
 

BENEFICIARY CHANGE OF CONTACT DETAILS FORM 

 

BENEFICIARY DETAILS 

Full name (including middle name) 

 

 

Date of Birth 

 

 

Residential Address 

 

 

Suburb                         State   Postcode 

     

 

Postal Address (if the same as residential address, put ‘as above’) 
 

 

Email address                 

 

 

Contact phone number/s 

 

 

NEW BANK DETAILS 

Account Name                BSB                 Account Number 

      

Have you obtained a bank issued statement or letter verifying these details?      ☐  Yes      ☐  No 

 

DECLARATION 

By signing this form, I declare that the information provided is true and correct, and authorisation is given 
to Australian Executor Trustees (AET) to update my records accordingly: 
 
Beneficiary Signature          Date 

 
  

  

 
Please send completed form to: 
Email:  eg@aetlimited.com.au  
Post:   AET Native Title, GPO Box 2582, St Georges Terrace, Perth WA 6831   

 
For further information please contact AET on free call 1800 431 286 

 

EASTERN GURUMA CHARITABLE TRUST NO 2 

BENEFICIARY CHANGE OF BANK 
DETAILS FORM 

mailto:eg@aetlimited.com.au

