IMPORTANT

Australian Government

Department of Veterans’ Affairs B a n k Acco u nt D eta i Is

If you are not completing this form online, please write in block letters with a blue or black pen (not pencil).

Your details

1. Surname

2. Given name(s)

3. Date of birth / /

4. DVA file number (if applicable)

5. Residential address
POSTCODE
6. Postal address (if same as residential,
write ‘AS ABOVE')
POSTCODE
7. Telephone number Home
[ ]
Work
[ ]
Mobile

8. E-mail address

Please provide details of the Australian Bank, Credit Union or Building Society account into which you want your payments to be
deposited.

9. Name of bank, credit union or
building society

10. Branch

11. Address

POSTCODE

12. Account in the name(s) of

Continued next page...
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PART B ACCOUNT DETAILS continued...

13. Account number

14. BSB number

15. Account type (e.g. savings)

PART C Declaration

true and correct.

Date

V) /o
TS O T
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