
Superannuation Fund Details

Payslip Details

Title:			   Given Name(s):				  

Surname:				  

Date of Birth:						     Place of Birth: 	     (town / country)

Street Address:

Suburb and Postcode:

Telephone:	 (Home and Mobile) 	

Emergency Contact:     (Name)	 	 				       (Contact Number)

(Relationship to Contact Person)

Our Lady of Consolation  
Aged Care & Services Employee Details Notification Form

Personal Details 

Banking Details

Bank Name:							           Branch:

BSB Number:					     Account Number:

Name of Account:

Bank Name:						      Branch:

BSB Number:					     Account Number:

Name of Account:

Amount:

Do you wish to receive your payslips by email?			   YES			   NO   

Personal / Home Email Address:

Super Fund Name:

Super Fund Member No:

Employee

Signature: 								        Date:

Actioned by Payroll

Signature:								        Date:

If you wish to have your wage split between two accounts, details of second account:

Payroll No:
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