
  
   

 

 

     

   

  

 

      

      

              

 

 

 

  

    

I I Consumer and Business Services 

~ Government o( South Australia 

~ Attorney-General's Department 

Park owner – EFT payment request 
Residential Parks Act 2007 

Park owner or 
operator 

Name 

Address 

Telephone Mobile 

Email address to receive statement for bond payments via EFT (statement 

includes bond number, resident and rented property details) 

IMPORTANT 

Only one bank account can be registered with Consumer and Business Services (CBS) at any given 

time. Any new number submitted to CBS will remove the old number. 

Bank details BSB no 

Account no 

Account name 

Bank name 

Bank address 

Postcode 



  

    

    
  

            

    

 

 

 

 

 
   

   
  

 
 

I I Consumer and Business Services 

~ Government o( South Australia 

~ Attorney-General's Department 

I hereby: 

1. Authorise CBS to use the details provided in this form to transfer all bond refunds into our 
account. 

2. Guarantee that the information provided above is correct, and agree to indemnify CBS against 
any loss or damage suffered if the details provided are incorrect. 

Signature(s) 

(All signatories may be required to sign on joint accounts) 

Signature of person 1 

Signature of person 2 

Date: 

Date:    

/

 /

 / 

/ 

Office use only 

Date entered ….../……/…….. 

Entered by …………..……………… 

Reference ………………….. 

Consumer and Business Services 
Office Hours: 9 am – 5pm 
GPO Box 965, ADELAIDE SA 5001 
Customer Service Centre, 91 Grenfell Street, ADELAIDE SA 5000 
Telephone: 131 882 
www.sa.gov.au//tenancy/renters 
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