Approval of the Payment Times Report in accordance with sections 14(1)(l) and 14(5) of the Payment Times Reporting Act 2020
I, the undersigned, am the responsible member of the principal governing body for the reporting entity/entities or its controlling corporation as named below. 
I hereby approve the payment times report/s for the reporting period of <dd/mm/yyyy> to <dd/mm/yyyy>.
I declare that the payment times report/s does not contain personal information or commercial-in-confidence information additional to what is required to fulfil the reporting obligations.
I declare that the information provided in the report, to the best of my knowledge, is complete and accurate.
I acknowledge that there are potential civil penalties for providing false or misleading information.
<full name>
<position title / role>
<reporting entity name>
<ABN or ACN>
<signature of responsible member of entity or its controlling corporation>
<date>
---------------------
<full name>
<position title / role>
<reporting entity name>
<ABN or ACN>
<signature of responsible member of entity or its controlling corporation>
<date>
---------------------
<full name>
<position title / role>
<reporting entity name>
<ABN or ACN>
<signature of responsible member of entity or its controlling corporation>
<date>
---------------------

Provision of the Payment Times Report to the principal governing body in accordance with section 14(1)(k) of the Payment Times Reporting Act 2020 and section 9(e) of the Payment Times Reporting Rules 2020
I, the person named below, am the responsible member of the principal governing body for the reporting entity named below. 
I hereby declare that the payment times report for the report period of <dd/mm/yyyy> to <dd/mm/yyyy> will be provided to the principal governing body of the reporting entity by or on the following date <dd/mm/yyyy>.
<full name>
<position title / role>
<reporting entity name>
<ABN or ACN>
<date>
---------------------
<full name>
<position title / role>
<reporting entity name>
<ABN or ACN>
<date>
---------------------
<full name>
<position title / role>
<reporting entity name>
<ABN or ACN>
<date>
---------------------

