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INDIVIDUALISED FUNDING SUPPORT







Fortnightly Expense Claim for Individualised Funds
	Fortnight Ending (dd/mm/yyyy)
	      /     /      

	Individualised Funds Manager 

IF Client Name 
	     

	Agents Name (if applicable)
	     

	Expenditure claimed for the fortnight
	$     

	I accept that: 

· I am fully responsible for the management of my Individualised Funds

I certify that:

· Accurate records are maintained to justify the above $ amount claimed 

· The payment requested is for approved HCSS expenditure as explained by the rules

· I have received and paid invoices for any expenditure including contractor payments

·  I am maintaining payroll records for any persons receiving wages.

Yes [              ] My fortnightly expenses for approved HCSS expenditure are exactly the same or more than I am receiving from the Ministry of Health (MoH) and I am therefore claiming my full entitlement. (please put a ‘x’ or ‘Yes’ in the brackets if this applies to you)

I acknowledge that: 

The MOH or its agent may elect to seek proof that IF funds have been actually spent and used for the purposes approved.

	Signature   
	     
	TIP: Emailed invoices require your typed name and date as substitute for a signature

	Date (dd/mm/yyyy)
	     /     /     
	


Please return this Expense Claim Form to:

Email:
accounts@incharge.org.nz
Fax:
09 444 8439

Post:
PO Box 83


Albany Village


Auckland
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