Employee Banking Details

Name:

Bank Name:

Branch:

BSB Number:

Account Number:

Account Name:

Account Type:

Amount:

Email Address:

(Your payslip will be sent to you via a password, protected email)

Authority:

| authorise the above banking details for payment of my wages to be recorded
by NovasSkill.

Signed:

Date:

N.B. All accounts must be in your name

A separate Bank Authority Form is required for each bank account you
nominate to deposit your wages.
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