
 

Direct Bank Payment Authorization 

PERSONAL DETAILS 

SURNAME:____________________________CHRISTIAN NAMES:________________________________________ 

RESIDENTIAL 

ADDRESS:_____________________________________________________________POSTCODE:_______________ 

MAILING ADDRESS:_____________________________________________________POSTCODE:_______________ 

EMAIL ADDRESS:_______________________________________________________________________________ 

TELEPHONE: (HOME)_________________________________(MOBILE)______________________________________ 

NATIONALITY:______________________________VISA STATUS____________________EXP DATE:____________ 

TAX FILE NUMBER:______________________________________________________________________________ 

I WISH TO RECEIVE MY WEEKLY PAYSLIP VIA EMAIL:            VIA MAIL:  

Please note: An original Australian Tax File Number Declaration Form quoting your Tax file number must be returned to 

Quattro Professional Recruitment for lodgment with the Australian Taxation Department. 

BANK DETAILS 

ACCOUNT NAME:_______________________________________________________________________________ 

BANK NAME:____________________________________________BRANCH:_______________________________ 

BSB:________________________________ACCOUNT NUMBER:_________________________________________ 

PRINT NAME:___________________________________DATE:__________________________________________ 

SIGNATURE:___________________________________________________________________________________ 

Please ensure that this information is returned to Quattro Professional recruitment by the first day of your Temporary 

Assignment along with your completed Tax Declaration Form. 

Quattro Professional Recruitment Pty Limited ATF Quattro Trust 

P.O. Box 1717 Buderim, 4556 

TEL: 07 5445 8530    FAX: 07 5445 2847     WWW.quattrorecruitment.com.au 


