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Instructions

Education or board provider bank details —
ABSTUDY/Assistance for Isolated Children
(SY116)

When to use this form

Use this form to provide your education or board provider bank
details so we can send payments to you.

A parent, guardian or student can request we pay ABSTUDY or
Assistance for Isolated Children payments to education or board
providers.

This information is requested under Section 343 of the
Student Assistance Act 1973.

For more information
Go to servicesaustralia.gov.au/abstudy

Call us on 1800 132 317.

Information in your language
We can translate documents you need for your claim for free.

To speak to us in your language, call 131 202.

Hearing and speech assistance
If you have a hearing or speech impairment, you can use:

e the National Relay Service 1800 555 660, or

e our TTY service on 1800 810 586. You need a TTY phone to use
this service.

For more information about help with communication, go to
servicesaustralia.gov.au and search ‘other support and advice’.
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Filling in this form

You can complete this form on your computer using Adobe Acrobat

Reader, and some browsers, or you can print it.
If you have a printed form:

e Use black or blue pen.

e Printin BLOCK LETTERS.

e Where you see a box like this D Go to 1 skip to the question

number shown.

1 Education or board provider

Customer Reference Number (if known)

|

L L L
Name of education or board provider

Contact person’s full name

Position/Title (if applicable)

Contact phone number (including area code)

2  Education or board provider address details

Physical address of education or board provider

Postcode

Postal address of education or board provider
(if different from the physical address)

Postcode

CLKOSY116 2410
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3 Australian Business Number (ABN)

4  Bank account details of education or board provider

Payments will be delayed if the account number is wrong.

It is up to you to check the number is right.

Name of bank, building society or credit union

Branch number (BSB)

[ N I
Account number

Account held in the name(s) of
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Privacy notice

5

You must read this

Privacy and your personal information

The privacy and security of your personal information

is important to us, and is protected by law. We collect

this information so we can process and manage your
applications and payments, and provide services to you.
We only share your information with other parties where you
have agreed, or where the law allows or requires it. For more
information, go to servicesaustralia.gov.au/privacypolicy

Declaration — Education or board provider

6

| declare that:

e | have read the ‘Privacy notice’ at question 5.

e the information | have provided in this form is complete and
correct.

| understand that:
e giving false or misleading information is a serious offence.

|| I have read, understood and agree to the above.

Date (DD MM YYYY)

Returning this form
Return this form by email to
nbg.notification@servicesaustralia.gov.au

There may be risks with sending personal information through
unsecured networks or email channels.
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