Applicant Surname

Applicant First name Title/Rank
Address

Suburb State Postcode
Daytime phone Email

A Direct claims payment application

Member No

>k

DefenceHealth

Defence Health Limited

ABN 80 008 629 481 AFSL 313890
PO Box 7518 Melbourne VIC 8004
Freecall 1800 335 425

Facsimile 1300 665 096
www.defencehealth.com.au
info@defencehealth.com.au

The direct claims payment system will allow you to have any benefits due to the membership paid directly into the member’s nominated bank,

building society or credit union account. Simply complete the direct credit account details below and Defence Health will register those details on

your membership.

When you're ready to make a claim, just fill out a claim form, attach the relevant receipts/accounts, then pop them in the post. Defence Health will
deposit the benefit into your bank account and still send you a statement of all claims made along with a new claim form.

B Direct credit account details

PLEASE COMPLETE IN BLACK PEN AND IN CAPITAL LETTERS WITHIN THE BOXES PROVIDED.

By completing this section the member will be registering to have the benefits from paid accounts (receipts) automatically paid into the
nominated account. The member can check or alter the nominated account details securely online at www.defencehealth.com.au or by calling

us on 1800 335 425. A cheque to the provider will continue to be drawn for unpaid accounts.

Name of account

Name of financial institution

Branch of financial institution

BSB number Account number

C Authorisation

[, the member, request that my claim payments be paid directly into my nominated account above. | also acknowledge that my claim payments
will continue to be credited to the above account until | register a new account by changing my direct credit account details securely online, by
contacting a member service consultant over the phone or by completing another direct claims payment application.

Signature

*AHBCAOO7*

A The Defence Health Privacy Policy can be viewed at www.defencehealth.com.au or call our member service line on 1800 335 425 to have one posted to you. .



	Surname: 
	Firstname: 
	TitleRank: 
	Address: 
	Suburb: 
	State: 
	Postcode: 
	Phone: 
	FinancialInst: 
	AccountName: 
	BranchFinancialInst: 
	MbrNo1: 
	MbrNo2: 
	MbrNo3: 
	MbrNo4: 
	MbrNo5: 
	MbrNo6: 
	BSB4: 
	BSB5: 
	BSB6: 
	BSB1: 
	BSB2: 
	BSB3: 
	AcctNo1: 
	AcctNo2: 
	AcctNo3: 
	AcctNo4: 
	AcctNo5: 
	AcctNo6: 
	AcctNo7: 
	AcctNo8: 
	AcctNo9: 
	AcctNo10: 
	AcctNo11: 
	AcctNo12: 
	AcctNo13: 
	AcctNo14: 
	AcctNo15: 
	AcctNo16: 
	Email: 
	Date: 


