
Reimbursement Claim Form 
Complete this form if you require a 
reimbursement from VAST Ltd. for expenses or 
stipends. Fill out all relevant fields and submit. 

Personal Details 
Today’s Date: 
Name (as it appears on your banking details): 
Address: 
Telephone: Email: 

Payment Details 
IBAN: 
SWIFT: 
BSB: 
Name of Banking Institution: 
Bank Address: 
Bank Account: 
Bank Transit No: 
Bank Institution No: 

Claim Details 

☐ Reimbursement claim for my expenses ☐ Request for stipend

Total $ value:  Total $ value:  
Currency (ex. USD): Currency (ex. USD):  

Location of course:  
Important: all itemized receipts must be 
included with claim. 

What is the stipend for? 

VAST Office use only 
First Approver Name: Date: 
Signature:  

Second Approver Name: Date: 
Signature:  

Upon completion of this form, save it to your computer and then email it to info@vastlearning.org
Be sure to attach relevant receipts if you are submitting a reimbursement claim for expenses.
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