ELECTRONIC FUNDS TRANSFER (EFT) DETAILS FORM

AUTHORITY FOR PENINSULA SCHOOL SPORT BOARD TO PAY YOU BY EFT

Fax to 07 40332765

	SUPPLIER 
	SUPPLIER NAME

	
	

	POSTAL ADDRESS
	

	
	
	

	FACSIMILE NUMBER
	

	PHONE NUMBER
	

	EMAIL ADDRESS
	

	ABN
	


	B/S/B  (Bank/State/Branch Number)
	

	Branch Name and Address
	

	
	

	
	

	Bank Name
	

	Account Number (Maximum 9 char)
	

	Account Name (For employees should be employee name or joint account name)
	

	Preferred Advice Method (please select how you would prefer to receive an EFT Remittance Advice)
	        Email                      Fax                         Post

(INDICATE ONE)

	Advise all Payments (please select whether you would like an EFT Remittance Advice for all payments – NB Notification of all payments will appear on Bank Statements)
	Yes
No

(INDICATE ONE)


	NAME 

(Please print)
	
	DATE
	

	POSITION HELD

(Must be a delegated Officer)
	
	

	SIGNATURE 

(of Employee/Authorised Officer)
	
	


	OFFICE USE ONLY:


Supplier Code:
Input by: …..............................
Date:…...................

   _ _ _ _ _ _ 

Checked by: …............................
Date:…...................








