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Staff Banking Details    – Form 3
Name: __________________________________
Telephone No. ___________________

1. Pay Banking Details:
The information on this form is collected for the primary purpose of depositing your pay into the correct bank account. Personal information may also be disclosed to your bank and to the relevant authorities, including but not limited to the Australian Tax Office and Centrelink.
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Existing staff member - Change bank details - effective date____________________
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2 Electronic Pay Slip:

Electronic Payslips will be sent to your South Gippsland Hospital (SGH) email address. The electronic payslip is secured with a password and all of your information is private. Do not reveal your payslip password to third parties. SGH will not be held responsible for third parties accessing your personal information. 
Your password is your date of birth, format DDMMYYYY (no spaces, dashes or dots)



Bank Name and Location: ______________________________________________________





Bank/State/Branch No. (BSB – 6 Digits)	������





Account No: (Maximum -9 digits)		���������





Name in Which Account is Held: ________________________________________________





Signature: ______________________________________	Date: ______________________
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