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GAUTENG PROVINCIAL GOVERNMENT

stla No.,L\
'GSSC

Gnurcruo StrnReo SEnvrce CenrRr

(Name and initials)

Department

5 i g natu re of Su pervi so r/P ri nc i pa I
request herewith that may salary be paid into may bank account at the bank as specified below.

Please take note that incorrect bank details may lead to incorrect bank deposits and/or transfers.
Applications will only accepted on an original foim and if the bank details are certified as correct by
the bank. Salary Payments can not be made on credit cards or bond accounts.
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Current (Cheque) accoLrnl

Savings Account

Transmission Account

Cerlified as correct

I confirm that the above details are correcl and correspond with those on our records.

Name of bank official
Signature

Telephone No.

I hereby certify that the information contained on this form, is complete and accurate,

Telephone number

Cell number

E-mail address


