
Start Date

___/___/___
	

Office use only - Supplier Number
EECU FS14 (08/07/10)

Payroll Deposit Authority

(Full Name)

Please read overleaf before completing

Better Banking for the 
ExxonMobil Community

Please forward this section to your payroll office.

BSB Number 	 802  254

Your Employer/location

I							       hereby authorise you to: 

		  send my net pay
	
		  deduct and send $			 

each       week	 fortnight	  month to EECU (Please tick )

Commencing on	  _____/_____/_____
Member Number

All previous authorities in favour of EECU are hereby cancelled.
Member’s Signature	
		  ___/___/___

Name

Member Number

I am paid each	 week	 fortnight	 month (Please tick )

Please distribute my pay as follows:

	 Member No	 Name	 A/c type	 Amount

	 (Amount to be deducted) Total

Member’s Signature	 ___/___/___ 



Specific personal information is being collected from you when you complete this form. 
You are not obliged to provide this personal information.  But without it, EECU Limited 
may not be able to complete your request.

If you wish to access your personal information, please contact the Credit Union by 
one of the methods listed above.

t  Australia 1300 65 3328
International +61 3 9608 8301

 

w eecu.com.au

Melbourne Sale
12 Riverside Quay, Southbank Vic 3006 113 Cunninghame Street, Sale Vic 3850 
f +61 3 9608 8305 f +61 3 5143 2716
e melbourne@eecu.com.au e sale@eecu.com.au
p GPO Box 400, Melbourne Vic 3001 p 113 Cunninghame Street, Sale  Vic  3850

EECU Limited
ABN 35 087 650 039 AFSL 244 356 BSB 802-254
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