IF YOU HAVE ALREADY SENT THIS FORM TO SERU PLEASE DO NOT RESEND UNLESS YOUR BANK DETAILS HAVE CHANGED.

APPLICATION FOR DIRECT DEPOSIT TO A FINANCIAL INSTITUTION

	PAYEE DETAILS

	

	Payee Name:
	
	

	

	Payee Address:
	
	

	

	Suburb:
	
	Postcode:
	
	

	

	Email Address:       
	
	Fax:
	
	

	

	Contact Name:
	
	Telephone:
	
	

	

	Preferred option for remittance   Post (          Fax (           Email  (     (Please tick)


	DETAILS OF FINANCIAL INSTITUTION ACCOUNT

	

	
	Bank/State/Branch
	
	

	
	
	
	
	
	
	
	If BSB No. is not known, please contact your Financial Institution.
	

	
	
	

	
	Name of Financial Institution:
	
	

	
	
	

	
	Branch Address:
	
	

	
	
	

	
	Enter your Account Number and Account Name in the space provided below
	

	
	Account Number
	Account Name (eg. AB & CD Smith)
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	Authorised Signature        /        / 

	

	IMPORTANT:
	If any of the above details change, it is essential that you inform Accounting Services in advance. If you plan to change your account, please keep your existing account open until the first deposit has been confirmed.


	OFFICE USE ONLY
	
	All enquires should be directed to Accounting Services

	
	
	
	
	(phone 8462 1305)

	Vendor Number
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	RETURN FORMS TO:

	Details entered:
	
	
	
	

	
	
	
	
	SPECIAL EDUCATION RESOURCE UNIT 

	
	
     /     / 
	
	
	72A Marlborough Street

	
	
	
	
	Henley Beach  SA  5022

	Details verified:
	
	
	
	

	
	
	
	
	FAX:  08 8235 1907

	
	
     /     / 
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