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	Scholarships Reimbursement Request

(for use by students on Scholarships only)

	Payee: (Full name must be supplied)
	     

	
	

	Scholarship:
	     

	E-Mail Address:
	     

	
	
	
	

	Student No: 
	     
	Order No.
	     


General Description:

	     


Payment Instructions (Payment will be made to your bank account, unless otherwise approved by Finance)

Payroll Bank A/C
Yes  FORMCHECKBOX 


or
Other Bank Account Details:

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


If this is your first payment please attach a deposit slip or verification from your bank of your account details.
Bank:     
Branch:     
Account Name:     
	I certify that to the best of my knowledge and belief this claim is true and correct. I have not claimed these expenses in any other form or claimed a grant-in-aid or study grant in relation to these expenses. I have complied with all University policy, and Scholarship regulations.

	
	
	
	     
	

	
	Signature of Claimant
	
	Date
	


Original receipts, travel itinerary, and confirmation of conference registration (if applicable) must be attached to this claim and submitted to the Scholarships Office.  For transactions in New Zealand, itemized original tax invoices must be provided for all amounts of $50 or more (Note: an EFTPOS receipt is not usually a tax invoice). 

(below this line to be completed by Scholarships Office)

Refer to FINANCE WEBSITE for information on allowances, policies & procedures

	Payment Details 
Account Code
	
	Currency
	
	Amount
	GST

	(5 digits)
	
	(4 digits)
	
	(10 digits)
	
	(5 digits)
	
	(If not NZ$)
	
	
	

	     
	
	    
	
	     
	
	     
	
	     
	
	     
	Y FORMCHECKBOX 
 N FORMCHECKBOX 


	
	
	
	
	
	
	
	
	
	
	
	

	     
	Itemised Description

	
	
	
	
	
	
	
	
	
	
	
	

	     
	
	    
	
	     
	
	     
	
	     
	
	     
	Y FORMCHECKBOX 
 N FORMCHECKBOX 


	
	
	
	
	
	
	
	
	
	
	
	

	     
	Itemised Description

	
	
	
	
	
	
	
	
	
	
	
	

	

	TOTAL
	
	     
	

	

	Less Advance Taken
	
	     
	

	

	Amount Payable / Amount Owing
	
	     
	


	Authorisation

I certify to the best of my knowledge and belief this payment request is correct and within the allowances of the student’s scholarship.

	
	
	
	     
	

	
	Signature of Scholarships Administrator
	
	Date Authorised
	

	
	
	
	
	


