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Aspect Plan Management  

A trading name of  

Gobbill Australia Pty Ltd (ABN 16 622 628 666) 

Registered NDIS Provider (4050064402) 

 

Level 4, 152 Elizabeth Street,  

MELBOURNE VIC 3000 

e: contact@aspectndis.com.au 

t: 1300 770 986 

w: aspectndis.com.au 

 

 

For your convenience we have drafted the following letter which will be sent on your behalf if you are 

switching from another plan manager, and you wish for us to assist in the transition.  

 

Please complete and sign only if relevant. 
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Date: 
  
Plan management company name: 
  
 
 
 
To whom it may concern,   
 
 
Notice to terminate plan management services and switch to Aspect Plan Management 
  
 
This letter is to formally advise you that I wish to terminate my plan management agreement 
and switch to Aspect Plan Management.  
 
Please finalise any outstanding payments within the next 7 days.   
 
I request for my remaining funds to be released and transitioned to Aspect Plan 
Management.   
 
Their contact details are contact@aspectndis.com.au or 1300 770 986 
 
 
Should you wish to further discuss, please let me know.  
  
 
 Kind regards,  
  
  
 
 
 
 
 
 
Signature of participant or authorised nominee 
 
Participant or Nominee’s Full name: 
 
NDIS Number:  
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