BSB Number

Branch Address ’ N

Account Name _ : ’ Accaunt Numbar
- Tick if relevant:

Q Supplier’s ABN has been pr ovxded on a docurnent relating to supply.
Qaeasr charged and a Recrpwnt Created Tax Invoice (RCTY) is required. Atlach a copy of RCTI aprecmsnt.

Q Supplier has completetd an ATO ‘Reason for not quoting an Australian Business Number to an enterprise’ form. If 50,
aﬁach a cupy of this form,

2. Paymen‘t Details enter any special text requlred here (maxinum 40 characters). This text will be entered
into the GL to help you identify the nature of expenditure when you generate a Cost/Profit Report,

‘Le‘y‘s m o |b |i |1 |e r)’\g,__rz_.,,_](f.
o] | X8 1+ (Y|~ 1Y

‘Payment Terms AéAP '

Date Payment Required ASAP

Total Amount Payable $ 230 GST Component $

Reason for payment Nick to be reimbursed for mobile bii (as Is part—way through Telsta camraut} &Q"\m\ﬁ N

3 ACCOU nt Detalls Attach another page if more space needed,

CostElement - Cost Centré WBS/Project Internal Otder . Amount

40100 101010 _ $ 430,00

4 Approval fOf' Paym ent wil not bo processed unless slgned by autherised ManagerSupervisor.

Requestors Name Phosbe Mealntyre Phone 82 5261

Requestor's Signature J\)\J\J\c\ : Date 7_ - rf [}C
7

Approver's Name Michael Milfett . Phone 82 2311

Approvér’sSignature N;M?\\&Kf( Prale ,9’ S 1 ( gl

Approvar's Title Director Corporate Affairs

Office Use Only

‘Pocument No. - Date Entered Manual Chegue No,




~

Payment Request wom

| AB C . Request for payment without a Purchase Order

Please tick ome: O Raquest for payment with o supplier’s invotcs. € Staff refmbursement,

@) Request for prepayment. Request for payment outside standard terms.
Artist payment..

1 SU pp]lel‘IStaff Mem be]' Details Please fIII out ALl defalls in this section,
Narme of Supplier (or Staff Memher) M U’\M A M{—— Contagt q{l 131 ‘

Office Use Only
Agent {If appllcable) . ) Vendor Number;
ABN {or Payroll numbery  { { \ L S SL
Address (o which remittance atlvice will be sent}- M\\ L\ Q_&' T dio d @ e foe . . /’L{U‘L o Al

Phone Fax

ik ﬁrst time Sumnller, enter Financial Institation details of Supplier or Agent for payment-

Narme of Institution - ) 'BSB Number
Branch Address

Account Name T Account Number
Tick if relevant:

Q Supplicr’s ABN has been provided on 2 document relating to supply
Qasrt charged and a Recipiont Created Tax Invoice (RCTI) is requn ed, Attach a copy of RCTT agreement.

@ Supplior has completed an ATO Reason for not quoting an AustrahanBusmess Number to an enterprise’ form, 50,
attach a copy ofthis form

2 P aym ent Detalls Enter any speclal text required here (maximium 40 characters), This text will be entered
info the GL to help you identify the nature of expenditure when you generate a CostiProfit Report,

G\ & Plo D] [AE
Tlol M I1S—| L K{L

U] TST-T5= V%

Payment Terms )
Date Payment Required W :
7 N
‘Total Amount Payable § | l%@ - _G8T Component § | 6 ,.3 éﬂ

3 ACBOU nt Detalls Altach another page If more space needed.

Cost Element Cost Centre WBS/Projest Internal Order Amount

L3 koo LD\ooSy s | 8O —

4, App roval fOl" P aym ent wu ot be processed unless signed by authorised ManagerlSupemsor

Requestor's Name L. A A=A {\,‘!r\_,, R Phone ¥ 2.532¢ 1
Requestor's Signature ﬂm’ ‘m.. -Dite //,.— &1 %
Approver's Name Koz M\,M Na.,tfq% . Prone 2 SAY¥2

Approver's Signature ,@{ /M . . Date
Ve

Ofﬁe Use Only

Document No. Daie Entered . Manual Cheque Mo,




) Entertainment Form

Consistent with ABC Enterteinment Poliey, this form must be completed to support alt cntertainment related expenditure,

*  Complete sections 1,2 and 3 prior td incurring sntertainment expenditure.

»  For payment of supplier invoices attach supporiing invoices to this form and send to Accounts Payable,

+  Tor relmbursenments alfso complete Section 5 Staff Member Defalls, sitach invoices or receipts and send o Accounts Payable.

*+  Forpayments on ABC supplied Visa or Amex cards, uttach the eard statement and send to Accounts Payable (relevant lnvoices or receipts are

1 Descrlptlon of entertamment. .
“Soha &A\‘\&
Date of Enfertainment: ‘ O ’D‘M , -

Number of ABG staff and Commanwealth Offlcers attending: 2.

Number of ABC guests (other than siaﬂ)-et{emﬂng: O

Taotal number attending: z

% of costs attributable to ABC staff and Commonwealth Officers;

gw L, g\d\&i‘ FeA ekt TR D

3. Prior approval for enterfainment expenditure hy delegate (with authorised entertainiment delegation)
Prlor approval has been granted.
Delegate's Name Lo Phone

Delegate s Tille . Date

4 Payment method - fick payment methods used

. Note: For transactions over $75 a valid tax
Q Supplier invoices {attach). Invoice must be attached fo enable the
(O ABG issued Visa (attach statement). ABC fo claim GST credils.

