DEPARTMENT OF VETERANS' AFFAIRS — DIRECT CREDIT CONSENT FORM

Part 1. Financial Institution Details

1, (name) in my capacity as (job title)

Hereby authorise payments by the Department of Veterans’ Affairs for goods and/or services due to the business
entity whose details appear below, to be directed to the following account with the nominated financial institution:

Name of Financial Institution:

Branch:

BSB

Supplier Account No.

Supplier Account Name:

Part 2: Supplier’s Details

Business Trading Name:

ABN #

Business Address:

City/Suburb Postcode

Contact Phone Number Fax Number

Email Address

DVA supplier identification code (if known):

Part 3. Remittance Advices

The following choice relates to your preference for receiving remittance information. If e-mail is chosen, please also
provide a fax number, if convenient. The fax number may be used in cases when an e-mail is undeliverable or the
remittance advice contains personal or other sensitive information. Medical providers should choose fax if personal
information is likely to be included in remittance advices.

DVA will not transmit personal information by e-mail.

Please send remittance information by fax ___ or e-mail ___ (please tick appropriate box)

Part 4 Authorisation

| hereby state that | have the authority to provide these details on behalf of the business entity named above.

Signature of the Supplier’s Authorised Representative whose name and job title appear above.

Dated this (day) of (month) (year)

Return form: DVA Accounts Payable Team, GPO Box 9998 Canberra ACT 2601; fax (02) 6289 4734; email
Accounts.Payable.Mailbox@dva.gov.au



mailto:Accounts.Payable.Mailbox@dva.gov.au

CONDITIONS OF THIS CONSENT FORM

1.

The supplier is responsible for the accuracy of the particulars overleaf.

The supplier is responsible for advising the Department of Veterans' Affairs (DVA) in writing of any changes in
the particulars overleaf. Upon receipt of such notification, DVA will amend its records accordingly.

The supplier's authorised representative whose name and job title appear overleaf warrants that the financial
institution account details so provided are not false and comply with all applicable laws.

DVA will accept the authority of the Supplier's Authorised Representative as conclusive evidence of that
person's authority to sign this consent form on behalf of the supplier. DVA is under no obligation to verify that
authority or any of the details provided overleaf but may do so if it chooses.

DVA will use all reasonable measures to maintain the confidentiality of the information provided. The supplier's
authorised representative acknowledges that details will be available to DVA staff or other individuals carrying
out their normal duties in processing invoices/accounts for payment on behalf of DVA.

While the preferred method of payment is EFT, the supplier's authorised representative acknowledges that
payment may still be made by other means if circumstances require.

By signing this form, the supplier's authorised representative acknowledges his or her responsibilities under the
conditions of this consent form.
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