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	Monash
University
Medical
Undergraduates’
Society Inc.

Inc. No: A00045940Y

ABN: 89 612 334 553
	Building 64, Level 1

Monash University

Clayton VIC 3800

Telephone: (03) 9905 4329

Facsimile: (03) 9905 9327

Email: mumus@mumus.org
Web: http://www.mumus.org 



MUMUS Reimbursement Form
Name: …………………………………………………… 

      Student No: …………………
Phone No: …………………… 

Email: ….….….……………………………………………………
Address: ………………………………………………………………………………………………………
City: ………………………………
State: ……………………

Postcode: ………………
EFT Details (If you would like funds to be deposited directly into your account, if left blank a cheque will be posted to the above address)

Account Name: …………………………………… BSB: ………………  Acc No: ………………………
Briefly state purpose for claim (Must have been approved by MUMUS Executive) ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………
	
	Date(s) 
	Receipt ABN
	Particulars of claim 
	Amount

	1
	 ..../..../....
	
	
	

	2
	 ..../..../....
	
	
	

	3
	 ..../..../....
	
	
	

	4
	 ..../..../....
	
	
	

	5
	 ..../..../....
	
	
	

	6
	 ..../..../....
	
	
	

	7
	 ..../..../....
	
	
	

	8
	 ..../..../....
	
	
	

	9
	 ..../..../....
	
	
	

	10
	 ..../..../....
	
	
	

	
	
	
	Total (AUD)
	


Statement by a supplier.

Reason for not quoting an Australian Business Number (ABN) to an enterprise:

Under the Pay As You Go legislation and guidelines produced by the Australian Taxation Office I state that the above supply to MUMUS Inc. is wholly of a private or domestic nature for me and I have no reasonable exception of profit or gain from the activity undertaken and consider that I do not meet the definition of enterprise for tax purposes.
Therefore I do not need to quote an Australian Business Number and MUMUS Inc. is not required to withhold tax from my payment.

Student signature …………………………………… Dated ………………………
*Note: a legible receipt(s) (with an ABN & GST if applicable) must be attached in order to receive reimbursement.
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Reimbursement #: ………………… 		Date Received: ……/……/…… 


Date Paid: ……/……/……			Signature: …………………


Cheque # or EFT receipt #: ……………………………………








