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THIS FORM IS ONLY TO BE USED IF YOU DO NOT HAVE A UNIVERSITY NETWORK ACCOUNT.

If you do have a network account please use myHR. 
Access via myUniSA - my Details,(https://my.unisa.edu.au/staff/Portal/myDetails/Personal/Financial.aspx)  
For further information on myHR please click here.

This form authorises the University to deposit your salary to the nominated accounts.  "Priority" refers to the priority order that your funds will be deposited.  You must first nominate the "Net of Pay" account. i.e. whole/balance of net pay.  Priority deposits will be made first with the balance deposited into the "Net of Pay" account.  If there are insufficient funds to meet all priorities, balance of salary funds will be paid to "Net of Pay" account.

EMPLOYEE ID:  



FAMILY NAME:  





   GIVEN NAMES:  





UNIT/AREA:  






I request that any sum due to me from the University of South Australia for salary or wages be paid into my bank account/s as detailed hereunder.

	NET OF PAY (MANDATORY)


 (Please confirm BSB/Account details with your financial institution to avoid delays)

Name of Financial Institution: 





  Branch: 




Account in Name(s) of:  












BSB number:  ____  ____  ____ --- ____ ____ ____  (6 Numerics must be supplied)
Account No.:   ____ ____ ____ ____ ____ ____ ____ ____ ____   (Numerics only to a Max. 9 digits – please double check this)

	DEDUCTION/S (OPTIONAL) - Priority Deposits


Further I wish the following amounts be deducted from my salary/wages and placed into the following Bank Account/s.

	Priority 1

Amount:
      $




Financial Institution:  





Account in Name of:





(if different from above)

Branch:







BSB number:
___  ___  ___  ---  ___ ___ ___
Account number:  ___ ___ ___ ___ ___ ___ ___ ___ ___

	Priority 2

Amount:
      $




Financial Institution:  





Account in Name of:





(if different from above)
Branch:







BSB number:
___  ___  ___  ---  ___ ___ ___

Account number:  ___ ___ ___ ___ ___ ___ ___ ___ ___


	Priority 3

Amount:
      $




Financial Institution:  





Account in Name of:





(if different from above)

Branch:







BSB number:
___  ___  ___  ---  ___ ___ ___

Account number:  ___ ___ ___ ___ ___ ___ ___ ___ ___

	Priority 4

Amount:
      $




Financial Institution:  





Account in Name of:





(if different from above)

Branch:







BSB number:
___  ___  ___  ---  ___ ___ ___

Account number:  ___ ___ ___ ___ ___ ___ ___ ___ ___



…………………………………………………
……………………
…………………………………………………
EMPLOYEE’S SIGNATURE
          DATE
                        CONTACT PHONE NUMBER
26 February 2020
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