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ABSTUDY Lawful Custody Allowance
Claim for reimbursement – to support SY022 (SY108)

Course title Group 
number

Organisational Reference or Claim Number  
(if required by institution)

Make sure all costs listed above are supported by 
receipts and/or proof of expenditure.

Education institute

To be completed by the Head of School/Faculty or equivalent representative of the course provider.

Institution address

Organisation Customer 
Reference Number (if known)

Contact person Contact phone number

Start 
date /	 /

End 
date /	 /

Student name Date of birth Customer Reference Number
(for Agency use only) 

Student start date Essential costs

1 /	 / /	 / $

2 /	 / /	 / $

3 /	 / /	 / $

4 /	 / /	 / $

5 /	 / /	 / $

6 /	 / /	 / $

7 /	 / /	 / $

8 /	 / /	 / $

9 /	 / /	 / $

10 /	 / /	 / $

11 /	 / /	 / $

12 /	 / /	 / $

If you need more space, provide a separate sheet with details. Total $
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Stationery, resources and material list

This spreadsheet is for you to input information regarding invoices and amounts from suppliers that you wish to claim for.  
You can also include any resource costs, materials and stationery from the receipts provided with the Claim for ABSTUDY Student or Australian 
Apprentice in lawful custody (SY022) form(s).

ITEM Total cost

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

If you need more space, provide a separate sheet with details.

Confirm details

Person or organisation who covered the essential costs

Person or organisation who is claiming for the reimbursement
Can be education institution, correctional facility, supplier or 
student

Bank account details for reimbursement

1

2

3

4

Signature

Date

/	 /

Name

Position/Title
Must be signed by Head of School/Faculty or equivalent 
representative

I confirm that: 
• the students listed on page 1 are enrolled in the named

course.
• costs being claimed in this reimbursement are essential

course costs which all students undertaking the named
course will incur, whether in custody or not.

• an original, itemised invoice or evidence of expenditure or
booklist is provided.

• the above bank account details are correct for
reimbursement of essential costs.

Name of bank, building society or credit union

Branch number (BSB)

Account number (this may not be the card number)

Account held in the name(s) of


	Instructions: 
	CRN: 
	0: 9821
	1: 4450
	2: 0012
	3: 7721

	EducationInstitute: Innovation Tech Academy
	InstituteAddress: 452 Circuit Drive, Silicon Valley, CA 94025
	ContactPerson: Dr. Marcus Thorne
	OrgRefClaimNo: 9821-4450-0012-7721
	EndDate: 03/15/2026
	ContactPhone: 
	GroupNumber: GR-9982
	StartDate: 02/01/2026
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	0: 
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	1: 
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	Total: 7,650
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	CourseTitle: Advanced Robotics Workshop 2026
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	Sign: On completion of this form,
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