
 

 

 

DIRECT ENTRY AUTHORISATION 
 

 Injured Worker Name  

        

 

 Claim Number  Telephone  

               

 

 Address    

        

        

        

 

 
I confirm that I authorize Allianz to CREDIT monies relating to the reimbursement of Workers’ 
Compensation benefits on the above claim 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  

     

  

 


