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Living Away From Home Declaration 
To be completed when accommodation is claimed for more than 21 nights or working days or in all instances when incidentals and camp allowances are claimed. 

I, ………………………………………………………………………, declare that during the period ……… / ……… / ……… to ……… / ……… / ………  I was required to live 

away from my usual place of residence in order to perform the duties of my employment and that during that period my usual place of residence was 

………………………………………………………………………………………………………………………………………………………………………………………… and the 

nature of that residence was ……………………………………………………………………………… and during the period the place at which I actually resided was 

…………………………………………………………………………………………………………………………………………………………………………………………………….…  

(State all addresses at which you resided while away from home in the period stated) 

Signed: …………………………………………………………………………………    Date: ………/……………/……… 

Scan and e-mail completed form to ufutas@ufutas.com or fax completed form to (03) 6234 9505 


