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The following form must be completed and submitted on each occasion that a reimbursement claim is made:

Expense Payment Fringe Benefit Declaration

Extent of private use declaration – expense payment benefits 
I, ________________________________________________________

(Employee)

on behalf of University of South Australia declare that the expense payment benefits, described below, and provided by or on behalf of my employer during the period from __/__/_____ to __/__/_____ were incurred by me for the listed purposes which are connected with my earning assessable income:
I.e. Internet connection, to enable working online from home_________ 

__________________________________________________________ 

__________________________________________________________
__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

__________________________________________________________
__________________________________________________________

__________________________________________________________

__________________________________________________________
(Show sufficient detail to enable identification of the relevant benefits i.e. type of expense, as well as the purposes)
I also declare that the percentage of those expenses incurred in earning my assessable income was _______%.  I understand that the University of South Australia is not liable nor required to reimburse me for any private component of this expense without written agreement.
I understand that the University accepts no liability should I incur additional income tax or other costs now or in the future as a result of this expense reimbursement.  

Should any Fringe Benefit Tax liability or penalties be incurred by the University as a result of this expense payment benefit, then I agree to reimburse the University the full cost of these tax related charges.

Employee Signature ______________________________ 
Date ______________________________ 
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