
53 Wills Street Bendigo VIC 3550 | 03 5443 1229 | info@shinebright.org.au | www.shinebright.org.au 

Attention Shine Bright EYM Payroll 

I (Name of Employee),  

give permission for my pay slips and payment summaries to be sent electronically hereafter. 

I accept responsibility for the security and privacy of the following email address for forwarding electronic
pay slips and payment summaries;  

Email Address:

NB: This MUST be a private email address Please write the address clearly and accurately. 

(please tick) I confirm receipt of Fairwork Information statement 

Signed Date 

Payroll Banking Details 
Pays are paid per fortnight into your bank account, normally Wednesday available by Thursday. 

Name of Bank

BSB Number

Account Number

Name of Account

Name of Employee

Signed: Date:
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