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REQUEST FOR PAYMENT FORM (DoC and DSC)
This form is used for DoC and DSC reimbursement claims for non-employees (e.g. Freedom of Information refunds, reimbursements of travel costs etc). 
Employee reimbursements are processed via the Employee Reimbursement Claim Form. 

	ENTITY
	Choose an item.



	PAY
	VENDOR NAME:
Click or tap here to enter text.
	VENDOR ID:
Click or tap here to enter text.

	


NOTE:
Name 2/Address 
field may be used
for: 
· Remainder of Vendor Name; 
· First line of Vendor's Address
	NAME2 / ADDRESS:
Click or tap here to enter text.
	VENDOR ABN:
Click or tap here to enter text.

	
	ADDRESS:
Click or tap here to enter text.
	METHOD OF PAYMENT:
Choose an item.

	
	TOWN / SUBURB:
Click or tap here to enter text.
	POST CODE:
Click or tap here to enter text.
	MANUAL CHEQUE NUMBER:
Click or tap here to enter text.



	INVOICE DATE / DATE SUBMITTED:
Click or tap to enter a date.
	INVOICE / REFERENCE NUMBER:
Click or tap here to enter text.
Where there is no invoice number, use ‘RPF_Date Submitted’ as the reference number.

	PURCHASE ORDER NUMBER:
Click or tap here to enter text.


	INDIVIDUAL OR AMOUNT < $75 (No ABN Required)  ☐
	OTHER – ABN VALID  ☐

	OTHER – NO ABN (Apply withholding Tax)  ☐
	HOLD CHEQUE REQUIRED – RETURN TO REQUESTER  ☐



	Bank Account Details

	Bank:
	Click or tap here to enter text.

	BSB:
	Click or tap here to enter text.

	Account No:
	Click or tap here to enter text.



	BPAY

	Biller Code:
	Click or tap here to enter text.

	Reference:
	Click or tap here to enter text.




FOR THE FOLLOWING GOODS / SERVICES
	QUANTITY
	DESCRIPTION
	($.cc)

	
	
	GST

	AMOUNT
(Including GST)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL
	
	



[bookmark: _Hlk143180585]
Once completed, save this form to PDF and email to:
	[bookmark: _Hlk51154568]Reporting Entity
	Email address for completed claims

	Department of Communities
	DOC-invoices@mail.signup-au.readsoftonline.com 

	Disability Services Commission
	DSC-invoices@mail.signup-au.readsoftonline.com 



[bookmark: _Hlk143181496]Note 1: Coding of this form and Line Manager approval will be actioned in ExFlow after the form has been sent to applicable email address above.
Note 2: Ensure all evidence of claims has been pasted to the blank pages provided below.


Evidence of claims
Paste evidence of claim to this page. 
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