Meal Entertainment Salary
Claim Form —  Options

Use this form to claim reimbursement for Meal Entertainment expenses. For more information please refer to the Meal

Entertainment Factsheet on our website.

Place your cursor over each field to see tips for filling in that field. This
onscreen tip and buttons won't be visible on printed version. This
same form can be printed and filled in manually by hand.

1. Your Details (piease confirm who you are and where you work):

Organisation Name: Payroll No:
) Salary Options
Full Name: Unique ID:

Your Gross Fortnightly Salary:

2. Your Claim:

Please add up the total value of your receipts and complete the list on page 2.
Provide original receipts and keep copies for your own records.

Total Value of Meal Entertainment Expenses: |$

Salary Options requests you submit your claim when you have accumulated a minimum of
$400 in receipts.

| authorise Salary Options to reimburse the above expenses over:

Pay Periods

OR

From my Meal Entertainment Fund or Accumulated Balance

I don't have a Meal Entertainment fund and would like to nominate the following amount per fortnight: | $

OR

From the balance of funds on my Meal Entertainment Card

I request reimbursement to be made to the following account:

BSB Number Transaction
Account Number or Reference

Credit Card Number Number

Account Name (or Biller Code
for Credit Card)

3. Declaration

® | have read and understand the information on the Salary Options Factsheet for the benefit that | have elected to package.
® | have not previously claimed these expenses through Salary Packaging.

® | have attached proof of purchase to this Claim Form that meets the ATO requirements.

® All receipts have been paid for by myself or my partner and have not been reimbursed by any other party.

Signature: Date: / /
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Meal Entertainment Salary
Claim Form —  Options

1. Receipt Details (piease note that this is mandatory as per Australian Tax Office guidelines)

Receipt Date |Name of Café/Restaurant
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TOTAL:($0.00

Signature: Date: / /
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