
Nominated Bank Account for  
Electronic Funds Transfers (EFTs)

What to do: (1) save this file, (2) enter the information in each field by clicking on it (including signature), (3) email to  
distrib@copyright.com.au. You can also click the Submit button below to send this form via email.  
You can also fax a hard copy of this form to +612 9394 7601. 

Membership name: _____________________________________________________________________________________________ 

Address: _______________________________________________________________________________________________________  

City: __________________________ State: _________ Postcode: _____________  Country: _________________________________ 

Email: ________________________________________________________________________________________________________               

Telephone (landline): _________________________________ Mobile: __________________________________________________ 

CAL Member number (Recipient ID) if known: ____________________________________________________________________ 

Australians residing overseas: are you an Australian Resident for Tax purposes? 	 Yes 	 No 
 

For all  
accounts

Account name

Bank name

Branch name

Branch address

For  
Australian  
accounts

BSB (6 figures)

Account number

For overseas  
accounts
Mandatory 
for European 
accounts

Mandatory for 
non-European 
accounts

SWIFT (BIC) code 
Mandatory (8-11 characters)

IBAN
(up to 28 characters)

Account number
(non-European accounts)

Declaration (please tick): I understand that CAL will make future payments to this account and I will advise CAL in writing of 
any changes to my account details. I acknowledge that I must declare this payment for tax purposes. I understand that I continue 
to be responsible for making any payments to other rights holders entitled to a share of a CAL payment. If I advise CAL of a bank 
account that is not in my membership name, I understand that the tax implications (eg PAYG deductions) remain unchanged and 
it will be the same as if it was paid directly to me. I confirm that I am the legal entity and that the bank account details (if  
different from my membership name) do not reflect any change in ownership of rights.

To sign electronically, type “Signed by me” followed by your name.

Signed: ______________________________________________________________________________ Date: ____________________

Name: _________________________________________________ Position: _______________________________________________	

Email completed form to distrib@copyright.com.au or click 

Assistance: phone us on 1800 066 844 (toll free in Australia) or +61 2 9394 7600, or email distrib@copyright.com.au.

CAL will use and store any personal information you provide to CAL in accordance with its privacy policy, which complies with the  
National Privacy Principles and the Privacy Act 1988 and can be viewed on CAL’s website, www.copyright.com.au.

Copyright Agency Limited, Level 15, 233 Castlereagh Street, Sydney NSW 2000		  ABN: 53 001 228 799
T: +61 2 9394 7600	 F: +61 2 9394 7601	 E: distrib@copyright.com.au		  www.copyright.com.au
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