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ENTERTAINMENT SCHEDULE  
BUSINES S NAME:  
 
PERIOD:    1  Apri l  202 3  –  31  March  202 4 
 

 
 

 

DATE 

DESCRIPT ION  
OF  FUNCTION 
Eg .  Bus iness  
Lunch 
he ld  o f f  
p remises  

NATURE/TYPE 
Eg., Meal, 
EFLE, 
Entertainment 

NO.  EMPLOYEES 
ATTENDED 

 
NAME OF  

EMPLOYEES & 
ASSOCIATES  

NO.  
CL IENTS 

ATTENDED 

COST OF  
FUNCTION 
( inc l  GST)  

COST  FOR 
EMPLOYEES 

AND 
ASSOCIATES 

COST FOR 
NON-

EMPLOYEES  

INCURRED 
DURING 

EMPLOYEE 
TRAVEL  
YES/NO  

WERE COSTS 
PROVIDED 

UNDER 
SALARY 

SACRIF ICE?  
YES/NO  

           

           

           

           

           

           

           

           

           

 
Name or Person Making Declaration 
 
 
_________________________________________________ 

Signature 
 
 
___________________________________ 

Date 
 
 
______________________________________ 

   


