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PERTH MODERN SCHOOL

Exceptional schooling. Exceptional students.

INDEPENDENT PUBLIC SCHOOL



 
SCHOOL PAYMENT VOUCHER

	Name of Claimant:
	

	Address:
	

	
	
	Postcode
	Telephone

	Payment by EFT:
	BSB no:  
	
	
	
	
	
	

	(please print clearly)
	ACCT no:
	
	
	
	
	
	
	
	
	
	
	
	

	ACCOUNT NAME:
	

	ABN (if applicable)
	Not applicable


Details
	Date of supply or period of service
	Particulars
(attach relevant supporting document if applicable) 
	GST Code
	Amount

	
	
	
	
	

	
	STUDENT NAME:  
	
	$
	

	
	Part refund of travel costs:
TRAVELLING FROM:
	
	
	

	
	TRAVELLING TO:
	
	
	

	
	FOR:    Travel Subsidy for 

             GT Online Residential Education Program
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	Total
	$
	

	Account Distribution

	Cheque No.
	
	GST CODE
	AMOUNT

	Cost Centre Code
	D6266
	
	$

	Cost Centre Code
	
	
	

	Cost Centre Code
	
	
	

	
	Total
	$


Certification by Incurring Officer (SCHOOL USE ONLY)
	I certify that this Account is correct in respect of the requirements of Treasurer's instruction 304(4)(i) to (vii).

	KAREN WEDEMEYER
………………………………………………

(Name)
	………………………………………………………

(Signature)
	……………………………………

(Date)


Authorisation by Certifying Officer (SCHOOL USE ONLY)
	I certify that this Account is correct in respect of the requirements of Treasurer's instruction 304(4) (i) to (vii).

	LOIS JOLL(PRINCIPAL)
………………………………………………

(Name)
	………………………………………………………

(Signature)
	……………………………………

(Date)


