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Bayswater Primary School 


PROUDLY CELEBRATING EXCELLENCE IN EDUCATION





Principal: Ian Michelson





Birch St,  Bayswater  3153, Australia  (PO Box 82)                          ABN:  16007050153
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School No. 2163


Established 1879�
�
Telephone:  61 3 9721 3755                               


www.bayswaterps.vic.edu.au�
Fax:  61 3 9720 8986


info@bayswaterps.vic.edu.au�
�
�












DIRECT DEPOSIT APPLICATION�
�
Surname�
�
�
Given Names�
�
�



Teaching Service�
�
Employee ID  �
�
�
�
�
�
�
�
�
�
Non–teaching Service�
�
Department ID�
�
�
_�
�
�
�
�
�



Priority 1 Account�
�
BSB Number�
�
�
�
_�
�
�
�
Account Number�
�
�
�
�
�
�
�
�
�
�



Bank Name�
�
Branch Name  �
�
�



Account Name�
�
�



$ Amount�
$�
% Net Pay  �
%�
�
NB: Enter 100% if the deposit is to entered into one account only.  If salary is to be distributed to more than one account, enter a $ amount for the Priority 1 Account. Any amount in excess of the normal fortnightly salary that is not allocated to Priority 2 and 3 Accounts will be deposited into the Priority 1 Account.�
�
Priority 2 Account�
�
BSB Number�
�
�
�
_�
�
�
�
Account Number�
�
�
�
�
�
�
�
�
�
�



Bank Name�
�
Branch Name  �
�
�



Account Name�
�
�



$ Amount�
$�
Partial  �
�
Nil  �
�
�
NB: Enter a $ amount for the Priority 2 Account.  If the residual amount from the Priority 1 Account is less than the nominated amount for this account, please indicate below whether you wish to have a Partial or Nil amount credited.�
�
Priority 3 Account�
�
BSB Number�
�
�
�
_�
�
�
�
Account Number�
�
�
�
�
�
�
�
�
�
�



Bank Name�
�
Branch Name  �
�
�



Account Name�
�
�



$ Amount�
$�
Partial  �
�
Nil  �
�
�
NB: Enter a $ amount for the Priority 3 Account.  If the residual amount from the Priority 1 and 2 Accounts is less than the nominated amount for this account, please indicate below whether you wish to have a Partial or Nil amount credited.�
�
	Authorising signature of applicant:  ………………………………  Date:  ………….





Office Use�
�
�
�
�
�
�
HRMS action complete�
�
Actioning Officer�



………………………….……...�



�



Date: …………………...�
�
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