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“The Safer Option”

ABN: 79 145617 492

CHANGE OF EMPLOYEE DETAILS FORM

Please complete and submit this form to your manager. (Please Circle all that apply)

Contact/Address Emergency Contact Bank Details Superannuation Details
Details Details
Date Employee Name (First and Last)
Contact/Address Details
Street # Street Name
Town/City State Post Code

Email Address

Phone/Mobile Number

Emergency Contact Details

Name Phone Number
Relationship

Bank Details
Account Holders Name
Bank Branch
BSB Number Account Number

Superannuation Details

Superfund Name
USI/SPIN Number

Member Number

Signature’s
Employee Name Employee Signature Date
Manager Name Manager Signature Date

Q

0 @

Head Office

40 Bomen Road
Bomen
PO BOX 5614
Wagga Wagga 2650

Phone Email
shane.e@riverinatraffic.com.au
kiri.m@riverinatraffic.com.au
accounts@riverinatraffic.com.au

Office: (02) 6925 5267
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