
Equestrian WA Claims Form 
Official & Volunteers

ATTENTION OF 

I hereby claim the following payment/s: 

Contact information 
FULL NAME 

ADDRESS 

EMAIL 

MOBILE 

Account Details 
BSB 

ACC. NO. 

ACC. NAME 

ABN 
Tax invoice  
required If no ABN, please complete a statement by a supplier form: 

STATEMENT BY 
SUPPLIER 

Download your ATO Statement by Supplier Form – CLICK HERE 

Copy attached:          YES                NO 

Task/s 

NAME OF TASK 
Judge, helper, organiser, scorer etc.

DATE OF EVENT NAME OF EVENT & 
LEVEL AMOUNT CLAIMED 

$ 
$ 

$ 

$ 

$ 

Incidental Expenses:  eg. Accommodation, photocopying, postage etc (tax receipts are required) 

DETAILS OF EXPENSE AMOUNT $ 
$ 

$ 

TOTAL CLAIMED $ 

Acknowledgement 

Signature of Claimant Date 

https://www.ato.gov.au/api/public/content/0a46cffad58b4b4ab08df3c3db563e42_Statement_by_a_supplier.pdf
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