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 ACCIDENTAL DEATH

Funeral Grant Payment Authority 

The executor of the estate completes this form to give ACC the authority to make funeral grant
payments either directly to a funeral director or to the person who paid the funeral account. 
	ACC DETAILS 
	

	ACC Service Centre: [Address]

	

	EXECUTOR DETAILS AND PAYMENT REQUEST
	

	Full name:      

	Executor of the estate for: [claimant full name]

	ACC claim number: [claim number]

	Please provide details below of who you would like us to pay and attach:

· a copy of the funeral director’s tax invoice/receipt
· the pre-printed bank deposit slip of the person who paid the account (if applicable)

	Person who you would like us to pay: 
	 FORMCHECKBOX 
 Funeral director
	 FORMCHECKBOX 
 Person who paid the account

	Name:

	Address: 

	

	DECLARATION 
	

	I accept that I am responsible for payment of any amount charged by the funeral director that exceeds the amount payable by ACC.

	Signature:
Date: 
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The information collected on this form will only be used to fulfil the requirements of the Accident Compensation Act 2001. In the collection, use and
storage of information ACC will at all times comply with the obligations of the Privacy Act 1993 and the Health Information Privacy Code 1994.
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