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These sample documents have been provided by the ATO for use by schools and other employers to comply with the documentation requirements of the Fringe Benefits Tax legislation.  It is very important to ensure that appropriate documentation is retained in relation to employee declarations to avoid incurring additional FBT liabilities and penalties.

These declarations can be copied to school letterhead or customised to suit your particular needs however care should be taken to ensure that the basic format is not altered.  Doing so may invalidate the declaration.

PDF versions of all ATO approved declarations are available online here - https://www.ato.gov.au/Forms/Employee-Declaration/
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 (
Expense
 
payme
n
t 
benefit
 
dec
l
arat
i
o
n
I,
 
______
_
__________________________________________declare
 
that
(name
 
o
f
 the
 
employe
e
)
____________________________________________________________
(sho
w
 n
a
tu
r
e
 of expen
s
e eg. t
e
lepho
n
e
 
re
nt
al
 
a
n
d
/
or
 
calls)
were
 
prov
i
ded
 
to
 
me
 
b
y
 
or
 
on
 
b
e
ha
l
f 
of
 
m
y 
em
pl
oyer
 
dur
i
ng
 
th
e 
per
i
od 
from __________
 
20____
_ 
to
 
______
_
___
 
20___
_
_
 
an
d 
the
 
e
x
pense
s 
w
e
re incurred
 
b
y 
me
 
for
 
th
e
 
following
 
purpose(s)
____________________________________________________________
____________________________________________________________
(P
l
ease
 
g
i
ve
 
suff
i
c
i
ent
 
i
n
format
i
o
n 
to
 
demonst
r
ate
 
the
 
e
x
ten
t 
to
 
w
h
i
c
h 
the expense
s
 were
 
incurred
 
b
y
 you
 
fo
r
 th
e 
p
u
rpose
 
of
 
earnin
g
 your
 
asses
s
able income.)
I
 
a
l
so
 
dec
l
are
 
that
 
th
e
 
percentag
e 
o
f
 those
 
expenses
 
inc
u
rred
 
in
 
earning
 
my assessable
 
income
 
wa
s
 _____
 
%.
I understand that any work expenses reimbursed by my employer are not deductible in my personal income tax return
Signature______________________________
Date____
_
_________________________
)
 (
Property
 
benefi
t 
dec
l
a
r
ation
I,
 
______
_
______________________________________declare
 
that
(nam
e
 
of
 
employee)
_________________________________________________________
(sho
w
 n
a
tu
r
e
 of 
t
he go
o
ds eg. stat
io
nery)
was
 
provid
e
d
 
to
 
me
 
b
y
 or
 
on
 
behal
f
 
of
 
my
 
employer
 
durin
g
 the
 
period from
 
____
_
_____
 
20_
_
___
 
to
 
__
_
_______
 
2
0
_____
and
 
that
 
the
 
propert
y
 wa
s
 used
 
by
 
me
 
fo
r 
the
 
fo
ll
ow
i
ng
 
purpose(s)
_________________________________________________________
(Plea
s
e g
i
ve s
u
fficient info
r
m
ation 
t
o
 demonst
r
at
e
 
the exten
t
 
to 
which 
t
he
 
proper
t
y
 
was us
e
d
 
by
 
you
 
for
 
the p
u
r
p
o
s
e of 
e
arni
n
g yo
u
r 
a
s
se
s
s
ab
l
e
 
in
c
o
me.)
I
 
also
 
declare
 
that
 
ha
d
 
I
 
pur
c
hase
d
 
t
h
e
 property
 
for
 
its
 
market
 
value
,
 I
wou
l
d
 
h
a
v
e 
been
 
ent
i
t
l
ed
 
to
 
c
l
a
i
m
 
an
 
i
n
come
 
t
a
x
 
deduct
i
on
 
equa
l
 
to
_____
 
%
 
of
 
th
e
 purch
a
se
 
price. 
Signature______________________________ 
Date____
_
_________________________
)
 (
Res
i
d
u
al
 
benefit
 
dec
l
a
r
ation
I,
 
______
_
______________________________________
 
declare
 
that
(nam
e
 of emp
l
oyee)
_________________________________________________________
(sho
w
 n
a
tu
r
e
 of benef
i
t eg. car rep
a
ir
s)
was
 
