
Registrar Claim Form: Course Reimbursement 8/04/2011

Date of course

Total

-$             

Direct deposit BSB no: Ac no:
Acc name:

Cheque Payable to:

Date

Course name/details

I have attached copes of my payment receipt and completion of course certificate. I am aware I will not be entitled to receive 
reimbursement without these documents.

Total (no GST has been charged)

Please complete and return to North Coast NSW GP Training Ltd on F: 02 6681 5722

Email address

Postal address

ERT GPET refundable course 
(refer to your Registrar Handbook 2011 for a listing of all ERT courses)
Pre-approved by DoT

Description

Name

Course location/venue

Registrar's signature

Payment options: please complete one section

Note:

I certify the details above are correct.
I understand if I make a false claim NCGPT may take action to 
recover the amount.
I understand if I do not keep a record of the expense claimed I 
may be liable to pay tax.

X
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