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	SCHOOL SPORT WA

UMPIRE / REFEREE CLAIM FORM
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PLEASE COMPLETE ALL INFORMATION CLEARLY FAILURE TO DO SO MAY RESULT IN NON-PAYMENT

	NAME OF SPORT:
	

	OFFICIALS NAME:
	

	ADDRESS:
	

	SUBURB & POST CODE:
	

	TELEPHONE:
	

	E-MAIL:
	



IF YOU ARE OVER THE AGE OF 18, YOU ARE REQUIRED TO PROVIDE WORKING WITH CHILDREN CHECK DETAILS;
	WWCC NUMBER:
	
	WWCC EXPIRY:
	


	BSB: 

(6 digits)
	
	Account Number:
	
	Account Name:
	


	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.
	Officials Signature
	
	
	

	Date
	
	
	

	ENDORSED BY SPORT OR REFEREE CO-ORDINATOR / ORGANISING TEACHER
	
	

	SIGNED
	
	
	

	Full Name
	
	
	

	Date
	
	
	


