
Employee’s Signature  _____________________________________ Date _____/______/_____

On Site Recreation Facilities  [125] + 0311

OONN  SSIITTEE  RREECCRREEAATTIIOONN  FFAACCIILLIITTIIEESS

Name of Facility:

Amount:  $ p.a.

SUBSTANTIATION REQUIRED

(a) Invoice

- A copy of the invoice attached to a “Claim Form” forwarded to the On Site Recreation
Facility after purchase.

Name: ____________________________


