
Electronic Funds Transfer (EFT) 
Application for Claimants 

Level 13, Forrest Centre 
221 St Georges Terrace  

Perth WA 6000 

GPO Box U1908
Perth  WA 6842 

Tel: (08) 9264 3333 
icwa.wa.gov.au

OFFICE USE ONLY 

Name number: 

I agree for all payments by the Insurance Commission to me, with respect to reimbursement of receipts and 
ongoing claim payments, be made by EFT to the account detailed below. 

Claimant details 

Claim number: 

Last name: 

First name: 

Phone: 

Email: 

Banking details 

BSB: Account number: 

Bank name and branch: 

Account name: 

The Insurance Commission will not verify the above bank account details; it is the responsibility of payees to 
ensure their details are correct.  Please notify changes in bank account details to the Cash Management 
Accountant, Insurance Commission at the above address.   

The Insurance Commission has the right to accept the authority of the undersigned claimant as conclusive 
evidence of that person’s authority to execute this EFT application. 

Claimant’s signature: 

Date: 

Download the form on your computer, and once complete, send to suppliermaintenance@icwa.wa.gov.au PRINT CLEAR 

IF YOU ARE UNABLE TO INSERT A DIGITAL 
SIGNATURE TYPE NAME HERE

mailto: suppliermaintenance@icwa.wa.gov.au
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