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ELECTRONIC PAYMENT APPLICATION
Privacy – The information on this form is collected and used for the primary purpose of transacting with AFSA. 
AFSA’s privacy policy explains how personal information is managed. The policy can be viewed on AFSA’s website  
www.afsa.gov.au/privacy or you may request a copy.

Instructions – All payments and refunds from AFSA are paid via electronic funds transfer (EFT). To register your 
account with us, please complete this form and return to AFSA.

An email address must be provided for remittance purposes. For a company, this may be different to the email 
address we have contacted you on, to allow processing by your accounts area.

If you are applying as an individual, requests for company information should be left blank.

PART 1 – Payee and contact details

	 Title	 Mr       Mrs       Miss       Ms       Other      

	 Given names	

	 Family name	

Registered company  
name (if applicable)
Trading/business name 
(if applicable)

ABN (if applicable) 	  

Phone	  

Email (to send 
remittance notice)

PART 2 – Account details

Name on account�

Name of  
financial institution

BSB	 � Account number     

PART 3 – Acknowledgement

By signing this form, I accept and agree to all of the current versions of all of the above terms and conditions.

Print name�

Position (if applicable)�

Signature
	   

Date (dd/mm/yyyy)  

Name of individual  
or name of company 
contact (if applicable)

Completed form to be sent via post or signed and scanned copies to 
be sent via email to:

Post:	 Finance Officer, Australian Financial Security Authority, 	
	 GPO Box 821, Canberra ACT 2600 
Email:	 eft.payments@afsa.gov.au

AFSA use only
F1 Payee Id

Requested by

eSolve Reference

Note:	ABN must match your company/
trading/business name.
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