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Customer Reimbursement Form 

Date:                                             
	Customer Name: 
	  
	NDIS Number: 
	   
	Phone Number: 
	   
	Email Address: 
	   


Please supply details of the expenditure incurred to assist us in understanding the purchase of goods/supplies.
	Supply of: 
	   
	Reimbursement Amount: 
	   


I confirm that I have purchased for services as per the attached receipt/invoice which were approved items to be funded in my NDIS plan and seek reimbursement from my Plan Manager, Specialised Plan Management. 
Please Claim from my NDIS plan and make payment into the following Bank account: 
(if your bank details have changed since your last reimbursement request please tick the below box to ensure we amend these in our system) 
Bank Details Changed recently? ☐
	Bank: 
	   
	Account Name: 
	   
	BSB: 
	   
	Account Number: 
	   


I confirm that I have included the following to this request:
1. Copy of the receipt for payment
2. Copy of supplier invoice or quote 

Please email this form and supporting documentation to: payments@specialisedplanmanagement.com.au 
Name of person completing this form:                                                                    
Once completed this form will be accepted by Specialised Plan Management as an authorised request to reimburse the expenditure on behalf of the above-named participant from their NDIA Plan. 
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