Direct Payment/Reimbursement Claim Form

Employer Name

First Name Surname
Address
Rego Number Phone

11

LEASE
SASSET

FINANCE

Unit 2 / 414 Upper Roma St
Brisbane Qld 4000

Phone: 07 3831 3222
Fax: 07 3831 3244

novated@leaseasset.com.au

Email www.leaseasset.com.au
COMPLETE THE RELEVANT SECTION BELOW
SECTION 1 FOR DIRECT PAYMENTS or SECTION 2 FOR REIMBURSEMENTS
SECTION 1
DIRECT PAYMENTS
Complete this section if you have NOT paid for the service
DUE DATE DESCRIPTION AMOUNT
SECTION 2
REIMBURSEMENTS
Complete this section if you HAVE paid for the service
DATE PAID DESCRIPTION AMOUNT
For Reimbursements — Payments will be made via EFT to your nominated account
BSB ACCOUNT NO
Employee Signature & Date

NOTE: Please ensure all invoices and/or receipts are attached with your completed form



