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Making a Carer Support claim

There are different ways to use your carer support, with three main claims you may

need to do.

1. Claim payment for your support person to be paid directly by the

Ministry

+
Carer Support Claim Form

Full-time carer details

Client number

Tory Farmester
14 George Street

Dunedin

[ Wb w1234 ar Client number from inistry

Mame of client

[Sean Farmester |

Please complete all relevant sections of this farm

Full-time carer (FTC] physical address

i different fram the mailing address abave]
<Pysical address of full-time carer>

FIC phone number: (<Area code| <Phane numbers

Support carer (SC) details

Full name

Sharee Janes

Claim details (indude exact dates care toak place)

Date afbirth [ 30/05/1575

|
Datels) Hauris) Tick clsim period S€ relationship ta client [ Aunty |
of service if applicable Half day* | Full day” Physical sddress
15A1/2025 <No. af hours= [m] [=] 12 Szade S, Dunedin
<ddfmmyyys =M. of hours= [m] [m] ‘
<cldfmm/yy> <MNo. of hours [m] [m] Mailing address (if different fram ahowe)
<ddfmmyyys =M. of hours= [m] [m] <Mailing address of suppart carers
<ddfmmiyy> <ho. of howrs> [m] =] ‘
<ddfmm/yy <M. of hours= [m] [m] B ) )
O Tickifyou have previcusly provided support care
<ddfmm/yy> <Mo. of hours> [m] [m]
<ddfmmpyy <Me. of hourss [m] [m] Daily atess rates are GET exclusive] -
Total days claimed 1 <Diay rates>
Daily rate BO00
If the suppoet carer i regabened for GST,
then  tax inwaice must be attached o this daim e,
ST - any — ftax mvoice attached) [m]
Total claimed (days x rate) $80.00
Amaunt already paid to suppart carer’ {chmount paid>
r

* Half cay is 4 up to 8 Fows cim
* Fudl dlay i cwsr 8 up bo 24 hours cars

At the completion of service, complete sither box 1 gr 2

| canfirm that this infarmation is a true and corect recard of the
services provided.

Date | 037022025

1 canfirm that the suppart carer provided the above serices and

requsest that the supprt o py directly.
Signature of full-time carer
Date | 03/02/2025

2 Reimburse the full-time carer

| candirm that this infarmation is a tue and comect recard of the
services provided and that | have already besn paid the amount

shawn i# an left) for those senvices befare this daim was sypditted.
Signature of suppart carer | / |

| cardinm that the suppart carer progffed the abave senices snd that |
have alreach paid the suppart gafer the amaunt (# on keft] shown and
recquest reimbursement of theflesser of the subsidy dsmed or the
amaunt already paid to SUDpOeE Carer.

Signature of full

Example: My sister helped
look after Sean for a day,
and | want the Ministry to
pay her directly. If it is the
first time your support carer
has been paid, you will
need to attach proof of their
bank account number to
the form when you return it.
If they have been paid
previously, you would tick
the ‘Previously provided
support care’ box and you
do not need to provide this
proof of account again.

Note: The Carer Support
rate was updated from $80
to $82, effective 1
November 2025.



2. Claim reimbursement for money you have already paid to your support
person

For this example, | paid my sister on the day and would like the Ministry to
reimburse me.

If you have paid your support carer already, this is how you can be reimbursed. If
this is your first claim, you will also need to provide proof of your own bank
account number.

3

Carer Support Claim Form m

Full-time carer details Client number

Tory Forrester | MHI: AA41234 or Client number from Ministry |
10 George Street

Dunedin

Marme of client

|§ran Farrester |

Please complets all rebevant sections of this form.

Full-time carer (FTC) physical address Support carer [(SC) details

{if different fram the mailing address abave]
Full name
<Physical address of full-time carer=
FTC phone umber (sérea codes| = Phone numbsr= | Sharee lones |
Claim details (nchude exact dates care took place) Date of birth | 3091975 |
Date(s) Hour(s) Tick claim perind SC relationship to dient |.I\.un1:,n |
af service if applicable Half day* | Full day’ Physical address
15/01/2005 <M. of hours= a = 12 Spade 5t, Dunedin

<ddfmm/fyy> <M. of hours= D D

<ddfmmfyy> < Mo of hours= D D Mailing address (if different fram abowel

<ddfmm/yy> < Mo of hours= D D <Mailing address of suppart caner>

<ddfmmfyy> <No. of hours= D D

=dddmmfyy= <=No. of hours= D D " . .

