Hampshire Shared Lives – Carers Invoice

FAO: Adults Invoices, Adults’ Health and Care, The Castle, Winchester, SO23 8UQ.
Please send the completed invoice to adultsinvoices@hants.gov.uk and CC in sharedlivesteam@hants.gov.uk.

1. Carer information
	Name
	

	Address
	



2. Carer’s Invoice Number  (Max 16 digits) Please use a different invoice number for each invoice.

	



3. Service User Details
	Name
	

	CDIR Number 
This number will uniquely identify a service user on the HCC system. Please ask a member of Shared Lives for this number, if you do not already have it.
	



4. Period to which the invoice relates

	Start date
	End date

	[insert date the service user arrived]

	[insert the date the service user left] 





5. Invoice details
	Please highlight the type of service
	Number of Days/Hours/nights*
	Rate (£)
	Total (£)

	Initial long stay placement (Days) ☐
Respite/ Emergency stay (Nights) ☐
Day care (Hrs p/w)  ☐

	


	



	


	Total cost
	
	
	



6. Declaration: 
I confirm that the service specified above has been provided.
	Carer’s Name (BLOCK CAPITALS)
	

	Date 
	



