electronic funds transfer (EFT)

authority form | HESTA

income protection (IP)

This form is to be completed by the member.

Should your claim be admitted by AIA Australia, we will pay your IP benefits directly into your nominated bank account.

| have read and consent to the handling, collection, use and disclosure of my personal and sensitive information in the manner
described in the AlA Australia Privacy Policy available on the AIA Australia website at www.aia.com.au as updated from time to time
or by calling AlA Australia on 1800 333 613, including the exchange with third parties located in Australia and overseas.

For information on AIA Australia Privacy Statement, please see the Privacy Statement that accompanied your Claim Form.

Member name

Fund member number

Bank name

Branch name

BSB number —

Account number

Account name

Signed

Dated I

Please return this form with your initial claim documentation.
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