.2 Community CPS Australia
W ty

Member No

BPAY investigation request

Important privacy information

By completing this form you give us personal information. By signing it you acknowledge that you have
received and had the opportunity to read our Privacy Statement which contains important information about
our management of personal information. For more information, see our Privacy Policy which is available on

request or on our website.

Account number

Processing date

Amount

Biller name

Biller number

Customer ref no

Transaction receipt no (or NA if not available)
The payment was: [ | duplicated

[ ] not received by biller

[ ] made to the wrong biller

|:| made to the wrong customer reference number (CRN)

Incorrect CRN

Contact details

Correct CRN

Email

Phone

[ ] Member advised of fee

Cardholder's Signature

Mobile

Name

Signature

Adelaide 44 Waymouth Street Adelaide SA 5000, GPO Box 1430 Adelaide SA 5001. Telephone: 13 2585 Facsimile: (08) 8231 3060
Canberra 105 Mawson Drive Mawson ACT 2607, Locked Bag 1000 Mawson ACT 2607. Telephone: 13 25 85 Facsimile: (02) 6286 0560

ABN 15087 651 143 AFSL 237856
Email: member@communitycps.com.au Website: www.communitycps.com.au

Member no

Date

Operator ID




