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Claim Form
Disaster and 
welfare fund
This fund is available to assist members 
in times of need. The fund enables 
members to claim up to $500 to 
cover the loss of personal goods and 
materials in incidents such as fires and 
floods at their workplace. 

Please complete and return the form to 
help us process your claim.

PLEASE RETURN TO FINANCE DEPARTMENT  
VIA EMAIL: finance@aeuvic.asn.au

Name................................................................................................................................................

Membership no. (If known).............................................................................................................

Workplace........................................................................................................................................

Email: .............................................................................................  Phone:....................................

Incident date....................................................................................................................................

Brief description of incident...........................................................................................................

..........................................................................................................................................................

..........................................................................................................................................................

Signed .............................................................................................   Date:....................................

BANK DETAILS

Account Name: ...............................................................................................................................  

BSB: .......................................................................................  Account No:....................................

Personal items lost.................................................................................. Approx $

1........................................................................................................................................................

2........................................................................................................................................................

3........................................................................................................................................................

4........................................................................................................................................................

5........................................................................................................................................................

6........................................................................................................................................................

7........................................................................................................................................................

8........................................................................................................................................................

9........................................................................................................................................................

10......................................................................................................................................................

Attach additional page if required
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