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NEW SUPPLIER DETAILS 

SF113 

Responsible Officer: Accounts Payable 

Issue Date: 25/11/2014 

Next Review Date: Nov 2016 

 

Business name/Trading name:  ____________________________________________ 

Physical address:   

Postal address:   

Phone number:   

Fax number:   

Email address (for remittance advices):   

Account number: (no more than 10 digits)   

BSB number: (6 digits)   

ABN number:   

 

I/We hereby agree for all payments from Yorke Peninsula Council to be made by way of 
Electronic Funds Transfer to the above account. 

Signature of authorised officer:   

 

OFFICE USE ONLY 

Creditor 
No: 

 Date 
Entered: 

 
Initial:  

 

 


