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HEALTHY LIFESTYLE CLAIM FORM

Name Staff Number

Have you been employed continuously for 12 months? O Yes [ No

The following activities will be accepted as healthy lifestyle activities, please tick the box
appropriate to this claim:

[J Sports membership or fitness programs
[ Participation in quit smoking programs
[] Health checks

[0 Vaccinations

[J Stress management program

[0 Health insurance contribution

[J Health related services such as massage
O

Other activities accepted by the employer

All Healthy Lifestyle claims must include a completed Healthy Lifestyle claim form along
with documentary evidence such as a receipt which clearly indicates the type of product
or service purchased.

Completed forms along with documentary evidence may be submitted to Payroll in person
or emailed to rslpayroll@waggarsl.com.au.

Please refer to the Wagga RSL Club Enterprise Agreement for all terms and conditions
associated with the Healthy Lifestyle program.

Approved claims will be processed in the next full pay period following the receipt of your
documentation.

Signature Date
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