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Section 1 – Customer details

Last name 

First name and middle name (if applicable) 

Employee ID (if applicable) 

Phone number            Mobile number           

Residential address 

 State        Postcode    

BSB - 650 000 Account number (nine digits)          

Account name 

I confirm I have changed my account details and would like my future salary to this new account effective from    /   /  

Section 2 – Newcastle Permanent account details

Please sign below

Signature   Date   /   /  

Please complete this form and return to your employer.

Newcastle Permanent, part of Newcastle Greater Mutual Group Ltd  
ACN 087 651 992, Australian Financial Services Licence/Australian credit licence 238273.
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