provid
e
d
 
to
 
me
 
b
y
 or
 
on
 
behal
f
 
of
 
my
 
employer
 
durin
g
 the
 
period from
 
____
_
_____
 
20_
_
___
 
to
 
__
_
_______
 
2
0
_____
and
 
that
 
the
 
benefit
 
was
 
use
d
 b
y
 
me
 
for
 
th
e
 
following
 
purpose(s)
_________________________________________________________
_________________________________________________________
(P
l
ease
 
g
i
ve
 
suff
i
c
i
ent
 
i
n
format
i
o
n 
to
 
demonst
r
ate
 
the
 
e
x
ten
t 
to
 
w
h
i
ch 
the ben
e
f
i
t was used 
b
y y
o
u for t
h
e
 
purpose
 
o
f 
earnin
g 
your
 
assessa
b
le income.)
I
 
also
 
declare
 
that
 
ha
d
 
I
 
pur
c
hase
d
 
t
h
e
 service
 
or
 
privileg
e, 
etc,
 
for
 
its market
 
value,
 
I
 
w
o
uld
 
have
 
bee
n
 
e
n
t
i
t
l
ed
 
to
 
c
l
a
i
m
 
an
 
i
n
come
 
tax deduction
 
e
qual
 
to
 
__
_
__
 
%
 
o
f
 th
e
 
purchase
 
p
rice.
Signature______________________________
Date____
_
_________________________
)
 (
Recur
r
ing
 
ex
p
ense
 
p
a
y
me
n
t fr
i
nge
 
ben
e
f
i
t dec
l
ara
ti
on
I,
 
______
_
_______________________________________declar
e
 
that
 
(n
ame of emp
l
oyee)
_________________________________________________________
(sho
w
 n
a
tu
r
e
 of expen
s
e eg. te
l
e
phone
 
rental
 
and/or
 
calls
)
 were provided
 
t
o 
me
 
by
 
or
 
on
 
behalf
 
o
f
 
m
y 
employer
 
during
 
th
e
 period
 
from
__________
 
20____
_ 
to
 
______
_
___
 
20___
_
_
 
an
d 
the
 
e
x
pense
s 
w
e
re incurred
 
b
y 
me
 
for
 
th
e
 
following
 
purpose(s)
_________________________________________________________
_________________________________________________________  
(P
l
ease
 
g
i
ve
 
suff
i
c
i
ent
 
i
n
format
i
o
n 
to
 
demonst
r
ate
 
the
 
e
x
ten
t 
to
 
w
h
i
ch the
 
exp
e
nses
 
were
 
incurred
 
by
 
y
o
u
 
for
 
the
 
purpose
 
of
 
earning
 
y
o
ur assessable
 
income.)
I
 
also
 
declare
 
that
 
th
e
 
percentag
e 
of
 
those
 
expenses
 
incurred
 
in
 
earning my
 
assess
a
ble
 
incom
e
 
was
 
____
_
 
%.
I
 
understand
 
th
a
t 
thi
s
 declaration
 
i
s
 
to
 
apply
 
to
 
the
 
ab
o
v
e
 
state
d
 benefit a
n
d
 t
o
 
a
n
y
 
ide
nt
i
cal
 
be
n
e
f
i
t f
or
 
a
 
per
i
od
 
up
 
t
o 
f
i
ve
 
years
 
fr
o
m
 
the
 
d
a
te
o
f 
t
h
is
 
declara
t
io
n 
or
 u
n
t
il
 th
e
 
s
t
a
t
ed
 
perce
nt
age
 
i
n
c
u
rred
 
i
n 
ear
n
i
n
g
 
my assessable
 
income
 
dec
r
eases
 
by
 
m
or
e
 
than
 
1
0
 
percentag
e
 
points.
 
