DI Name, Address & contact details

Or print on custom letterhead

Tax Invoice – District Inspector of Mental Health

GST no.
     
To: 

Director of Mental Health

Ministry of Health

Private Bag 5013

Wellington 6145


	

	Date:      
	Invoice no.      

	DI duties as reported for:      

	
	Hours
	
	$ amount

	Attendances – section 11 certificates*
	     
	
	

	Attendances – section 12 certificates*
	     
	
	

	Attendances – section 14 certificates*
	     
	
	

	Attendances – section 29(3)(a) or (b)*
	     
	
	

	Reviews – under sections 35 and 76*
	     
	
	

	Attendances – at hearings (sections 16–30, 34, 79)*
	     
	
	

	Visitation and inspection*
	     
	
	

	Complaint handling and resolution*
	     
	
	

	Section 75 attendances*
	     
	
	

	Section 95 attendances*
	     
	
	

	Meeting attendances*
	     
	
	

	Other District Inspector activities*
	     
	
	

	Total hours
	     
	@ $170.00 p/h
	     

	Travel hours
	     
	@ $85.00 p/h
	     

	
	
	Subtotal
	     

	
	
	Plus GST (15%)
	     

	Plus disbursements (attach receipts):
	
	
	

	· Phone calls
	$     
	
	

	· Postage
	$     
	
	

	· Faxes
	$     
	
	

	· Taxi fares
	$     
	
	

	· Stationery
	$     
	
	

	Total disbursements
	$     
	
	

	Mileage allowance
	       
	@ $0.70 p/km
	     

	Total due
	
	
	     


*
These hours should reflect the units in the monthly report.

Please note: this invoice must not contain any confidential information.
