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INDIVIDUALISED FUNDING SUPPORT





VERIFICATION OF SUPPORT PROVIDERS DETAIL
Reporting Form for Individuals and Nominated Agents

Name of Individualised Fund Manager (and nominated Agent if applicable)

______________________________________________________________________

NHI Number ______________

	C/E
	Individual/Provider Name
	IRD/GST No

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please indicate “C” for contractor & “E” for employee

DECLARATION

I confirm that the above information is a true and accurate record of the providers utilised 

Signature of Individual (or Nominated agent) _____________________________________ Date _________________










	Phone

Fax

Post

Email
	09 444 8440

09 444 8439

PO Box 83, Albany Village 

info@incharge.org.nz