Th
i
s dec
l
aration
 
w
i
l
l
 
a
l
so
 
be
 
revoked
 
i
f
 
another
 
recurring
 
expense
 
payment fringe
 
benefit
 
declaration
 
is
 
pro
v
ided
 
in
 
respect
 
of
 a
 subsequent ide
nt
i
cal
 
b
en
e
f
i
t
.
I understand that any work expenses reimbursed by my employer are not deductible in my personal income tax return
Signature
 
_
_____________________________ Date
 
____
_
_________________________ 
Note
Identical
 
benefits
 
are
 
the
 
same
 
in
 
all
 
respects
 
excep
t 
for
 
any
 
d
i
fferenc
e
s 
th
at
 
are
 
mi
n
i
mal
 
or
 
i
ns
i
g
n
i
f
ica
nt, 
or
 th
at
 
rela
t
e
 t
o
 
t
h
e
 v
alue
 
o
f 
t
h
e benefits,
 
o
r 
to
 
a
 
c
h
ang
e
 
in
 
th
e
 
ded
u
ctible
 
prop
o
rtion
 
of
 
1
0
 percentage poi
nt
s
 
or
 
less.
)
 (
Recur
r
ing
 
proper
t
y
 
benefit
 
dec
l
a
r
ation
I
 
_______
_
____________________________________________
 
d
eclare
 
that
(nam
e
 of emp
l
oyee)
______________________________________________________________
_
_
(sho
w
 n
a
tu
r
e
 of 
t
he go
o
d
s, eg
,
 st
a
t
i
o
nery)
was
 
provid
e
d
 
to
 
me
 
b
y
 or
 
on
 
behalf
 
o
f
 
my
 
employer
 
durin
g
 the
 
period
 
from
__________
 
20____
_
 to
 
______
_
___
 
20___
_
_
and
 
that
 
the
 
propert
y
 wa
s
 used
 
by
 
me
 
fo
r 
the
 
fo
ll
ow
i
ng
 
purpose(s)
_____________________________________________________________
(P
l
e
ase g
i
ve s
u
ff
i
c
i
ent 
i
nformat
i
o
n to d
e
monst
r
ate
 
the
 
e
x
ten
t 
to
 
w
h
i
c
h 
yo
u 
used 
th
e
 
propert
y 
i
n 
ear
n
i
n
g
 y
o
u
r
 
assessable
 
i
n
co
m
e
.
)
I
 
also
 
declare
 
that,
 
ha
d
 
I
 
pur
c
has
e
d
 
th
e
 
property
 
for
 
its
 
m
arket
 
value,
 
I
 
w
o
uld have
 
bee
n
 entitled
 
to
 
cl
a
i
m
 
an
 
incom
e
 
tax
 
de
d
u
ction
 
e
q
ual
 
to
 
____
_
 
%
 
of
 
the purchase p
r
ice.
I
 
understand
 
th
a
t 
thi
s
 declaration
 
is
 
t
o
 
apply
 
to
 
the
 
ab
o
v
e
 
state
d
 benefit
 
and
 
to 
any 
id
ent
i
c
a
l
 benef
i
t for u
p
 to f
i
ve 
ye
ars
 
from
 
t
h
e
 
date
 
of
 
t
h
i
s 
declaration,
 
or until
 
th
e
 stated
 
percentag
e 
i
n
c
u
rred
 
i
n 
ear
n
i
n
g
 
m
y 
asses
s
able
 
income
 
decreases by
 
more
 
than
 
1
0
 percentage
 
points.
 
T
h
i
s
 
declaration
 
will
 
a
l
so
 
be
 
revoked
 
if another
 
recurring
 
property
 
f
r
i
n
g
e
 be
n
e
f
i
t 
declara
t
io
n 
is
 
pro
v
ided
 
i
n 
respec
t 
of
 
a 
subsequ
e
nt
 
i
d
ent
i
cal benef
i
t.
Signature______________________________
Date____
_
_________________________
Note:
Note:
 
Ident
i
ca
l
 
benef
i
ts
 
are
 
the
 
sa
m
e
 
i
n 
all
 
res
p
ects,
 
except
 
for
 
any
 
differences tha
t
 
are
 
m
i
n
i
ma
l
 
or
 
i
n
s
i
gn
i
f
i
cant,
 
or
 
tha
t
 
re
l
ate
 
to
 
t
h
e
 
va
l
ue
 
of
 
t
h
e
 
benef
i
ts
 
or
 
to a
 
change
 
in
 
th
e
 deduct
i
ble
 
proportio
n
 
o
f 
10
 
p
e
rcentage
 
p
o
ints
 
or
 
less.
)
 (
Recur
r
ing
 
resid
u
al
 
fr
i
nge
 
ben
e
f
i
t dec
l
ara
ti
on
I
 
_______
_
____________________________________________
_
 declare
 
that
(nam
e
 of emp
l
oyee)
________________________________________________________________
 (sh
o
w na
tu
re of benef
i
t, eg car repa
ir
s)
was
 
