	{Your Company Name}
{ABN: Insert your ABN}
	TAX INVOICE

	Address Line 1
Address Line 2
City State Postcode
Email: 
Phone:

	Invoice no. {Invoice number}
Date: {Invoice date}

	To:
{NDIS Participant Name}
C/- Acacia Plan Management
P.O. Box 100
Sherwood QLD 4075

	



	DAte
	Description
	NDIS SUPPORT Line Item*
	Hours
	Rate
	Amount

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	GST
	

	
	
	
	TOTAL
	


please make payment to:
Account Name:
bsb:
account number:

* A full summary of codes and descriptions of these line items can be found in the NDIS Price Guide. 
2
