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Fringe Benefits Tax Expense Payment Benefit Declaration
I  declare that the (2) Insert a clear and specific description of the benefit provided. to the value of $ (3) Insert the Australian Dollar value of the benefit provided. was / were provided to me by Federation University Australia for the period from (4) Insert the date or beginning and ending dates of the provision of the benefit. to (4) Insert the date or beginning and ending dates of the provision of the benefit. and that had this expense been incurred by me personally, I could have claimed an Income Tax deduction against my assessable income in my own Income Tax Return.

I also declare that the percentage of the expense which I could have claimed as a deduction would have been (5) Insert the portion of the expense, written as a percentage, which you would have been entitled to claim an income tax deduction in your own personal income tax for the expense if the University had not paid for the expense.


 %.

	Signed (employee provided the benefit):      
	Date:      


(1) Insert the name of the Federation University Australia employee receiving the benefit.

(2) Insert a clear and specific description of the benefit provided.

(3) Insert the Australian Dollar value of the benefit provided.

(4) Insert the date or beginning and ending dates of the provision of the benefit.

(5) Insert the portion of the expense, written as a percentage, which you would have been entitled to claim an income tax deduction in your own personal income tax for the expense if the University had not paid for the expense.
100% means that you would have been entitled to claim all the expense as an income tax deduction in your own personal income tax and no FBT will be payable by the University.

0% means that you would not have been entitled to claim any part of the expense as an income tax deduction in your own personal income tax and FBT will be payable by the University on the full value of the expense.

� CONTROL Forms.CommandButton.1 ���








	CRICOS Provider No. 00103D
	Insert file name here
	Page 1 of 1

	Warning: uncontrolled when printed. 


	Authorised by:
	Insert position of Dean or Director who authorised this report. 
	Original Issue:
	00/00/0000

	Document owner:
	Insert staff position responsible for keeping this document/report current and compliant
	Current Version:
	00/00/0000


[image: image4.jpg]




	CRICOS Provider No. 00103D
	EBT Expense Payment Benefit Declaration
	Page 1 of 1


	Warning: uncontrolled when printed. 


	Authorised by:
	Associate Director, Financial Accounting and Systems
	Original Issue:
	01/05/2010

	Document owner:
	Finance Officer
	Current Version:
	14/10/2014


	
	
	



_1478599729.unknown

