
Creative Play for Growing Minds!

NDIS Service Agreement

 NDIS Number:                                                             _________________________________________    

 Participant Name:                                                  _______________________________________    

Plan Start Date:                                         ____/____/____ Plan End Date:                                         ___/____/____   

 DOB:                                                ____/____/____    

 Participant Representative:                                                         _________________________________    

This is a Service Agreement between a Participant of the NDIS, or a Participant

Representative and the Provider, Rainbow Fun                

www.rainbowfun.com.au               Shop 2, 16 Sunshine Beach Road, Noosa Heads                                                

The Participant/Participant Representative agrees that this Service Agreement is

made for the purpose of providing goods under the Participant's NDIS plan. 

The Participant/Participant Representative agrees that Assistive Technology -

Consumables funding exists for this claim.

The Participant/Participant Representative will immediately notify Rainbow Fun if

the Participant's NDIS plan is replaced by a new plan or is discontinued.

The Participant/Participant Representative agrees to accept Rainbow Fun's

Returns and Refunds Policy.     

Rainbow Fun will deliver goods under Assistive Technology - Consumables

category in accordance with the NDIS guidelines. 

      

Terms and Conditions

Shipping Address: ___________________________________________________                            

 __________________________________________________________________                           

Rainbow Fun Order Number:  __________________________________________                            



Name of Participant/Participant 

Representative                                               

______________________
Signature of Participant/Participant 

Representative                                                

______________________

Name of authorised person from

Rainbow Fun                                                

______________________

www.rainbowfun.com.au                 Shop 2, 16 Sunshine Beach Road, Noosa Heads                                                

      By signing both parties are agreeable to the terms and conditions of this 

                                               Service Agreement                                            

Signature of authorised person from

Rainbow Fun                                              

______________________

Date                                               

__________________

Date                                               

__________________

 Provider Name:  Rainbow Fun   

 Telephone Number: 0456 239 966

 Contact Name: Jane Robinson

 Email: ndis@rainbowfun.com.au

 Postal Address: Shop 2, 16 Sunshine Beach Road, Noosa Heads,  QLD, 4567

 Provider Identification: 4050049284

 Provider Support: Assistive Technology - Consumables

 

                                                

IMPORTANT: We cannot process your order through the NDIS portal without this 

                               Service Agreement.                                


