Eff04.05.2004
Entertainment Information

TO: ________________________________ (Accounts Payable – Financial Services) 

(Please complete and attach to all invoices/statements that relate to entertainment/hospitality/food, 

(not tea, coffee sugar, etc) so that GST and FBT can be accurately recorded by Account Payable)
Function name:

Purpose of function:

Paid Guests (Tickets Sold):   Yes    or    No  
Function: date, starting and ceasing times:






Function type:    Breakfast    Morning Tea     Lunch     Afternoon Tea     Dinner



(circle which applies)
Total number of persons attending:




Number & Names of Staff & Associates:

Number & Names of Guests, Visitors, Students:

Venue (Specify USQ Block & Room):



 

Food supplied (Provide Description):
Drinks: (Provide Description):
Vendor:





Invoice No:



 

Purchase Order No/s:




 

Other Information (eg linen costs): ______________________________________________
__________________________________________________________________________
Signature:……………………………………Department:…………………………..……

Print Name…………………………………...Phone Ext……………………………

Responsibilities:   Please ensure that the information supplied is accurate and complete.

Please ensure that this form is completed in full and signed
