



INSERT LETTERHEAD HERE
File No: xxxxxxxxx
Ref No: xxxxxxxxxx

Name

Address

SUBURB  SA  POSTCODE

Dear (insert detail)
RE: AGREEMENT TO SITTING FEES AND REIMBURSEMENT FOR (NAME OF INDIVIDUAL) TO PARTICIPATE IN (NAME OF COMMITTEE / ACTIVITY)
SA Health is committed to engaging with consumers, carers and communities and individual external stakeholders, so that better decisions can be made by bringing the voices of the communities and stakeholders into the issues that are relevant to them. 
Sitting fees recognise the significant contributions made by external individuals who bring knowledge, skills and experience that is not generally obtainable from SA Health employees. Reimbursement ensures that external individuals are not out of pocket as a result of their participation.
In accordance with SA Health Sitting Fees and Reimbursement for External Individuals Policy, I am pleased to offer the following sitting fees and/or reimbursements for your participation in (name of Committee / Activity).

· Sitting fees for ____ hours per activity
· Preparation time fees for ____ hours per activity
· Loss of income fees for ____ hours per activity at a rate of $____ per hour
· Chair fees for ____ hours per activity at a rate of $____ per hour
· Public transport

· Private vehicle transport reimbursement

· Taxi transport

· Air fares (economy class)

· Accommodation

· Car parking

· Child care costs

· Respite care costs
Further information on the latest fee schedule, how to claim and to download the forms please visit https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/about+us/about+sa+health/consumer+carer+and+community+engagement/consumer+carer+and+community+engagement 
Date of commencement: (insert date here)
Completion or Review date: (insert date here)
Yours sincerely
NAME

TITLE

    /   /    
SA Health Contact Details
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Telephone (08) 8xxx xxxx








OFFICIAL SENSITIVE: Personal

