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s Living Away From Home Declaration
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B This formis only to be used by Visiting Academics.
B Please return to Human Resources with your invitation letter.
SWINBURNE
UNIVERSITY OF
TECHNOLOGY
) ettt ettt ettt ettt ettt et e e —e et e e et et e nnnnnns declare that:
e during the period ........c....cenieeens 20........ O i 20........ | was required

to live away from my usual place of residence in order to perform the duties of my

visit and that during that period my usual place of residence was

(state place where you usually live)

and the nature of that residence was

and

e during the period the place at which | actually resided was ................c.ccoeeininne.

(state all addresses at which you resided while away from home in the period stated above).

SIgNAtUre: e
Nam . Date: / /
(Print name)
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Privacy: Swinburne University of Technology collects, uses and destroys your employee information in accordance with the University
Employee Records policy. All queries should be made to: riwilliams@swin.edu.au
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