SCHOOL SPORT WA

UMPIRE/ REFEREE CLAIM FORM 

NAME OF SPORT :












OFFICIALS NAME :


















ADDRESS :











SUBURB & POST CODE:










TELEPHONE :













Failure to complete all required information may result in non-payment.



	DATES
	GAMES

	
	

	
	

	
	

	
	

	
	

	TOTAL
	


	Number of matches
	Amount /match
	Total

	
	
	


Under the Pay As You Go legislation and guidelines produced by the Australian Taxation Office I provide you with a written statement that, for the supply I am making and further supplies of this type that the supply is made in my capacity as an individual, and the supply is made in the course of an activity that is a private recreational pursuit or hobby.

Therefore I am not quoting an ABN and you should not withhold an amount from the payment you make to be for the supply. I agree to advise you in writing if circumstances change to the extent that this statement becomes invalid.

SIGNED





DATE



ENDORSED BY SPORT CO-ORDINATOR / ORGANSING TEACHER 
SIGNED: _________________________________________________
FULL NAME: _____________________________________________

Cheques will be posted to the address above.

