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Service Provider payment system – Teenage Education Payment (TEP)
<INSERT AGENCY NAME>
	Child Story ID 
	First name
	Last name
	Date of birth
	Foster carers first name
	Foster carers surname
	Carer eligible for TEP payment (Y/N)
	School term payment is for
	Total payment

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


I                                                                                                                confirm that the above information is correct.

                (insert name)

Position title:

Agency name: 

Agency ABN:                                                                               
Business address:

Phone:

Email:

Signature or E-Signature: 
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