
 

 
School of Sport Science, Exercise and Health 

 

Request for Reimbursement 
(ORIGINAL RECEIPT ONLY, an EFT transaction slip is not sufficient for Audit requirement) 

Requested by (staff/student):  

Authorised by (staff member):  Signature: 

P/Grant to be charged:  

Date:  

 
 
Details/Purpose of payment:  

 

 

 
 
Date Description   $ 
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
 
  


