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	Return Fax:

Return Email: 
	1300 790  160

salaryplan@leaseplan.com.au 


	Flexible Remuneration Packaging – Application for Reimbursement of Relocation Expenses Form

Instructions:

This form must be completed and signed to commence your Relocation Expenses benefit. 

Deductions for this benefit will commence on your nominated start date and cease upon your nominated end date.

You must also supply a tax invoice from the items suppliers in order to substantiate the benefit  for FBT exemption. 

Please review the various tax conditions in SalaryPlan’s Salary Packaging User Guide and ensure all expenses claimed adhere to these tax requirements. When claiming temporary accommodation expenses you are required to complete the Temporary Accommodation Declaration and submit the signed declaration with this application. 


	Employee Details

	Employee:
	Title:
	 FORMDROPDOWN 

	First Name:
	     
	Surname:
	     

	Employer Name:
	The University of Newcastle
	Employee’s Payroll Number: 

(8 Digit Number, Employee number 
plus Job Number)
	     


	Employee Certification & Authorisation

	I hereby certify that the items subject to this benefit are expenses associated with my relocation and that the relocation is directly related to me accepting an appointment with my employer.

I also certify these items meets all Australian Taxation Office requirements to obtain the FBT exemption and that if during an audit these are found to be incorrect, I shall bear all costs, taxes and penalties that may be attributed to this benefit item.

I also agree that SalaryPlan’s administration fees can be deducted from my payroll with this benefit and remitted to SalaryPlan.


	Benefit Details

	Item Supplier Name:

(as per attached Tax Invoice)
	Describe the benefit item to be packaged (i.e. Removal cost) :
	Cost of Item 

(GST Included):

	     
	     
	$     

	     
	     
	$     

	     
	     
	$     

	Number of months for reimbursement:
	      Months
	Contribution 

Start Date:        /     /     
	Contribution 

End Date:      /     /     

	Your Banks Details 

for payments purposes:
	BSB No. (6 digits):      
	Account No.  (9 digits)      

	Account Name
	     


	Please remember to attach a copy of the benefit item supplier’s tax invoice for FBT substantiation purposes.

	Please keep a copy of all original documents for taxation substantiation


	Approval

	Employee’s Signature:
	     
	Date:      











	Version Number: 

Version Date: 
	01.001

23.08.10
	Some of the information that you provide to LeasePlan Australia Limited ("LeasePlan") may be personal or sensitive information as defined under the Privacy Act 1988 (Cth). In providing LeasePlan and its related companies with this information, you have consented to LeasePlan using and disclosing such information for the express purpose of providing you and/or your employer with our services.  If you do not supply LeasePlan with this personal information, we may be unable to supply you and/or your employer with the services as requested.  For more information, please refer to our Privacy Policy that can be found on our website (http://www.leaseplan.com.au).

	[image: image1.png]



[image: image3.png]@

NEWCASTLE

AUSTRALIA



_1185601241

