
	Direct Entry Authorisation

	

	
	Policy Name
	
	Policy Number
	

	
	 FORMTEXT _
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	Contact Name
	
	Telephone
	

	
	 FORMTEXT _
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	Address
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	Email Address(
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	I confirm that I authorize Allianz to CREDIT monies relating to the reimbursement of Workers’ Compensation benefits on claims registered to the above policy number.

	

	
	Bank/Financial Institution
	
	Branch & Address
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Full Account Name
	
	
	

	
	
	
	
	

	
	BSB Number
	
	Account Number
	

	
	
	
	
	

	

	
	Please complete the above details and ensure that you sign this form.

	

	
	Signature
	
	Date
	

	
	
	
	
	

	
	


(  Please provide an email address to ensure speedy receipt of remittance details





