
National Travel Assistance Claim Form
•	 	This form must be completed in full by the patient registered for National Travel Assistance 

or their representative. Please sign on reverse, incomplete forms will be returned.

•	 	Post the completed form to: National Travel Assistance, PO Box 1026, Wellington 6140.

•	 	For help with the form phone National Travel Assistance on 0800 281 222 (press 2).

April 2018        HP5708

 1. Patient details
First name(s)	 Last name

NHI number	 Date of birth	 Sex

Male Female

Community Services Card number	 Expiry date

0 0 0 0 0

 2. Payment details – name of bank account where your claim will be paid

Account name	 Bank  

Branch		  Bank account number

		  Bank	 Branch	 Account number	 Suffix
Please attach a verified copy of your bank account details.

 3. Residential address of patient
Unit/Flat No.	 Street No.	 Rural ID	 Street name

Suburb	 City/town	 Postcode

Alternative postal address (ie, PO Box)	

Contact phone number	 Cell phone

 0

Email address

Important information and checklist for claiming

o	 You must register and be eligible before you can claim travel assistance.

o	 Please take this claim form to your appointments to be signed and stamped as attended by treatment facility or hospital,  
or attach Proof of Attendance or Discharge Notice.

o	 Please attach original itemised receipts for public transport and accommodation. Note: ATM, EFTPOS and photocopied receipts  
are NOT acceptable.

o	 You can only claim for appointments attended in the last 12 months.

o	 If this is your first claim, or your bank account details have changed, please attach a printed deposit slip or the top of   
your bank statement or an account verification from your bank.

o	 You are not able to claim for any appointments where you have received petrol vouchers or other prepayments.

o	 Please ensure you have signed the declaration on reverse of form.

Patient ID 

Please turn overleaf to complete claim details declaration
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