TAX INVOICE

Sole Trader / Business Name:

ABN:

Address:

Telephone:

Email:

Invoice Date:

Invoice Number:

Invoice Terms:

NDIS Participant Name:

NDIS Participant Number:

TO: RAINBOW CARE HOME SERVICES

EMAIL: accounts@rainbowcarehomeservices.com.au

SUPPORT DESCRIPTION / ITEM — [HOURLY | TOTAL
DATE NUMBER HOURS/Units | o\t AMOUNT
INVOICE
TOTAL

GST-FREE SUPPORTS

BANK ACCOUNT DETAILS

Account Name

BSB

Account Number

Email for remittance