provid
e
d
 
to
 
me
 
b
y
 or
 
on
 
behalf
 
o
f
 
my
 
employer
 
durin
g
 the
 
period
 
from
__________
 
20____
_
 to
 
______
_
___
 
20___
_
_
and
 
that
 
the
 
benefit
 
was
 
use
d
 b
y
 
me
 
for
 
th
e
 
following
 
purpose(s)
________________________________________________________________
(P
l
e
ase g
i
ve s
u
ff
i
c
i
ent 
i
nformat
i
o
n to
 
demonst
r
ate
 
the
 
e
x
ten
t 
to
 
w
h
i
c
h 
you used
 
the
 
b
e
nefit
 
in
 
earning
 
your
 
assessable
 
inc
o
me.)
I
 
also
 
declare
 
that,
 
ha
d
 
I
 
pur
c
has
e
d
 
th
e
 
s
e
rvice
 
or
 
privile
g
e,
 
et
c
 for
 
its
 
market value,
 
I
 
w
o
uld
 
have
 
b
e
en
 
entitled
 
t
o
 
claim
 
an
 
income
 
ta
x
 deduction
 
e
qual
 
to
_____%
 
o
f 
the
 
p
u
rchase
 
price.
I
 
understand
 
th
a
t 
thi
s
 declaration
 
is
 
t
o
 
apply
 
to
 
the
 
ab
o
v
e
 
state
d
 benefit
 
and
 
to 
any 
i
dent
i
c
al
 benef
i
t for a per
i
od u
p
 t
o
 
f
i
v
e 
years
 
from
 
t
he 
date
 
o
f 
th
i
s declaration
 
or
 
until
 
the
 
stated
 
percentage
 
incurred
 
in
 
earning
 
my
 
ass
e
ssable income
 
decreases
 
by
 
m
ore
 
than
 
1
0
 
perce
n
tag
e
 
points.
 
Th
i
s
 
d
e
clarati
o
n wil
l 
also be
 
revoke
d 
if
 
another
 
r
ecurr
i
ng
 
res
i
dua
l
 
fr
i
n
ge
 
benef
i
t
 declara
t
io
n 
is
 
pro
v
ided
 
in respect
 
of
 
a
 
subse
q
uent
 
identical
 
benefit.
Signature______________________________
Date____
_
_________________________
Note:
Ide
nt
ical
 
be
n
e
f
i
ts 
are
 
the
 
same
 
i
n 
all
 
respects
 
excep
t 
for
 
any
 
d
i
fferenc
e
s
 
th
a
t 
are m
i
n
i
ma
l
 
or
 
ins
i
gn
i
f
i
cant,
 
or
 
th
a
t 
re
l
ate
 
to
 
t
h
e
 
va
l
u
e
 
o
f 
the
 
b
e
nef
i
ts,
 
o
r 
t
o
 
a
 
ch
a
n
ge i
n th
e
 
deduc
t
ible
 
prop
o
r
t
i
o
n 
of
 
1
0
 percentag
e
 points
 
or
 
less.
)
 (
No pr
i
vate use decla
r
ation 
–
 
expen
s
e paymen
t
 
be
ne
fits
I,
 
______
_
____________________________
(name
 
o
f
 person
 
authorised
 
to
 
make
 
declarati
o
n)
on
 
behalf
 
of
 
________
_
__________________
(nam
e
 of emp
l
oyer)
declare
 
that
 
the
 
expens
e 
paymen
t 
benefits,
 
d
e
scribed
 
below,
 
a
nd 
provided during
 
the
 
FBT
 
year
 
fr
o
m
 
1
 
April
 
_____
 
to
 
3
1
 
March
 
_
__
_
_
 
are
 
pay
m
ents
 
or reimburse
m
ents
 
of
 
expen
s
es
 
w
h
ich
, 
u
n
der
 
t
he
 
'
o
th
er
w
ise
 
ded
u
c
t
ible
' 
r
u
le, 
w
o
u
l
d
 h
a
ve
 
a
 t
a
x
able
 
val
u
e
 
o
f n
il.
__________________________________________________________
__________________________________________________________
__________________________________________________________
(Sho
w
 
