	Provider registration form
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	ABN 22 033 947 623 
	
	

	Address	TAC, Reply Paid 2751, Melbourne, VIC 3001	
	Telephone 1300 654 329
	Email info@tac.vic.gov.au

		DX 216079, Melbourne.
	Website tac.vic.gov.au
	App


[image: ]
· Information on this form will be used to register you as a TAC provider for the first time.
· Completing your bank account details on page 2 allows the TAC to make electronic payments. 
· If you are nominating a joint account, both signatories must sign. If you are nominating a company or trust account, two Directors must sign. 

Provider details
	Given name/s
	
	Surname

	                                         	
	                                         

	

Company name (if payable to the company)
	
	
	
	ABN

	                                         	
	                                     
	

Telephone number 
	
	Fax number
	
	
	
	

	                                         	
	                                         	
	
	
	




	Service location address 

	                                         
	Suburb:                                          
	Post code           





	Postal address

	                                         
	Suburb:                                          
	Post code          

	


Email address

	                                         
	


Medicare provider number (if applicable)
	
	


Provider type (GP, physiotherapist, etc.)

	                                         	
	                                         
	


Australian association name
	
	


Australian association membership number

	                                         	
	                                         

	


Provider signature

	
	


Date

	
	
	       /        /       






Two signature options:
1. Insert an image (jpg/png) of your signature in the field above and submit by email.
2. Print the form, sign by hand, scan and submit by email


Provide bank account details on next page.
Bank account details
	Name of bank or financial institution

	                                         
	Name/s of account holder

	                                         
	Name of account

	                                         
	BSB (6 digits required)
	
	Account number (maximum 9 digits)

	                                         	
	                                         


	Signature of account holder/s 
	
	Date signed

	
	
	       /        /       






Two signature options:
1. Insert an image (jpg/png) of your signature in the field above and submit by email.
2. Print the form, sign by hand, scan and submit by email

Remittance 
	Would you like to receive electronic remittances by signing up to the Westpac PaymentsPlus Portal?
	
	Choose an item.

Your Privacy 
The TAC will use this information in accordance with the Privacy and Data Protection Act 2014. 
Without this information we will not be able to make EFT payments to you. If you need more information about our Privacy Policy, please call the TAC on 1300 654 329 or visit www.tac.vic.gov.au

Please send your completed form to: 
Email: 	info@tac.vic.gov.au 
Fax: 	(03) 9656 9533 
[bookmark: _GoBack]Mail: 	Transport Accident Commission, Data Maintenance, GPO Box 2751, Melbourne, 3001

Page 2 of 2
image1.png
Transport
Accident
Commission





image2.png
AN

@ lanternpay

State
Government

ORIA




