QU@JQM Vendor Setup Form

Government
Queans land Health

Comments District 70 - Corporate Office Vendor No.

QH Bonded Medical Scholarship Recipient
P Tecipien District Phone No. (07 4624 2880
Vendor Type: New Change [ Block [ Delete [ ]
L NIRRT Lo
Vendor Name.
Vendor-_Addrgss
|Suburb State Postcode
} PO Box Suburb State Pastcode
' Postal-Address | [ | | |

Telephone

‘Mobile

: ?_ax

“Email

Please select one option only

[] Australian Business Number (ABN) | | [ | | ] | | | | ] |
Statement by Supplier Print Statement by Supplier Form
(1 withholding Tax 46.5% No ABN Withholding Deducticn Form
Click to access ATQ Self Assessment Form (ST Enquiries contact the GST Team on 3234 1714
: Payment Terms: Please select one option only

Accounts Payable (GPV) [] DEOM {end of month following invoice date)
Purchase Orders [ ] MEOM (end of month following invoice date)
Other payment term Details:  {DNOQ

Queensland Heaith Pavment PollC\/ FMPM fSG‘Ct*O” 9144

Péym ent Method Qld Heélth preferred payment oplion is EF T
EFT - Bank Details MUST be provided on Lefterhead. invoice or bank deposit slip
Receive EFT Remittance Advice by Fax [ ] Post Email {]

Fax No. or Email | I &Y‘}MW 70 ng({c&)f\) MDO“‘

{1 CHEQUE (including remittance advice posted only)
YT R MR o - |
This section completed by Queensland Health Representat'ives ONLY
|eammIs Use onty

|Checked & Entered by:
Signature Signature Signature
Name: Fionna Petersen Name: Sue Williamson Name:
Position: Acc. Payable Officer |Position: Senior Project Officer
Date: Date: Date: f /

Please include supporting documentation for changes to vendor details, Company Letterhead
or Deposit Slip for EFT Details and Statement by Supplier form as required

t s;forrn_CAN"_____O 'be__rproces"’ed

:thoui'_f__upportmg documentatton”'or' "eriﬂcatwn.




Electronic Funds Transfer J
Payment Request | @

Queensland
Please complete this request if you wish to apply for Government
future payments by Queensland Health to be made by Queensland Health
Electronic Funds Transfer (EFT) to your

Bank account. Remittance Details

. relerenc s
Vendor Details

Fax [1 ? Please advise fax number

¢ )

Authorisation

Please arrange for future payments by Queensland
Postcode Health to be made by electronic funds transfer (EFT)
Vendor Number to the bank account details below.

Nk

feiplease print)

Bank Details

Position .
QId Health Bonded Medical Scholarship recipient

Date

Company Stamp
Not applicable to QHBMS Scholarship Recipients

Postcode

For your protection and Queensland Health’s, this
document must be supported by one of the following:
Copy of a Bank Deposit Slip

Account Details
To assist Queensland Health in verifying the bank

account number, please enclose a photocopy of a .
. s . Confirming letter on Company Letterhead
Blank Deposit Slip (Not applicable to QHBMS . Official Company Stamp on this document

Scholarship Recipients) Not applicable to QHBMS Scholarship Recipients

Australian Business Number (ABN)
Not applicable to QHBMS Scholarship Recipients

Office of Rural Health to forward this request to:
Queensland Health

P.O. Box 2287

FORTITUDE VALLEY

BUSINESS CENTRE Q 4006

Or fax to:  (07) 3406 6733

FORM F55833 VERSION 001




