INVOICE

Invoice No:	
Invoice Date:	30/8/2026
Due Date:	07/09/2026

Company:	
ABN:	
Address:	
Email:	
Phone:	


	TO: 	NDIS Client Name:NDIS Number:Address:
C/O: USEA Plan Managersndis.invoices@usea.com.au




	Service Date
	Description
	NDIS Line Item
	Hours/ Quantity
	Rate
	Amount

	27/08/2026
	Assistance with Self-Care – Weekday
	01_011_0107_1_1
	4
	90
	360

	29/08/2026
	Assistance with Self-Care - Saturday
	01_013_0107_1_1
	2
	120
	240

	30/08/2026
	Assistance with Self-Care – Sunday
	01_014_0107_1_1
	2
	150
	300

	27/08/2026
	Community Access - Weekday 
	04_104_0107_6_1
	2
	90
	180

	29/08/2026
	Community Access - Saturday 
	04_105_0107_6_1
	1
	120
	120

	30/08/2026
	Community Access - Sunday 
	04_106_0107_6_1
	1
	150
	150

	27 – 30/8/26
	Provider Travel
	04_799_0107_6_1
	36
	0.99
	35.64

	
	
	
	
	Sub Total
	1,385.64

	09/09/2026
	Less Credit for INV-9589751 & INV-9694732
	
	1
	-731.31
	-731.31

	
	
	
	
	Total submitted to NDIS
	$ 654.33


Payment Details
Account Name:	
BSB:	
Account Number:	
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