
 

 

 

Salary Packaging Change Notification Form 
 

Name……………………………………………………………….. 
Payroll Number……………………………………………………. 
 

 
Changes made to: (please indicate and supply new details) 
 

o Contact Information 
 
Postal Address………………………………………………………... 
Town……………………………….Post Code………………………. 
 
Contact number 
Home…………………………….Mobile……………………………. 
Work……………………………..Fax………………………………… 
Email………………………………………………………………….. 
 

 
o Bank Details: (please provide new details) 

 
Account Name…………………………………………………………. 
BSB Number…………………………………………………………… 
Account Number………………………………………………………. 
 

 
o Salary Packaging Arrangements (please provide details)  

o Change current benefit or amount 
o Add an Additional Benefit Type and Amount 

  Benefit Type (eg Mortgage) 

 
1-…………………………………………. ……………….$..................... 
2- …………………………………………………………..$...................... 
3-…………………………………………………………...$..................... 
 

 
 

 



Declaration 
I ……………………………………. Hereby authorise AIIM Financial Services to 
make the above changes to my personal and/or packaging arrangements. 
 
 

Signature……………………………………………………………… 
 
Date…………………………………………………………………… 
 

 
 
Return Forms Via  

AIIM Financial Services  Fax No. 02 60561452 
PO Box 1026    Phone No. 02 60566900 
Wodonga Vic 3690   Email: reception@aiim.com.au 

 


