@) ACA

AUSTRALIAN CRICKETERS' p
ASSOCIATION "

2024-25 Past Player Regional Skin Check Gra‘\nt

Member Benefit Allocation Form

Applications Due: 31 May 2025

Full Name

Account Details

Financial Institution: Account Name:

BSB Number: Account Number:

Pension /| Government Issued Concession Card

Do you have a State or Australian Government issued Pension or Concession Card?

[ Yes

Reimbursement details
e You must provide proof of payment which includes the benefits / rebates

o Eligible members can claim this grant once a year, for up to $150.

Please provide skin check consult details below:

Date of consult:

How much did the skin check consult cost?

How much did you receive via Medicare or Private Health Insurance?

What were your total out of pocket costs?

|:|I have included a valid receipt which also shows rebates/benefits received.

How will this grant
help you?
How will this reimbursement

assist you in your life after first
class cricket?

I:l Please tick this box if you are happy to share your feedback with ACA members.

|:| I hereby declare that the information provided is true and correct.
Date of declaration:

Please return completed form via: ACA OFFICE USE ONLY

Post: PO Box 4379 Richmond East, VIC, Australia, 3121 PROGRAM: MP Regional Grant
Email: acagrants@auscricket.com.au ACCOUNT: 66815

APPROVED:Brendan Drew

Please note: Applications can take up to 4 weeks to AMOUNT: §

review and process.
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