ITERRA

Financial Services

Funds Transfer Authority

A. Account Holder Details

Business Entity:

Member Number:

B. Account to be Debited

Account Number:

Amount to be Transferred:

Lodgment Reference:

Frequency of payment: Once only EI WeekIyEI FortnightIyD Monthly El OtherEI:

C. Account to be Credited
I/We authorise Viterra to transfer the funds on our written or verbal instructions to:

[] the following account held at Viterra:

Viterra Account Number:

Account held in the name of:

[[] the following bank account held at another Financial Institution:

Financial Institution Name:

Account held in the name of:

BSB: Account:
D. Authority
Full name of Account Holder: Signature of Account Holder: Date:

Viterra Ltd asn 59 084 962 130 AFSL 247279
124 - 130 South Terrace Adelaide South Australia 5000

GPO Box 1169 Adelaide South Australia 5001
Telephone +618 8211 7199 » Facsimile +618 8231 1249 e www.viterra.com.au 2584/2



	Business Entity: 
	Member Number: 
	Account Number: 
	Lodgement Reference: 
	Account held in the name of: 
	Viterra Account Number: 
	Financial Institution Name: 
	Account held in the name of 2: 
	Account: 
	BSB: 
	Account Holder 3: 
	Account Holder 2: 
	Account Holder 4: 
	Account Holder 1: 
	Date 1: 
	Date 2: 
	Date 3: 
	Date 4: 
	Amount To Be Transferred: 
	Other Payment Desc: 
	Payment Frequency: Off
	Account Held: Off


