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Use this form to request access to the Care Online electronic payment system. Attendant Care providers must submit invoices to the TAC through Care Online, per our provider registration requirements. The Care Online system records clients’ attendant care approvals and enables providers to view and invoice against those approvals each billing period.


Section 1
ORGANISATION details
	ABN/ACN
	                                  



	Registered business name
	                                  



	Trading name(s) (if applicable)
	                                  



	TAC payee number (for existing providers, if known)
	                                  



	Business phone number
	                                  



	Business email address
	                                  




Registered business address

	Street number and name
	                                  



	Suburb/town
	                                  



	State
	                	Post code
	              




Postal address (if different from registered business address)

	Street number/name or PO box
	                                  



	Suburb/town
	                                  



	State
	                	Post code
	              





Section 2
CARE ONLINE USER DETAILS, CONSENT AND DECLARATION 
By completing the information below I declare that I will:
· Use Care Online solely for the purpose of the billing organisation providing attendant care services to eligible clients, 
· Not use the information provided on Care Online for any other purpose or disclose to or permit someone else to use the information for any other purpose,
· Not share Care Online login details with others, and
· Advise the TAC in writing by emailing col@tac.vic.gov.au if access to Care Online is no longer needed.

	First name of Care Online user 
	                                  



	Last name of Care Online user 
	                                  



	[bookmark: _GoBack]Position title of Care Online user
	                                  



	Business phone
	                                  



	Email address
	                                  



Type of access requested (select one):      ☐ Account access – billing purpose          ☐ Coordinator access – read only

	Date
	        /         /             




Endorsed by:
The user’s manager must provide an endorsement. A CEO, Director or GM can provide their own endorsement. 

	Manager name 
	                                  



	Manager position
	                                  



	Date
	        /         /             
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Email your completed form to the TAC at col@tac.vic.gov.au. Your user details and a Care Online user guide will be emailed to you within 14 business days from the address im_security@tac.vic.gov.au.
For enquiries, or to notify us if access to Care Online is no longer needed, please email col@tac.vic.gov.au.

Privacy
The TAC will use this information to register your access to Care Online. We won’t disclose this information to anyone without your consent, unless required by law. Without this information you will not get access to Care Online. If you require further information about our privacy policy, please call the TAC on 1300 654 329 or visit our website at www.tac.vic.gov.au
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