
The convenient, fast 

& easy way to claim

Member No. :........................................................................................................................................................................................

Name :....................................................................................................................................................................................................

Address :................................................................................................................................................................................................

.................................................................................................................................................................................................................

Name of Bank :.....................................................................................................................................................................................

Address of Bank :.................................................................................................................................................................................

.................................................................................................................................................................................................................

BSB No. :........................................................ Account No. :...............................................................................................................

Member Signature :..............................................................................................................................................................................

Please note: If your bank account changes don’t forget to call us and register the new details.

Privacy Statement
Latrobe Health Services recognises the importance of protecting your privacy and has procedures in place to protect your personal information. 
You can ask for a copy of our Privacy Policy at any time by calling 1300 362 144, or visit our website at latrobehealth.com.au

Yes! Please register me for  claiming
To apply simply complete the application below.
Mail to: Latrobe Health Services, Reply Paid 41, Morwell Vic 3840, or drop it in at any Latrobe branch office.

1300 362 144   latrobehealth.com.au

Your benefits paid directly 
into your bank account
•	 Benefits are deposited directly into your 

nominated account (not available on 
credit cards).

•	 Benefits are paid in 48 hours from the 
time received.

•	 The transaction will appear on your bank 
statement.


