(© RIINTIHY PAYMENT INFORMATION FORM

B L s CONFIDENTIAL

Title: Mr Mrs Missl MSD Surname name:

Date of Birth: / / Given name:
Residential Address:

P/code:
Postal Addresss:

P/code:

Telephone No.: Mobile No.:

Email Address:

BANK ACCOUNT DETAILS

Bank Name:

Account Name:

BSB No: Account No:

*I hereby declare that the information provided above is accurate and true to the best of my
knowledge. | acknowledge that | have read and accept the terms and conditions of the policy.

Date: Authorisation signature:

Travel Assistance Yes No if yes, complete the following. *T&C apply. Refer to YAC policy.
Meal and incidental allowance: Yes I_l No Total day/s:

Car mileage: Yes No KMs:

OFFICE USE ONLY

Manager Name:

Department / Project name:

Job Code: Authorisation signature:

PO Box 94 Paraburdoo WA 6754 Yinhawangka Aboriginal Corporation RNTBC A \ -
Phone: (08) 9189 5110 ABN. 85173802797 Findand Like us on | facebook.

Email: finance@yinhawangka.com.au ICN: 7837 www.yinhawangka.com.au






