
Request for Payment into bank account (EFT)

Name:…………………………………………………………………

Member Number:…………………………………………………….

Please pay my benefit to the following bank account via EFT.

Name of Bank ………………………………………………………..

Account Holder Name(s) ……………………………………………………….

BSB ……………………………………………………………………

Account Number ……………………………………………………..

Regards,

………………                             ………………………..
Signature Date

*Please note that payment can only be paid to an account in the member’s name. Third
party payments cannot be processed.


