
 

KWAZULU-NATAL PROVINCIAL ADMINISTRATION 
APPLICATION TO CHANGE BANKING ACCOUNT DETAILS 

 
The Accounting Officer, 
 
Department of __________________________________________________________________________________ 
 
I,    ____________________________________________________________________________________________ 

(Full name in block letters) 
hereby request you to pay my net salary to the credit of  the under mentioned Bank account until further notice. 
 

Persal Number              

Identity Number              
 
 

* Bank Name  

* Branch (Street) City  

* Bank Account Holder Surname  * Initials  

* Bank Account Holder Relationship  (Indicate with an ‘X’) Own  Joint  Other  

* Controlling Branch Code                 

* Account Number                 

* Type of Account (Indicate with an ‘X’) Savings  Current  Transmission  

* Tel No of Bank                 

* Fax No of Bank                 

* Fields to be completed by the Bank 
 
 
                             
Applicant’s signature  Job Title     Date 
 
 
As the paymaster for the abovementioned pay point, I confirm that this form has been completed by the rightful 
person, and that the applicant is correctly remunerated and paid on this pay point. 
 
 
        _____________       
Paymaster’s signature   Job Title    Date 
 
Paymaster’s Surname & Initials _________________________________________________________________ 
 
OFFICIAL  DATE STAMP              BANK DATE STAMP 
   


