
 
DIRECT DEPOSIT APPLICATION 

 
 
Surname  _________________________________________           
 
Given Names  _________________________________________ 
 
 
Parent Compass number  _________________________________________ 
 
 
Address:    _________________________________________ 
 
   _________________________________________ 

                               (Not a PO Box-full residential address) 
 

Phone number:  _________________________________________ 
 
Email address:  _________________________________________ 
 
Student Name:  _________________________________________ 
 
Refund:  
-------------------------------------------------------------------------------------------------------------------------- 

 
BANK ACCOUNT DETAILS 

 
 
BSB Number  ___/___/___ - ___/___/___ 
 
 
Account Number  ________________________________________ 
 
 
Bank Name  ________________________________________ 
 
 
Branch Name  ________________________________________ 
 
 
Account Name  ________________________________________ 
 
 
 
I hereby authorise that the reimbursement be directly deposited into my bank account as per  
the details given above. 
 
 
Signature  ________________________________Date_____________ 
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