
Declaration
Please fill out and sign below.

By signing below: 
• I declare that the supports claimed have been received and paid for and that they meet the ‘reasonable

and necessary’ legislation of NDIS, and
• I understand that if audited and the National Disability Insurance Agency (NDIA) finds that the claim is

not allowable under the plan, I may have to pay back the funds used.

Print Full Name Date

Signature

Reimbursement 
Claim Form

This claim form is made so we can provide reimbursements to you. 
Please fill out the form below with your personal details and relevant information about the claim.

Claimant Details

Surname

First Given Name Middle Name Initial/s

Your NDIS Number

Bank Details (If not already provided to us)

Account Name

BSB Account No.

Details of the Claim

Brief Description

Service Date Support Category Provider Amount Receipt 
Attached
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