SESLHD Mental Health Consumer and Carer Payment/Tax Invoice Form
Surname                                                 Given Names                                                 Date form submitted       
Address       
Consumer/Carer’s Invoice Number:                                 Planned Order Number (if known)       
Use your initials & the date in number e.g. DLP030909



To find out your planned order number speak to the staff member who is co-ordinating your work 
ABN        If you do not have an ABN an exemption form must be attached; ABN exemption forms are available from MH Administration

First Payments Only- Exemption form attached   FORMCHECKBOX 
    ** Vendor Set form attached    FORMCHECKBOX 
  Complete this from to make a planned order number
Subsequent Payments- Exemption form previously submitted   FORMCHECKBOX 

	Date of Activity
	Name of Activity
	No. of Hours
	Rate ($/hour)
	Amount Due

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     

	TOTAL AMOUNT
	     


	Signatures
	
	Full Day
	Half Day
	3 hrs
	2 hrs
	1 hr

	
	Member of meeting
	$224.49
	$112.24
	$76.53
	$56.12
	$30.61

	Consumer/ Carer
	Chairperson of meeting/workshop
	$357.14
	$178.57
	$122.45
	$91.84
	$51.02

	
	Education Programs: Consumer/Carer Presenter
	$346.91
	$173.45
	$130.09
	$91.84
	$65.31

	
	Consumer/Carer Observer (consumers observe training prior to presenting) 
	$305.28
	$152.64
	$114.48
	$76.32
	$38.16

	
	Course Development 
	$38.16 Hourly rate

	Mental Health Service Director or Delegated Officer
	Participation in Selection Committees 
	$30.61 Hourly Rate


After approval please submit completed from to: Health Support Services, Accounts Payable at Accounts.Payable@hss.health.nsw.gov.au
**Vendor Set Form needs to be approved by the SESLHD Mental Health Business Manager
T21/18902








