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Request to Change Account Details for Recurring Payments.

« Complete this form and send it to the relevant company (eg. your health fund or insurance company) to request to
transfer your recurring payment authority to your new account.

¢ Send a separate form for each recurring payment to each company.

To: Company details

Z
)
3
o

Address

From: My details

Z
)
3
@

Address

| currently have an arrangement with your company for the following recurring payment from my account:

Last payment on Amount Account/Member or Customer Reference number

VAN |

| request that my current account details be replaced with the following new account details effective immediately.
Please amend your records accordingly.

Old account details

Bank Branch

Account name in full

Card number Expiry date

| o / |
New account details

Bank Branch

‘ Westpac ‘ ‘ ‘

Account name in full

Card number Expiry date
| /

Cardholder Signature

Cardholder Signature Date

X

Westpac is not responsible for the processing of this form by the company. Please check directly with the company to
confirm they have received this form and updated your details.
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