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Gifts and Benefits Declaration form 
Use this form to declare a gift or benef it you have received in accordance w ith the Department's 

Gifts and Benefits Poljcv and Finance Business Rule (FBR) R.10.1. 

Information about the Gifts or Benefits• 

"TIie above infamlatlon will be recorded on the Division's Gifts and Benefits Register 

Recipient to complete 

l 

Unit Head (refer to Gifts and Benefits Policy) to complete 

Name 

Position title 

Division/Branch 

I agree that the above action is in accordance 
with- the Policy and FBR. 

Sign/date 

22- 2-·/7 

Once this form has been completed and signed by the Unit Head, the recipient should scan and submit It to their Finance 
Business Partner for recording the gift or benefit on the divisional Gift t o DOH Register. 

The recipient of the gift or benefit is responsible filing and retaining the original of this form In accordance with the Records 

Management Guidance. 
FOi 1201 1 of 1 Document9 


	Gifts and Benefits Declaration form
	Information about the Gifts or Benefits•
	Recipient to complete
	Unit Head




