Your Company Name
INVOICE

Address Line 1 Date DD/MM/YYYY
Address Line 2 .
_ Invoice number
City/Suburb, State, Postcode
Due date
Phone Number

Email Address

Bill to:
NDIS Participant Name C/-Integra
NDIS Participant Number invoices@myintegra.com.au

NDIS Participant Address Line 1
NDIS Participant Address Line 2
NDIS Participant City/Suburb, State, Postcode

o - R - T
Date from Date to Description of support Supportitem | Qty/ ate{unlt GST ine sub
number hrs price total
DD/MM/YYYY
Sub total
GST total
Total

Payment details Comments

Account name
BSB

Account number
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