
 

 

 

 

 

 

 

 

 

 

CHANGE OF BANKING DETAILS FORM 
 

 

EMPLOYEE NUMBER___________ 

 

SURNAME________________________      NAME__________________________ 

 

DATE OF BIRTH___/__/___                             ID NUMBER______________________ 

 

BANK NAME _________________________________________ 

 

BRANCH__________________________ CODE_________________ 

 

ACCOUNT HOLDER_______________________________ 

 

ACCOUNT TYPE 

  

SAVINGS 

 

CHEQUE 

 

 

TRANSMISSION 

 

ACCOUNT NUMBER 

              

 

I HEREBY CONFIRM THAT THE INFORMATION I HAVE FURNISHED IS TRUE AND 

CORRECT. 

 

SIGNATURE: ___________________________ 

 

DATE: __________________________ 

 


