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PO Box 2353 
Port Augusta SA 5700 

 
Telephone:  (08) 8648 5970 
Facsimile:   (08) 8648 5971 

Freecall:     1800 640 542 
Email:  oacdt.outbacksa@saugov.sa.gov.au

 
 
 
 

CLAIM FOR REIMBURSEMENT  
 

 
Invoice to:  Outback Areas Community Development Trust 
   PO Box 2353 
   Port Augusta SA 5700 
 
 
From:   ……………………………………………….. 
 
   ……………………………………………….. 
 
   ……………………………………………….. 
 
ABN:   ……………………………………………….. 
 
Date:   …………………………………………….… 
 
Project title:  ……………………………………………….. 
 
Value of attached invoices (ex GST):    $………………………. 
 
Total cost of project/event claimed for Trust subsidy (ex GST): $………………………. 
 
I hereby certify that the above costs were actually and necessarily incurred in carrying out 
the above named project and that these expenses have not previously been reimbursed 
by the Outback Areas Community Development Trust. 
 
 
Name:   ……………………………………………………….. 
 
 
Signature:  ……………………………………………………….. 
 
 
Position held: ……………………………………………………….. 
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Subsidy rate / approved by OACDT:             
 
Direct funding assistance approved by OACDT:             
 
Date approval made:                                   
 
Reference number:                                      
 
Maximum subsidy amount:                         $ 
 
Amount Payable:                                        $……………………... 
 
Value of “in-kind” contribution:                    $……………………… 
 
Certified correct:                                          ………………………. 
 
Approved for payment:                                ………………………. (Manager) 
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