PERSONAL INFORMATION & CHANGE OF ADDRESS

GAC NAME:

ADDRESS:

POSTAL ADDRESS:

\ 4 HOME PH: MOBILE: DOB: / / P/C:
WORK PH: EMAIL ADDRESS:
LANGUAGE GROUP  (pLease Tick ong) L1 Nyiyapali [ Banyjima U Innawonga
Gumala
o e SIGNATURE OF MEMBER: DATE: /| ___ /2009

Corporation

Please complete every field, sign and date before returning

BANKING UPDATE FORM

NAME OF BANKING INSTITUTION (e.g. Westpac, Commonwealth, etc)

NAME ON ACCOUNT (e.g. persons name) :

BSB NUMBER: ACCOUNT NUMBER:

SIGNATURE OF ACCOUNT HOLDER: DATE: ___ /____ /2009

Please complete every field, sign and date before returning

Member Services Unit, Gumala Aboriginal Corporation, PO Box 61, TOM PRICE, WA 6751
PH: 1800 486 252 / 089188 1845 / FAX: 0891881846 / EMAIL: memberservices@gumala.com.au



mailto:memberservices@gumala.com.au�

