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Tips for using this template (delete this red text before you send the invoice) —
• This template includes placeholder examples (in blue text). Please replace it with the correct information.
• Add more rows to the services table if you need it. The new rows will flow onto a new page if needed.
• The page numbers in the header will update automatically. You don’t need to edit them.
• The Total is in the footer, so it will show on all pages. You might need to double-click on the total to edit it.
	Provider and Invoice Details

	Provider Name:
	YourNameHere
	Invoice Number: 
	123

	Provider Phone:
	07 5000 1234
	Invoice Date: 
	13/02/2023

	Provider Email:
	testemail1234@gmail.com
	Provider ABN: 
	40400500600

	Provider Address:
	123 Test Street
Testville 
QLD 4000
	BSB:
	060-100

	
	
	Account Number:
	1234 5678

	
	
	Account Name:
	ProviderAccountName

	For Supports Provided To:

	Participant Name:
	Jane Smith
	NDIS Number:
	123456789



	Date
	Description of Support/Item Code
	Quantity
	Rate
	Line Total

	06/02/23
	Daily Activities 9am - 11am
	2
	$40
	$80

	06/02/23
	House Cleaning 11am - 12pm
	1
	$40
	$40

	06/02/23
	Provider travel to/from participant
	0.5
	$40
	$20

	08/02/23
	Social & community support 10am - 2pm
	4
	$40
	$160

	08/02/23
	Travel with participant (ABT)
	10km
	$0.80
	$8

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




	Total Due
	$308



