
EASY CLAIM  EASY CLAIM APPLICATION FORM 

EASY CLAIM is a facility for the direct payment of your 
BENEFITS to a nominated BANK, BUILDING SOCIETY 
or CREDIT UNION Account.  

This efficient and convenient means of receiving your 
benefits is:  

 QUICK  
 SAFE and  
 CONFIDENTIAL  
There are NO LOST CHEQUES, NO MAIL DELAYS, 
and NO NEED TO VISIT YOUR BANK.  

If you have already paid a provider for your treatment, 
your benefits will be deposited directly to your 
nominated account. Where an account is unpaid 
cheques will still be drawn in favour of the provider and 
sent to you.  

Members wishing to take advantage of this fast, 
convenient method for receiving benefits are requested 
to complete the application on the reverse side of this 
form and return it to us at the address shown below.  

If you require further information about EASY CLAIM or 
other services available please contact our office. 

 

 
 

 
Locked Bag 33, Wollongong NSW 2500 
Phone:  1800 808 690  
Fax:  (02) 4224 4300 
Email:  info@peoplecare.com.au 
Web:  www.peoplecare.com.au 

 
Lysaght Peoplecare Limited. A registered health benefits organisation.  

ABN 95 087 648 753 

  
 
Form of request for crediting member benefits directly to a 
nominated Bank, Building Society or Credit Union. 
 
 
_______________________________________________ 
MEMBER NUMBER 
 
 
 
___________________________________________________________________ 
MEMBER NAME 
 

 
ACCOUNT DETAILS 

 
NAME OF FINANCIAL 
INSTITUTION______________________________________________ 
 
ADDRESS OF  
INSTITUTION______________________________________________ 
 
 
__________________________________POST CODE______________ 
 
 
ACCOUNT NAME___________________________________________ 
 
 
BANK/STATE 
BRANCH No________________ACCOUNT No___________________ 
 
 
Please note Direct Crediting is not available for the full range 
of accounts. If in doubt please refer to your Financial 
Institution. 
 
SIGNATURE___________________________DATE_______________ 
 
 
MEMBER ADDRESS________________________________________ 
 
 
___________________________________POST CODE_____________ 
 
 
PHONE: HOME (     )_______________WORK (    )________________ 
 
 
 
OFFICE USE: 
 
ENTERED   DATE:         /           / 

 


