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QF215 BANK and EMERGENCY CONTACT DETAILS 

Enhanced Lifestyles Incorporated 

PO BOX 294, Marden 5070  

 

Lifestyle Assistance and Accommodation Service 

PO BOX 1019, LOXTON 5333 

 

Wages are paid fortnightly as a direct deposit to your nominated account in any bank, 

building society or credit union. 

A payslip may be printed or emailed with your full details of wages, superannuation and 

deductions for each fortnight also showing year to date earnings will be posted or emailed 

each pay. 

 
 
Bank:  ................................................................................................................  
 
Branch name:  ..............................  BSB Number:  ............................................  
 
Account number:  ..............................................................................................  
 
Account holder’s name:  ....................................................................................  
 
Pay number:  ..............................................  Date:  ............................................  
 
Signature:  .........................................................................................................  
 

Current Details  
 
Name:  ……………………………………………………………………………….. 
 
Phone:  (Home) …………………………………………………………………….. 

   (Mobile)  ………………………………………………………………….... 

Email:   ……………………………………………………………………………... 
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Do you give us permission to email your payslip and general correspondence?                           
Yes         No  
 
Address:  ___________________________________________ 

   ___________________________________________ 

Emergency Contact 
 

(Emergency Contact 1) 
 
Name:                                            Relationship:              Contact no: 

 
Address: 

 
Email: 

 

(Emergency Contact 2) 
 
Next of Kin                                     Relationship:              Contact no: 

 
Address: 

 
Email: 

 
 
 
If there is anything else that you think we should know for our records, i.e. training, please 

let us know. 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 


