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UNITING CHURCH IN AUSTRALIA SYNOD OF NSW AND THE ACT

	EMPLOYEE DATA DOCUMENT TWO 



1. This form must be completed by Employees who are being cutover to the Payroll Bureau Service.  When completed they are to be returned to the organisation’s Authorised Representative.
2. Completed forms are to be sent by the authorised representative for the organisation to:

Payroll Bureau Service – Uniting Resources

PO Box A2178 Sydney South NSW 1235

P:  (02) 8267 4369

F:  (02) 8267 4225

E: lenaa@nsw.uca.org.au

	Family Name:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	(in full)

	Given Name/s:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	(in full)

	Address:
	

	Include postal address if different
	

	Contact Number
	Include home number, mobile number and home e-mail address

	Emergency Contact
	

	Financial Institution Details for the Deposit of remuneration

	Institution Name:  __________________________________________________________________

Branch Location:  __________________________________________________________________

	Branch (BSB) Code:
	
	
	
	_
	
	
	
	
	Account Number:
	
	
	
	
	
	
	
	
	

	MAX 6 DIGITS
	MAX 9 DIGITS

	Name(s) in which account is held:_________________________________________________________________


I authorise the Payroll Bureau Service of Uniting Resources to deposit my Salary/ Stipend as applicable into the account detailed on this form.

Signature: __________________________________ Date: _____________________
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