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My Plan Purchases Claim Form
Participant name:






NDIS No:







Name of payee




 

Regional Office:




 (NSW)
Only complete this form to record payments made for supports in the plan if you can’t use the on-line claiming on the Participant Portal. If you need help to use the Participant Portal or on-line claiming call the NDIS on 1800 800 110 or talk to your NDIS contact.

Return the completed form to the NDIS. Once the form has been received and processed by the NDIS we will credit the nominated bank account.

The following payments for self-managed supports have been made as per the NDIS Plan.
	Support and reference number
	Effective Dates
	Budget (GST inclusive)
	Supports received start and end date
	Invoice date
	Amount Paid (GST inclusive)

	
	
	
	
	
	

	
	
	
	
	
	


Total payments made (GST inclusive):

$




The items listed will be recorded by the National Disability Insurance Scheme (NDIS) and will appear on the next Monthly Plan Payment Summary.
All receipts need to be kept for 5 years. The NDIS may audit this plan to check the amounts claimed._

I certify that the information provided on this form is true and correct, and meets the guidelines for self-managed supports.  I have not previously claimed these purchases (on-line or using this form).

Name: 






Signature:






Date: 
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