S o INVOICE REQUEST

SPECIAL NOTES

— Invoices will only be provided to pre-booked activity
— Invoices will not be issued for amounts less than $50

CLIENT INFORMATION

Organisation / Company Name:

Person Responsible for Activity / Booking:

Person Responsible for Payment (Accounts Dept.):

Address: Suburb:

Postcode:

Email:

Reference /
Purchase Order #:

Phone: Mobile Office

EVENT / ACTIVITY DESCRIPTION

Facility Name:

Event / Activity Overview Summary:

Date Description

Unit Cost

Total Cost Client Initial

TOTAL AMOUNT $

FACILITY STAFF USE ONLY - At Completion of Activity

1) Summarised and Confirmed with Client BY - Staff Member:

Name: Signed:

Dated: |__|__|/ |_|__I/

2) Actioned BY - Staff Member

Scanned and sent to: accounts@communityaquatics.com.au

Name: Signed:

Dated: |__|__|/ |__|_I/

Comments (if Required):

Staff Notes:

— Invoice Request to be scanned and emailed to accounts@communityaquatics.com.au within 48hrs of activity completion OR

Approved Staff to enter invoice request into Xero
— Invoice Request original form to be filed on-site at the facility