U Tick if you hawe previously pravided support care

<ddfmmfyy> <No. of hours> D D

<ddfmm/fyy> <M. of hours= D D Daily rates(sl rates are GET exclusive| /
Tokal days claimed 1 <Daily rates=>
Daily rate 000
If thee suppoat carer i regestened for GST,
then a tax imvoice must be attached to this daim fom.
QST - if ary - (tax fnwoice attached) D
Total claimed (days x rate) 180.00
Aamaunt already paid ta suppart carer” h-EID.DCI
" Half clay 15 4wt B Fous cara Cal

* Full day s caer B U ba 24 haurs cars.

At the completion of service, complete either box 1 or 2

1 Payment direct bo support carer 2 Reimburse the full-time carer

| candirm that this infarmation is a true and correct reghrd of the | confirm that this information is a true and conrect record of the
services provided. services provided and that | have already been paid the amount

shawn (# an left) for those serdices before this ggsim was submitted.
Signature of suppart carer | / | Signature of suppart carer ‘ E
e [ ] onte [camareos

| canfirm that the suppart carer pravided the above serdoes snd that |

| canfirm that the suppart r pravided the above services and have already paid the suppart carer the amiaunt [(# an keft] shawn and
request that the suppagk®arer be paid directly. request reimbwrsement of the lesser ogthe swhsidy claimed or the
amount alresdy paid o the support cirer T L

(L]

Signature of f#<time carer Signature of full-time carer

Date | 03,/02,/2025 d

Date




Carer Support Claim Form

Full-time carer details
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3. Request funds in advance to purchase items for the disabled person

IlI \IIH

Client numbser

Torty Farrester
10 George Street

Dunedin

| MHI: A&41234 or Client nurmber from kinistry

Name of client

|Sran Farrester |

Please complete all relevant sections of this form

Full-time carer (FTC) physical address

{if different from the mailing address abawe)
<Physical address of full-time cwer=

FIC phone number (<8rea code=| < Phone numberz

Support carer (SC) details

Full name

Sensory supply shack

Claim details (ndude exact dates care took place)

Date of birth |

-]
|

* Half day 154 up to B Pows cane
* Full day i caer B up o 24 haurs cane

4—1—*’.1 the completion of service, complete either box 1 0r 2

1 Payment direct to support carer

| canfirm that this infarmation is a true and conect regird of the
services provided.

Signature of suppart carer | /

| canfirm that the suppart r provided the abave serdices and
request that the suppagefacer be paid directly.

Signature of £

Date

Date(s) Hour|s) Tick claim period SC redationship to /’
of service ifapplicable | poif days | Fullday’ || Physical s —
CASH ADVANCE <Mo. of hiours> [m] [m]
Wignadts | WEERERS | @ | @ /
<dd/mmyyy= <Mo. of hours> [m] o Mailing address | |ld|fjuﬂf|\:rn above)
<dd/mmyyy= <Mo. of hours> [m] [m] <Mailing add suppart caner>
=ddmmyyy= <Mo. of hours= [m] a /{
=ddfmm/yy= sMa of haus D D D Tick if you have previously provided support cane
<dd/mmyy=> <Moo af hours= [m] a
<dd/mmyyy=> <Mo. af hours> [m] [m] Daily rates(s’ rates are GET eodusive) /
Tokal days claimed <Diaily rates=
Daily rate
If the suppost carer i registered for GST,
then a tax inwaice must be attached to this daim fom.
GET - if ary - {tax invoice attached) [m]
Total claimed (days x rate) $179.50
Amaunt already paid to suppart carer”
Cal

2 Reimburse the full -time carer

chy b
shawn (# on left) for those send Before this claim was submitted.

Signature of suppart car
Date

1 candirm that the suppart carer pravided the above senices and that |

have already paid the suppart carer the amaunt [(# an beft] shown and
request reimbursement of the lesser of the subsidy daimed or the
amaunt alresdy paid o the support caner

Signature of full-time canes l &

Date | 03/02,2025

In this final example, |
want to request funds in
advance for an item or
support that fits the
purpose of my Carer
Support funding.

Along with the form, you
need to provide a quote
from the supplier. If the
purchase needs prior
approval, make sure
that approval has been
given by your local
NASC before using the
funding.

If it is your first claim,
attach proof of your
bank account number.
Once the purchase is
made, retain the receipt
for your records.



