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SESLHD Mental Health Consumer and Carer Payment/Tax Invoice Form
Surname                                                                   
Given Names                                                

 Date form submitted       
Address       
Consumer/Carer’s Invoice Number:                                 Purchase Order Number (Admin Only)          
Account Code 190800
Use your initials & the date in number e.g. DLP030909

  
ABN (If applicable)        If you do not have an ABN an exemption form must be completed.
First Payments Only- Exemption form attached   FORMCHECKBOX 
   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
	Activity Type
	Payment Rate

	
	Member of meeting or Consultation

(Working groups, focus groups, workshops and interviews)
	Hourly Rate

(If less than 5 hours) -
$40

Full Day (5 hours or more) –

$220.00
Hourly rate
(if less than 5 hours) –
$60.00* 
Full Day (5 hours or more) – 
$350.00*

*Where appropriate, remuneration can be paid at 30-minute increments after the first hour (e.g., 1.5 hours)

	Consumer/ Carer 

Mental Health Service Director or Delegated Officer


	Chairperson of meeting

(Steering committees, delivering education sessions)
	


Admin Only to complete - After approval please add the Purchase Order number on the form and email to Accounts Payable, HSNSW-AccountsPayable@health.nsw.gov.au
Version 1 01/08/2024


