
 

Please complete the above details and forward to accounts@sop.wa.gov.au 

EFT REQUISITION 
 

EFT amount:  

Payable to:  

BSB:  

Account Number:  

In payment of:  

Account Number: (ie Trustee/GL etc)  

 
 
 
 
 
 
 

  

Requested by  Authorised by 
 
 

  

Position  Position 
 
 
 

  

Date  Date 
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