
PCRP ASSESSORS CLAIM FORM

To:
The Secretary





Phone:
07-3405 5798


Professional Conduct Review Panels


Fax :
07-3836 0485


GPO Box 48, BRISBANE  QLD  4001

Panel Member’s Name: 

Professional Conduct Review Panel (PCRP) Hearing No: 

(
I do not wish to claim for my services to the Professional Conduct Review Panel. {Please sign this form and return to the Secretary, PCRP.}
(
I do wish to claim for my services to the Professional Conduct Review Panel as detailed below: Please complete the certification below.

I am claiming payment for:

· Delegation Telephone Conference on 

· Pre Hearing Telephone Conference on 

· Professional Conduct Review Panel Hearing on 

I also wish to claim 

(
Travel Expenses (Parking, Bus Fares etc) Completed Claim for Payment Form and receipts attached. (Please complete top section of form)

(
Motor Vehicle Allowance – Motor Vehicle (Mileage) Allowance Claim Form attached. (Please sign the front of the form and complete details of motor vehicle on bottom rear of form) 

(Should you have any queries relating to the completion of these forms please contact Robyn Flint on Tuesdays or Thursdays on 340 55797).

CERTIFICATION
I certify that the above details are correct and I am eligible to receive remuneration as a:
(A)
Private sector employee member of the PCRP



(



OR

(B)
Public sector employee member of the PCRP because


(
· deductions have been made from my wages by my employer

(
or

· have attended during other legitimate time off as follows:

· accrued time/time off in lieu / banked time, or


(
· unpaid leave, or






(
· rostered day off, or






(
· annual leave, or






(
· outside of normal working hours




(

________________________________________
      /      /200





Signature


      Date


Office Use Only

Please pay ______________ sessions @ $_____ per session = $_________

Payment Approved _______________________________       /      /200
Nicola Burrows, Secretary, Professional Conduct Review Panels

