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Customer Details for Payment 
Please complete all fields in capital letters and ensure you sign this form before returning. 

Section 1 – Company Details 

Company name: 

ABN: ACN: 

Address 1: 

Address 2: 

Suburb: Postcode: State: 

Contact number: Contact email: 

Accounts number: Accounts email: 

Section 2 – Payment Details Bank 

Financial institution: 

Branch: 

Account name:        (please provide full name)

BSB: Account number: 

Section 3 - Confirmation 

Please provide a copy of your bank statement header, or a cheque as confirmation of the above details 

Section 6 – Signature – signed by authorised signatory 

Name:        (please provide full name)

Title: 

Contact phone number: Date: 

Signature: 

Please email completed form to payments@medadvisor.com.au 

mailto:payments@medadvisor.com.au
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