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Queensland Health

Privacy Disclaimer:
The collection of personal information on this form is authorised under the Public Service Act 2008. Your personal information will not be disclosed to other parties without your
consent unless required by law. Use of personal information on this form is restricted to those involved in the authorisation and processing of this form.

Use this form to set up or change the account details to which your net pay and / or fixed amount deposit is paid.

Employee Details

Employee ID / Person ID

Family Name First Name/s
Position Title Contact Telephone Number
Crew ID Organisational Unit

Banking Details

w ° It is important that you confirm your BSB number and account number with your financial institution before completing this form.
° Please do not cancel any existing net or fixed amount deposits with your financial institution until after you receive the first payment
of your salary into your new account/s.
. Valid account numbers have a maximum of nine (9) characters, ATM and credit card numbers can not be accepted as valid
account numbers.

Main Account Details (for net pay)

Financial Institution Branch Name

Bank / State / Branch (BSB) Number Account Number (maximum 9 characters) Account Name (eg: AM & S G Jones)

Other Account Details (fixed amount)
Create V] Modify  [] Cease ]

Financial Institution Branch Name

Bank / State / Branch (BSB) Number Account Number (maximum 9 characters) Account Name (eg: AM & S G Jones)

Fortnightly Amount $

Employee Authorisation

Employee’s Signature Date

Processing Area Use Only
Weekly Amount

$ |

Processor’s Signature Date Reviewer's Signature Date Processed Fortnight Ending

January 2009
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