Bpay Biller Set-up
In ue or Amendment Data

Biller Code

Baptist Financial Services Australia Ltd (BFS) CLIENT Name and Address Details
Name of Biller

A.B.N.
Address Line 1

Line 2
Post Code
Contact Person
STD
Phone
STD
Fax

Email Address*

* For payment details and tax invoices

BFS CLIENT Account Details
Electronic BSB of BFS 71014 |-19|2]2

Fee Client 9 Digit No with BFS

Fee Name of Account with BFS

Settlement Client 9 Digit No with
BFS

Settlement Name of A/c with BFS

Biller File Format Required by BFS Client

Standard..................... TeXtuiie i
Other Bank.................. Please specify

Please indicate the valid payment methods to be used

Debit Account Credit Card Visa Mastercard All Othe

Please provide six [6] examples of Customer Reference Numbers (CRNS) to be used with 1 ending in zero

4
2 5
6
Please provide Check Digit Rule Name & Version MOD10V01
Margin for BFS Fees to : :
apply from 1/ Debit A/C | $1.00 Credit A/IC $0.90 MSF 0.40%
Minimum amount of invoice $ Maximum amount of invoice $
Is Biller an Indue Client? Yes [] No X

Baptist Financial Services Australia Ltd (“BFS” and “Baptist Financial Services”) ABN 56 002 861 789 - AFSL 311062

Ph - 1300 650 542 Fax - 1300 784 699 Email info@bfs.org.au Web  www.bfs.org.au
NSW/ACT PO Box 122, Epping NSW 1710 VIC/TAS PO Box 377 Hawthorn VIC 3122
SA/NT PO Box 432 Unley SA 5061 WA PO Box 57 Burswood WA 6100
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