
 
 

Customer Claim form NDSP 

Customer Reimbursement Claim form 
 

CLAIMANT DETAILS BANK DETAILS 

…………………………………………………………………. 

 (Surname) (First Given Name and Initials) 

…………………………………………………………     
(Account Name) 

…………………………………………………………………. 
(NDIS Number)  

 ……………………………………………………(BSB) 

………………………………………(Account Number) 

 

Details of Claim 

Brief 
Description 

  
From: 

 

To: 
 

 
 

Service 
Date 

Support Category Provider Hourly 
rate 

Total Receipt attached 
(tick) 

  
 

    

  
 

    

  
 

    

  
 

    

  
 

    

  
 

    

Sub Total     

 
 
 

By signing below you declare that the supports claimed have been received and paid for and that they 
meet the ‘reasonable and necessary’ legislation of NDIS. 

 
 
Signature  _______________________________________                           Date:  ___/___/___ 
 
 
Print Name ___________________________________________ 
 

 
Email to: invoices@ndsp.com.au 

NDSP is a nationally registered NDIS provider Ph:1800 636 377 

mailto:invoices@ndsp.com.au

