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Ministry Agents Fringe Benefits account
Monthly standing reimbursement 2024 Form 4-003

The Uniting Church in Australia, Queensland Synod
GPO Box 674, Brisbane QLD 4001 | P: 1300 655 653 | E: fringe@ucaqld.com.au

Signature

Date

Name

Phone

Email

Fringe account no

Payee name

Payee BSB

Payee Account Number

Reference/Membership no

Type of expense

Amount claimed $ monthly

Effective from

Details of monthly payment

I request the amount claimed above to be reimbursed monthly from my Fringe Benefit account for 2024 calendar year and 
acknowledge that:
1. the above expenses will be incurred by myself
2. any change or cancellation to the above arrangements will be advised in writing immediately  

to the Fringe Benefits Coordinator.

A separate ‘Standing reimbursement’ form will need to be completed for each request.
Please complete and return this form together with supporting documentation (e.g. loan documents or lease agreement) 
showing payment details.
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