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SENATORS AND MEMBERS

FINANCIAL INSTITUTION ACCOUNT DETAILS

OFFICE 
USE ONLY

Initials & date entered /     / Initials & date certified /      /

	 I agree that this account be used by the Department of Finance for all payments of entitlements.
	 By signing this form, I acknowledge that:
•	 I understand that knowingly giving false or misleading information is a serious offence under the 

Criminal Code Act 1995.
•	 I have read and understood the Privacy Collection Notice (see below).

Signature of  
Senator or Member

Date

/      /

SIGNATURE

ACCOUNT DETAILS 	 Please make payments to my nominated account/financial institution, as set out below:

	 Name of Financial Institution
	

Bank            Building Society            Credit Union            Other 

	 BSB Number
	

	 Account Number
	

	 Account held in the name(s) of
	

Options for returning your completed form Enquiries:	 Ministerial and Parliamentary Services
Email:	 mpshelp@finance.gov.au
Phone:	 (02) 6215 3542

Scan and Email to:
or Post to:

mpshelp@finance.gov.au
Ministerial and Parliamentary Services 
Department of Finance 
One Canberra Avenue 
FORREST ACT 2603

SENATOR/MEMBER 	 Name
	

	 Electorate
	

Privacy Collection Notice — Consistent with the Privacy Act 1988, the Department of Finance (Finance) uses the personal information provided in this form 
to facilitate the administration of work expenses and allowances for Parliamentarians and their employees under the parliamentary work expenses framework. 
Details of the related expenditure may be tabled in Parliament, published on Finance’s website, or provided to the Special Minister of State, the Independent 
Parliamentary Expenses Authority, relevant service providers, or publicly, as authorised by law. Further details on the collection, storage and use of personal 
information provided is available at www.maps.finance.gov.au/privacy.html

http://www.maps.finance.gov.au/privacy.html
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