Banking and Emergency Flinders
Contact Details Form

University

Section A Personal Details

Title Owmr QOwrs

Given name

O Ms O Dr O Professor O Other

Surname Date of birth (dd-mm-yyyy)

Section B Banking Details

Please pay future salary payments by direct deposit into the following Bank or Credit Union account.

Name of Financial Institution Branch Location
Account name

BSB Account No. (Max 9 digits)

Section C Emergency Contact Details

Emergency Priority 1 (Primary contact)

Title O Mr O Mrs O Ms O Dr O Professor O Other

Given name Surname
Relationship O sSpouse O Partner O child
OParent OSiinng O Other
Primary Address (O Home () Work
Suburb State SA Postcode Country
Phone — Home Work Mobile
Email

Emergency Priority 2

Title O Mr O Mrs O Ms O Dr O Professor O Other

Given name Surname
Relationship O spouse OPartner QO child

OParent OSiinng O Other
Primary Address (O Home () Work
Suburb State SA Postcode Country
Phone — Home Work Mobile
Email
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