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#d ZURICH

Travel Expenses Claim Form

Claim No.
Worker's name Date of injury
Make of vehicle Engine capacity
Attendance date | Treatment provider Address from Address to Total distance

Important
+ Travel claims will be paid at the rate prescribed by the Australian Tax Office or as legislated in Tasmania

+ All reimbursements will be paid by Direct Credit into your bank account on completion of a Direct Credit Form

Employer's signature Date

X / /

Office use only
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Zurich Australian Insurance Limited ABN 13 000 296 640, AFS Licence No. 232507 Head Office: 118 Mount Street, North Sydney NSW 2060.
Workers Compensation Tasmania GPO Box 510 Hobart Tasmania 7000 Telephone 1800 749 277 Email weclaimstas@zurich.com.au
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