Q ABCG issued Amex {(altach staterment).
ursement of staﬁ membef complele Staff member details below and a{tachlnveices or receipts).

: 5 Staff member details for reimbursements Please fil} out ALL detalls In this. sectsgn.

Name of Staff Member: N \CAL Lev) Office Use Only
- Vendor Number;
Business Phone Number; %’& | Ll ] Payrolt Number: | OV 17 ] O

Work address to which remittance advice willbe sent L @, 5 . 3 c,h\ @oloe , Agd »ow

6 Recordmg details
Text to be entered into SAP {40 character maximum), to help you identify the nature of the item in SAP Repotis, ,

elols[ VN[ ESs SIS Lle[q[s
O |~ 6l— ]| Ui\ ‘

Cost Element Total {Inc. B3T)  Tips " Total Amount

43450 Entertalnment FBT {Staff) E $% (SD ¢ 3 (,66 &0
47150 Entertaln-ment Non-FBT P5 (Non-Staff) (No GST fax credit applicable) B $ [

48070 Qverseas travel -other  PS {Enterfalnment) 3 ' $ s 3
Total of Outgoing Payments ) $ C(é PAYS)

? Approva[ for payment of mm‘nﬂaf“ment expenditure by de!egate (with authorised enfertainment de[egation}

Delegate’s Name - E\—'U\, Cn geeh. M\ N e Delegate's Title D\Y‘EW Cov = )Pﬂ‘&_)\ﬂ

Delegate's Signature M MM Date (C.\ ~-1 LL Phone %LQ—Z \\'
Form Comp!eted By o {V\C,‘\iw%\q, € Phone %’2,.3"7;.(3 \ ‘

8 Explanatory note .

Batertainment inclndes provision of food, drink (in particular aleohol) and other costs xelated to activitics primarily souial in nature, Bntertaintont
while on business overseas does not incur FBT, but must be sapported by an Entertainment form. Provision of tea and coffee, wotkmg Iunches and
light refreshments (excluding alcohol) during working hours, are considered to be Staff Refreshments (element code 42500) of Lucahon Caterdng
(element code 48770) and do not need to bc supported by an Entertainment Form.



Pleage tick one:

' Please send completed form and supportmg documentation to Accounts Pay ble, Adelaide

T S T T S AR T S P i R T B RO L S e T T T R e T L T

1O

Payment Request om
Request for paymeht without a Purchase Order

Q Request for payment with no supplier’s invoice. (7 Staff reimbursement.
Request for payment outside standard terms.

Q Request for prepayment.
Q Artist payment,

T S T T e e

1. Supp!ierIStaff Wiember Details piease filt out ALL detalls In this section.
Narme of Supplier (or Staff Member) Nick Leys

Contact 831417

Agent {if applicable)

[y

Office Use Only
Vendor Number:

ABN (or Payroll number}1001770

Address (fo which remittance advice will be sent) leys.nick@abc.net.au

Phone

Fax

If fixst time Supplier, enter I I‘manual Institution details of Supplier or Agent for payment:

Name cf Institutlon BSB Number
Pranch Address

1_=\<_:count Name Agccount Number
Tiek if velevant:

O'Suppﬁer’s ABN has been provided on a document relating to supply.
Qasr charged and a Recipient Created Tax Invoice (RCTY) Is required, Aftach a copy of RCTI agreement.

Q Supplier has completed sn ATO “Reason for not quoting an Ausiralian Business Number to an emterpriss” fornd, I so,
sitacha L copy of ttus form :

2 Payment Details Enter any speclal text requlred here {maximum 40 characters). “This text will be entered
into the GL to help you identify the nature of expenditure when you generate a Cost/Profit Report.

m |0 |B I {L |E B 1 (b |L L,e.\_/ig CLG..-
Gl W |Tlo . (28 -ISI=1\ Y
Payment Termns

Date Payment Required f-\’% M

Total Amount Payablie § 115.00

GST CUmponent $

Reason for payment Month]y wmk mebl[e biil.

M wﬁdté‘ﬂd%mwa.q pu-r' h;\«ﬂ\. '75615‘}«21.-% Pét}-i C{(Vfcf"i’t‘uéw

e e R

3 ACCOUIT!: Detaﬂs Aftach another page if more space needad. L';

Cost Elermnent Cost Centre WBS/Project Internal Order Armount
%xoo ' O\O\O 5 1] SLO0

e e e B LA

4 Approval fcr Payment Wil not be prccessed unless sigaed by authorised Managar/Supervisor.

Requestor's Name Nick Leys

///

rone EVH 2 62 [ ECF

Requestor’s Signature

e g

Date 13-June-2014

ﬁ@rover‘s Name

Mo e fh DR\ e e

Phone %’ L@ } \

Approver‘s Signature

NL MO

Date !(::‘é’)‘ L?L .

Appro\rer’s Title

Dy oy Cwo X I enn

Offle UseOnIy

Document No.

Date Entered

Manual Chegue No,




