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QUEENSLAND BUILDING SERVICES AUTHORITY

SUPPLIER EFT PAYMENT DETAILS

Name

ABN

Postal Address

(Post code must be included)

Business (Street) Address

(Post code must be included)

Telephone Number

Contact Name
(for possible queries relating to claim)

Fax Number

e-mail Address

Name of Bank

Name of Bank Account

BSB Number
(6 digits)

Bank Account Number

Office use only

Participant Name

Participant Number

Supplier Number

Note: Please return this completed EFT Payment Details
Form to:

Queensland Building Services Authority

299 Montague Road

WEST END QLD 4101

OR: Fax 3405 3611 Attention: Julie Randle

Privacy Notice

BSA is collecting the information on this form to enable payments to be made to you by electronic funds
transfer. This information can be disclosed by BSA to another party with your consent or as authorised
or required by law. For further information visit the BSA website at www.bsa.qgld.gov.au



http://www.bsa.qld.gov.au/

