
Gifts, benefits and hospitality form
	Full name
	

	Phone number
	

	Email
	

	Position title
	

	Department
	


Gifts, Benefits and Hospitality details
	Date
	Gift, Benefit or 
Hospitality Item
	From
	Value

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	TOTAL VALUE
	$



Declaration
I declare that the information provided is complete and correct 
	Signature
	

	Date
	



Manager Acknowledgment
	Signature
	

	Date
	



Payroll Officer (for processing)
	Is the item approved/declined?
	

	Has the Register been updated?
	

	Signature
	

	Date
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