International Office
THE UNIVERSITY OF Level 4, Jane Foss Russell Building (G02)

The University of Sydney NSW 2006
T: +61 2 8627 8349
F: +61 2 8627 8386

E: io.reimbursement@sydney.edu.au

APPLICATION FOR REIMBURSEMENT — INTERNATIONAL
SCHOLARSHIP/SPONSORSHIP

This form should be completed by students who are recipients of an international scholarship or
sponsorship arrangement to claim reimbursement for expenses as specified in their award.

Student ID Number:

Title: Mr Miss Ms Mrs Dr (0171 1<) oS
SUINIAMIE: ereeeceerreeeecerreseecessessescsssssssesssssssssssssssessasssssssesssssssssssssssasssssssssssssssssssssssssssssssassssessasssssssanes
GIVEI NAINES: ceeeeeeeeeeeceeeereeesssssssssssssesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssasssssssssssssssasssssssssssssssns

.
POSTAL AQAIESS:  ceeueeeereeneceereeneecereessecereesseccssessessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssse

TelePROne NNO: ceeeeeeiiiiiiniieeiinttencitttecssntteessssssessssssstessssssssesssssssssssssssssssssssssssssssssssssssssasssssssansssssnaes
EMAil: e nttenneeeteeeaessaesssstessssaeessssessssesssatesssstessssasssaasssaessasaesssssasssnanssanas
Award: ADB EIPRS USIRS Other (please SPeCify): ...cccovvverccccssnnrccscsnnnncsssnnnees

Please complete bank account details on the back of this form. If these details are not provided,
reimbursement will be made via bank cheque/draft posted to the postal address provided.

Please provide details of expenses (eg. Health cover, travel expense, book allowance etc.) and
ensure original receipts for ALL claimed expenses are attached to this form.

Item: Amount $
) N N
2 iiettiiiteeteeeeeettrenaaetteeetrenaaatttecttsnnnaaatoetatennnaasecetttrrnranseennne N PO
R PPN N N
B eeeieiiitteeeeeeeettrnaneetecettnnaanattcetttnnnsnateceesrnnansececesrrnnnssnaanns N
TN OO
B teeiiiiietttetetrrteaeeeeeeternanatteeettnnnnnattcectsrnnannteceesnnnanneeeonnenaes N O

Total reimbursement amount claimed: § ....cccceeiiinnennnnn
SIgNATUNE: ..viiniiiiiiiiiiiiiiiiiiiiiiiietiitiiiatetattestsestosnsssnsosnsssnoes Date: ...cocvviriniinnnnnnn

Please return this form to the International Office at the address above.



ABN: 15-211-513-464

International Office

Level 4, Jane Foss Russell Building (G02)
THE UNIVERSITY OF The University of Sydney NSW 2006

T: +61 2 8627 8349
F:+61 2 8627 8386

E: io.reimbursement@sydney.edu.au

Vendor EFT Details — Australia

Student ID Number:

Title: Mr Miss Ms Mrs Dr (0171 1<) o S

Student Name:

Telephone No:

Email:
ACCOUNTE NAMIE: ceeeriiniicisnnicssnticssstessssnessssnessssnessssscssssssssssssssssesssssssssssssssssssssssssssssssssssssssssssssssssssnsssssnsses
Financial Institution: (eg. Westpac, Commonwealth Bank etc.)

Address:

Bank/State/Branch Number (BSB) B

Account Number

Conditions of Use of EFT:

e  Future payments by the University of Sydney will be by EFT.

e  Changes in the above particulars are to be notified immediately.

e  The above-named Business agrees to repay to the University of Sydney on demand any payments credited to the Business in error.
The University of Sydney reserves the right to set off the amount of any overpayment made in error against any future debt or
liability owing to the University of Sydney by the Business.

e  The University of Sydney reserves the right at any time to terminate or suspend this EFT payment system and to pay by any other
manner which the University of Sydney may determine from time to time.

I agree to the above conditions.

SIZNALUIE: ..uvviiiiiniiiiiiniiiiinetiriartosesstoseesssssssssosssnsssssssscssssses Date: ..cccovvrueinnninnnnn

Please return this form to the International Office at the address above.



