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NEW CONTRACTOR DETAILS FORM (PAYG) 
 

 
PERSONAL DETAILS 

 
Name: ______________________________________________________________________________________ 
 
Address for Notices: __________________________________________________________________________ 
 
Contact Email Address: _______________________________________________________________________ 
 
Home Phone No: _______________________    Mobile: _____________________________________________  
 
Address for Notices: __________________________________________________________________________ 
 
Contact Email Address: _______________________________________________________________________ 
 
Date of Birth: ________________________________________________________ (Required by Super Fund) 
 
Emergency Contact: ______________________________________________________________________ 
 
Relationship: ___________________________________  Phone No: ________________________________ 
 

 
BANKING DETAILS 

 
Bank Name: _________________________________________________________________________________ 
 
Branch Name: _______________________________________________________________________________ 
 
Branch Address: _____________________________________________________________________________ 
 
Account Name: ______________________________________________________________________________ 
 
BSB: _______________________________ ______  Account No: _____________________________________ 
 

 
SUPERANNUATION FUND 

 
Please complete the enclosed “Choice of superannuation fund – Standard Choice form” 
 

If you wish to use the company nominated super fund indicated in the Standard Choice form, you are not required to 
do anything and can return the Standard Choice form as is. 
If you are exercising a choice of Superannuation fund, please complete Part B of the form and return it to ITCOM with 
this Personal Details form and your Tax File Number Declaration form. 
 
I declare the above information can be used by Itcom Australia to carry out its obligations to me with regards 
to pay, superannuation and contact information as part of my contract agreement with ITCOM. 
 
Signed : _______________________________                                   Date:_________________________________ 
 

 

 


