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FINANCIAL INFORMATION REQUIRED FOR AB DENTAL PAYROLL 

 
Please Note:  For any AB Dental Payroll assignments you complete between 
Monday-Sunday of one week, AB Dental will electronically transfer your wages on 
Wednesday of the following week into your nominated bank account. 
 
 
Name of Bank: ______________________ Branch: ______________________ 
 
Account Name: ____________________________________________________  
 
BSB: __________________ Account No: _______________________________ 
 
Tax File No: _______________________________________________________ 
 
Superannuation Fund*: ______________________________________________ 
 
Member No: _________________________________________________________ 
 
*If you have a self-managed superannuation fund, please contact us for an 
alternative form. 
 
 
 


