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	Strictly Private and Confidential

	Surname:      
	First Name:      

	Employee Number (Internal):      
	Effective Date:      

	Department:      
	Cost Centre (Internal):      

	Campus:      
	Work Contact No:      

	Employee Signature:      
	Date:      

	Change of Name (please attach supporting documentation e.g. Copy of Marriage Certificate, Decree Nisi)

	Surname:      
	First Name:      

	Residential Address Details 

	Address:      

	Suburb:      
	Home Phone:       

	Post Code:      
	Mobile Phone:      


	Emergency Contact Details

	(please complete details of who we may contact in an emergency)

	Name:
	     

	Address:
	     

	
	     

	Phone:
	     

	Relationship:
	     

	
Payslip Details

	(Enter clearly below the email address where you would like your payslip to be sent to) NB: This can be updated at any time by emailing: payslips@ssg.org.au

	Email:
	     



Equity & Diversity (please tick [image: image2.png]


 the relevant box)
Do you identify as being of Aboriginal or Torres Strait Islander origin?

 FORMCHECKBOX 
 Aboriginal
 FORMCHECKBOX 
 Torres Strait Islander
 FORMCHECKBOX 
 Both Aboriginal & Torres Strait Islander

 FORMCHECKBOX 
 Not Aboriginal or Torres Strait Islander
 FORMCHECKBOX 
 Prefer not to answer 
If you speak a second language please specify:      


	Superannuation Details 

Note: Where an employee fails to elect a superannuation fund, Aware Super will become the default fund; except for employees working under the Medical Scientists, Pharmacists and Psychologists Awards, where HESTA will become their default fund.

	 FORMCHECKBOX 
 Aware Super                Membership Number for existing members:       
 FORMCHECKBOX 
 Hesta                           Membership Number for existing members:       
 FORMCHECKBOX 
 Other (Please select If you would like to nominate your own fund and complete the Superannuation Standard Choice form)
If defined benefits please attach documentation

	

	Bank Account Details (please list all accounts and whether they are commencing or ceasing by ticking [image: image3.png]


 the relevant box)

	Account 1 (where your net pay will be deposited unless additional accounts are specified on other side of this form)

	 FORMCHECKBOX 
 Commence payments to this account
	 FORMCHECKBOX 
 Cease payments to this account

	Bank Name:      
	(e.g. Commonwealth, ANZ, etc.)

	Bank Address:      
	(Branch/Suburb where account opened)

	Type of Account:      
	(Savings/Cheque etc.)

	BSB Number:      
	(Branch No: must be 6 digits)

	Account Number:      
	

	Account Name:      
	


	Account 2 (to be completed if you wish to set an amount per pay into another account)

	 FORMCHECKBOX 
 Commence payments to this account
	 FORMCHECKBOX 
 Cease payments to this account

	Amount to be deposited per pay period: $      

	Bank Name:      
	(e.g. Commonwealth, ANZ, etc.)

	Bank Address:      
	(Branch/Suburb where account opened)

	Type of Account:      
	(Savings/Cheque etc.)

	BSB Number:      
	(Branch No: must be 6 digits)

	Account Number:      
	

	Account Name:      
	

	

	Account 3 (to be completed if you wish to have a 2nd set amount per pay into another account)

	 FORMCHECKBOX 
 Commence payments to this account
	 FORMCHECKBOX 
 Cease payments to this account

	Amount to be deposited per pay period: $      

	Bank Name:      
	(e.g. Commonwealth, ANZ, etc.)

	Bank Address:      
	(Branch/Suburb where account opened)

	Type of Account:      
	(Savings/Cheque etc.)

	BSB Number:      
	(Branch No: must be 6 digits)

	Account Number:      
	

	Account Name:      
	

	

	

	Employee Name:      

	Employee Signature: 
	Date:      


PERSONAL DETAILS FORM








THIS IS A TWO SIDED FORM, SEE OVER FOR FURTHER BANKING DETAILS
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