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EFT APPLICATION

SUPPLIER'S NAME:                                                                                                                    

SUPPLIER’S ADDRESS:                                                                                                             

POSTCODE:                          EMAIL:                                                                                      

TEL:                                   FAX:                                    A.B.N.                                              

BANK AND BRANCH:                                                                                                                 

BSB NUMBER (BANK BRANCH NUMBER)                                                                            

ACCOUNT NUMBER:                                                                                                                  

CONTACT NAME FOR ACCOUNTS RECEIVABLE (to whom the Remittance Advice will
be sent):                                                                                                                                           

CONTACT PHONE NUMBER:                                                                                                    

REFERENCE  (to appear on your bank statement):                                                                     

DO YOU WISH TO RECEIVE A REMITTANCE ADVICE? (YES/NO)                                  

PREFERRED METHOD FOR REMITTANCE ADVICE: (EMAIL OR FAX)                          

ARE DETAILS FOR REMITTANCE SAME AS ABOVE? (YES/NO)                                      

IF NO, PLEASE GIVE DETAILS:  FAX:                                                                                     

EMAIL:                                                                                                                                           

Authorised by: Name                                                           Position                                           

Signature                                                      Date                                                

James Walker Australia Pty Ltd
A.C.N. 000 022 319  A.B.N. 85 000 022 319

HEAD OFFICE
32 Clapham Rd
Regents Park  NSW  2143

Tel: +61 (0)2 9644 9755
Fax: +61 (0)2 9645 2009

www.jameswalker.com.au