s
uff
i
c
i
ent deta
i
l to enab
le
 
id
ent
i
f
i
cat
i
on of 
t
he re
l
e
vant b
e
nef
i
ts, e.g. 
name
 
of
 
e
m
ployee(s)
 
and
 
or
 
clas
s
 o
f
 
employee
 
and
 
o
r
 type
 
of
 
expense.)
Signature
 
_
_____________________________
Date
 
____
_
_________________________
)
 (
No-pr
i
vate-use declarat
i
o
n 
–
 
resid
u
al be
n
e
fits
I
 
_______
_
___________________
 
on
 
b
e
hal
f
 of
 
______
_
________________
(name
 
o
f
 person
 
authorised
 
to
 
make
 
dec
l
arati
o
n
)       
(name
 
of
 
employer) declare
 
that
 
the
 
residu
a
l
 
b
e
nef
i
ts, 
d
e
scr
ib
ed below, 
an
d
 
pr
o
v
ided
 
during
 
th
e
 
FBT year
 
from
 
1
 
April
 
_____
 
to
 
3
1
 
Ma
r
c
h
 
____
_
 
a
r
ise
 
from
 
th
e
 
use
 
o
f 
pro
p
erty
wh
ich
 
is
 
subjec
t t
o
 
a
 
co
ns
is
t
e
nt
l
y 
e
nf
orced
 
pro
h
ibi
t
io
n 
o
n the
 
pri
v
a
t
e
 u
se
 
o
f 
t
h
at property
 
and
 
which
,
 under
 
the
 
‘
o
therwis
e
 
deductible’
 
rule,
 
would
 
h
a
v
e
 a
 
taxable 
v
al
u
e
 
o
f n
il.
______________________________________________________________
______________________________________________________________
______________________________________________________________
(Sho
w
 
s
uff
i
c
i
ent deta
i
l to enab
le
 
i
dent
i
f
i
cat
i
on of 
t
he re
le
vant b
e
nef
i
ts,
eg
 
name
 
o
f
 employee(
s) 
and
 
or
 
clas
s
 
of
 
employee
 
and
 
o
r
 type
 
of
 
b
e
nefit.)
Signature______________________________
Date____
_
_________________________
)

 (
Fuel
 
expe
n
s
es dec
l
a
r
ation
I
 
_______
_
_______________________________________
 
declare
 
th
a
t
 (Emp
l
o
yee
'
s 
f
u
ll
 name)
______________________________
 
expenses
 
of
 
$
 
_
_
_
____________
(state whe
t
her fue
l
 an
d
/or o
il
)                               
 
(amo
u
nt 
i
n f
i
gure
s
)
were
 
incur
r
ed
 
by
 
me
 
d
u
ring
 
the
 
p
e
riod
 
from
 
_________
_ 
20_____
 
to
__________
 
20_____  in
 
respect
 
o
f 
_______
_
___________registration
 
numbe
r
 
____________
 
(make
 
an
d 
mode
l
 
of
 
car)
Signed
 
______________________________
Date
 
____
_
_________________________
If
 
the
 
employee
 
is
 
responsible
 
for
 
al
l
 fuel
 
and/or
 
oil
 
costs,
 
a
 
declaration based
 
on
 a
 
reasonable
 
estimate
 
d
e
r
i
ved
 
from
 
t
h
e
 
tota
l
 
k
il
ometres travelled,
 
average
 
fue
l
 costs
 
an
d
 fue
l
 consump
tio
n w
i
l
l
 be acceptab
le
. In 
these
 
case
s
 
th
e 
declaration
 
shoul
d 
be
 
extend
e
d
 
as
 
follows:
'I
 
a
l
so
 
dec
l
are
 
that
 
th
e
 
tota
l
 
k
il
o
me
t
res
 
trave
ll
e
d
 
dur
i
n
g
 
the
 
per
i
od
 
was
_______________
 
'
)
image1.png
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