
Registrar Claim Form: Removalists Reimbursement
1/09/2010

Total

Note: -$             

Direct deposit BSB no: AC no:
Acc name:

Cheque Payable to:

Date

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

Region

Email address

Postal address

Relocating from

X
Registrar's signature

Payment options: please complete one section

Removalists costs to be reimbursed up to the amount of $2000 (inc GST)

Total (no GST has been charged)

I certify the details above are correct and that I have relocated (or 
in the process of relocating) to take up residence for at least 6 
months, and I will not be commuting on a weekly basis.
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.

I have attached a tax invoice for removalists costs.

Relocating to

Description

Name


	Registrar Removalists

