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

'race Θ Maggie Pty >td             
ndisΛgraceandmaggie.com.au    

graceandmaggie.com.au
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This is a Serǀice Agreement ďetween a Participant of the NDIS͕ or a Participant 

Representatiǀe and the Proǀider͕ 'race Θ Maggie Pty >td

NDIS Numďer: ___________________ 

Participant Name: ________________________  DO�: _____ /_____ژ/_____ 

Plan Start Date: _____ /_____ژ/_____  Plan �nd Date: _____ /_____ژ/_____ 

Participant Representatiǀe: ______________________________________ژ

Shipping Address: _______________________________________________

'race Θ Maggie Order Numďer: _______________________________ 
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5 The ParticipantͬParticipant Representatiǀe agrees that this Serǀice Agreement is made for the purpose of proǀiding goods 
under the Participant͛s NDIS plan.
5 The  ParticipantͬParticipant  Representatiǀe  agrees  that  Assistiǀe  Technology  Ͳ  �onsumaďles  funding  eǆists  for  this  claim.
5 The ParticipantͬParticipant Representatiǀe will immediately notify 'race Θ Maggie Pty >td if the Participant͛s NDIS plan is 
replaced ďy a new plan or is discontinued.
5 The ParticipantͬParticipant Representatiǀe agrees to accept 'race Θ Maggie Pty >td Returns and Refunds Policy.
5 'race Θ Maggie Pty >td will deliǀer goods under Assistiǀe Technology Ͳ �onsumaďlescategory in accordance with the NDIS 
guidelines. 

Proǀider Name: 'race Θ Maggie Pty >td
Telephone Numďer:  ϬϰϬϯ ϮϯϬ ϲϭϬ

�ontact Name: >aura Agrimi
�mail: ndisΛgraceandmaggie.com.au

Postal Address: ϱϱ SunnyďanŬ Rd͕ >AN'WARRIN͕sI� ϯϵϭϬ
 Registration ID: ϰͲ:Ϭ�<ϭhM

A�N: ϰϬ ϲϯϱ ϰϳϳ ϴϳϵ

�y signing ďoth parties are agreeaďle to the terms and conditions of this Serǀice Agreement

ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 
Name of ParticipantͬParticipant Representatiǀe 

ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 
Signature of ParticipantͬParticipant Representatiǀe 

Date: _______________
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