NDIS SERVICE AGREEMENT
[Insert Your Business Logo Here]
This Service Agreement is made for the purpose of providing support under the participant's National Disability Insurance Scheme (NDIS) plan.
1. The Parties
Provider Details:
· Business Name: [Provider Business Name]
· ABN: [Provider ABN]
· Contact Person: [Name]
· Phone: [Phone Number]
· Email: [Email Address]
· Address: [Business Address]
Participant Details:
· Participant Name: [Full Name]
· NDIS Number: [9-digit NDIS Number]
· Date of Birth: [DD/MM/YYYY]
· Phone: [Phone Number]
· Email: [Email Address]
· Address: [Participant Address]
· Nominee/Representative (if applicable): [Name and Contact details]
2. Schedule of Supports
The Provider agrees to provide the following support to the Participant. Prices are based on the current NDIS Pricing Arrangements and Price Limits. If the NDIS updates its price limits, the prices in this agreement will be adjusted accordingly.
	Support Category / Name
	NDIS Item Number
	Description of Support
	Frequency / Hours
	Unit Price
	Total Estimated Cost

	[e.g., Assistance with daily life]
	[e.g., 01_011_0107_1_1]
	[e.g., Morning routine support]
	[e.g., 2 hrs / week]
	[$0.00]
	[$0.00]

	[Insert Support]
	[Insert Item Number]
	[Insert Description]
	[Insert Frequency]
	[$0.00]
	[$0.00]


Additional fees (e.g., provider travel, non-face-to-face supports, or establishment fees) will only be charged as agreed upon and strictly in accordance with NDIS Pricing Arrangements.
3. Payment and Funding Management
The supports outlined in this agreement will be paid for in the following way:
· [ ] Self-Managed: The Provider will invoice the Participant directly. The Participant will pay within [X] days.
· [ ] Plan-Managed: The Provider will invoice the Participant’s Plan Manager.
· Plan Manager Name: [Insert Name]
· Plan Manager Email: [Insert Invoicing Email]
· [ ] NDIA-Managed (Agency Managed): The Provider will claim directly from the NDIA portal.
4. Responsibilities of the Provider
The Provider agrees to:
· Deliver high-quality support in a manner consistent with the NDIS Code of Conduct and all relevant laws.
· Treat the Participant with courtesy, dignity, and respect.
· Consult the Participant on decisions about how supports are provided.
· Protect the Participant’s privacy and confidential information.
· Provide tax invoices detailing the supports delivered.
· Communicate openly, honestly, and promptly.
5. Responsibilities of the Participant
The Participant / Nominee agrees to:
· Treat the Provider and staff with courtesy, dignity, and respect.
· Discuss any concerns about the supports being provided as soon as they arise.
· Inform the Provider immediately if the NDIS plan is suspended, changed, or ends.
· Ensure invoices are paid within the agreed timeframe (if self-managed or plan-managed).
· Provide adequate notice if they need to cancel an appointment (see Section 6).
6. Cancellations and 'No Shows'
To maintain fair operations, the Provider enforces a strict cancellation policy in line with the official NDIS Pricing Arrangements.
· Short Notice Cancellation: If the Participant cancels a scheduled support with less than seven (7) clear days' notice, or fails to attend the support ('no show'), the Provider is legally authorized to claim 100% of the agreed fee for that service from the Participant’s NDIS plan.
· To cancel a service without penalty, the Participant must notify the Provider by phone or email at least 7 clear days prior to the scheduled start time.
7. Changes to this Agreement
If changes to the supports or their delivery are required, the Parties agree to discuss and review this Service Agreement. Any changes must be agreed upon in writing.
8. Ending this Agreement
Should either Party wish to end this Service Agreement, they must give [14 / 30] days' notice in writing. If either Party seriously breaches this agreement, the requirement for notice may be waived.
9. Feedback, Complaints and Disputes
If the Participant wishes to provide feedback, raise a complaint, or resolve a dispute, they can contact the Provider directly at:
· Contact: [Insert Complaints Contact Name/Number/Email]
If the Participant is not satisfied or does not want to talk to the Provider, they can contact the NDIS Quality and Safeguards Commission by calling 1800 035 544 or visiting ndiscommission.gov.au.
10. Goods and Services Tax (GST)
For the purposes of GST legislation, the Parties confirm that a supply of supports under this agreement is a supply of one or more of the reasonable and necessary supports specified in the statement included, under subsection 33(2) of the NDIS Act, in the Participant’s NDIS plan. As such, these supports are generally GST-free.
Signatures
By signing below, both parties agree to the terms and conditions outlined in this Service Agreement.
Participant / Nominee Signature: ___________________________________________________
Name: [Print Name]
Date: [DD/MM/YYYY]
Provider Signature: ___________________________________________________
Name: [Print Name]
Position: [Position Title]
Date: [DD/MM/YYYY]
