
CONTACT DETAILS
Employer Number

Workplace Number (if applicable)

Employer Name

Contact Surname

Contact Given Name/s

Employer/Workplace Address

Postal Address

Phone Number Fax Number

Email Address

COLLECTION OF PERSONAL INFORMATION
Personal information collected on this form will be used for the
purposes of allowing Victorian WorkCover Authority (VWA) to
make payments to the employer. It may be disclosed to the
financial institution nominated on this form.
Signature of Applicant

Name of Applicant Date of Application

BANK ACCOUNT DETAILS
Name of Bank or Financial Institution

Address of Bank or Financial Institution

Name of Account (the exact name(s) the account is held in
eg. ABC Holdings Pty Ltd)

Bank/State/Branch No. (BSB) or Financial Institution Number

Account Number

Signatory 1 Date

Signatory 2 Date

If a joint Account both signatories must sign. If a Company or
Trust Account two Directors must sign.

This application is provided to an Agent of the VWA. Authority to
make direct payment will remain in place if you choose later to
change VWA Agent.
This request to deposit funds directly into the account described in
the schedule above is valid until further notice. If at any time the
account details change for any reason then formal notification in
writing will be required. The Victorian WorkCover Authority will
under no circumstances accept a change in the bank or financial
institution details without a signed written request.

•

/ /

P/Code

P/Code

Please forward this form to your authorised VWA Agent (contact details on the reverse of this form).

Notes
• Your email address is for VWA internet use only and

under no circumstances will it be disclosed to any
external party.

• If you require payment at the workplace level it will be
necessary to complete a separate Direct Entry
Application form for each workplace.

/ /

/ /



Allianz Australia Workers' Compensation (Victoria) Limited

GPO Box 80A, Melbourne Vic 3001 
Toll Free 1800 240 335
Tel (03) 9234 3800
Fax (03) 8615 8554

Cambridge Integrated Services Victoria Pty Ltd

GPO Box 751, Melbourne Vic 3001 
Toll Free 1800 802 200
Tel (03) 9947 3000 
Fax (03) 9947 3005

CGU Workers' Compensation (Vic) Limited

GPO Box 2090S, Melbourne Vic 3001 
Toll Free 1800 066 204
Tel (03) 8630 1000 
Fax (03) 8804 9429

Gallagher Bassett Services Workers Compensation Vic Pty Ltd

Locked bag 3570, GPO Melbourne 3001 
Toll Free 1800 774 377
Tel (03) 9297 9000 
Fax (03) 9297 9010

GIO Workers’ Compensation (Victoria) Limited

GPO Box 4426, Melbourne Vic 3001
Toll Free 1800 817 969 
Tel  (03) 9860 3555
Fax (03) 9820 3373

QBE Workers' Compensation (Vic) Limited

GPO Box 4725, Melbourne Vic 3001 
Toll Free 1800 817 820
Tel (03) 9246 2444 
Fax (03) 9246 2400

If you need to clarify your VWA Agent, please call
the VWA Advisory Service on free call 1800 136 089.

CONTACT DETAILS FOR VWA AGENTS
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