
TAX INVOICE 

Reimbursement of Taxi Fare Subsidy for 
Interstate Taxi Vouchers

Form ID: PT205-5 (09/23)

This tax invoice will only be processed when it has been certified by the Accredited Operator, or the 
Responsible Person, for the taxi service authorised by use of the taxi licence. 

Please complete all fields. 

Accredited Operator Details

Name 

Accreditation number Phone number 

Business or residential address 

Suburb or town Postcode 

Australian Business Number (ABN)

Claim Details 

Claim period

Total number of interstate vouchers submitted

Total value of fare subsidies claimed, including GST [A]

Total number of WAT trip subsidies claimed

Total value of WAT trip subsidies claimed, including GST [B]

Total value of claim, including GST [A+B]

From To

Department of State Growth

Bank Details 

Account Name 

BSB Account Number 



Payment will only be made if:

• all interstate taxi vouchers claimed are submitted with this form
• the form is submitted within three months of all claimed taxi trips occurring.

A WAT trip subsidy ($20) can only be claimed when the:

• taxi trip is undertaken by a wheelchair reliant person, presenting a valid interstate taxi subsidy voucher 
• taxi trip is undertaken in an approved Wheelchair Accessible Taxi
• taxi subsidy voucher is signed, dated and endorsed with the words ‘wheelchair passenger’ on the back.

Payment by the Department of State Growth for approved tax invoices will be made by electronic transfer, to 
the bank account you have nominated.

You are providing personal information to the Transport Commission, which will manage that information in 
accordance with the Personal Information Protection Act 2004. 

The personal information collected here will be used by the Transport Commission and may be disclosed to 
other authorities, including the Department of State Growth, for the purpose of administering the Taxi Hire 
and Industries Act 2008 and associated laws. 

The Transport Commission may also use the information for related purposes, or disclose it to third parties 
in circumstances allowed for by law.

You have the right to ask the Department of State Growth to give you access to the personal information you 
have provided. You may be charged a fee for this service.

Declaration

By signing below, you declare that the information you have provided is true and correct. 

Full name 

Signature Date

Submit your tax invoice and vouchers by:

mail  Passenger Transport 
  GPO Box 1242 
  Hobart TAS 7001

ENQUIRIES

Email    passenger.transport@stategrowth.tas.gov.au 

Phone  1300 135 513

Personal Information Protection Statement

Submit Completed Tax Invoice

https://www.legislation.tas.gov.au/view/html/inforce/current/act-2004-046
https://www.legislation.tas.gov.au/view/html/inforce/current/act-2008-030
https://www.legislation.tas.gov.au/view/html/inforce/current/act-2008-030
mailto:passenger.transport%40stategrowth.tas.gov.au?subject=
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