
ANZ V2 PLUS EFT Withdrawal

Complete all appropriate sections and fax to the V2 PLUS Service Centre on:

Fax: 1800 671 800

All requests must be signed by the customer(s) 
Unsigned requests will not be processed and will be returned to you.

1. Debit the foLLowing aCCoUnt

BSB  Account number  Account name

  

Amount  Lodgement number (what the payee will see on their statement)

$   

2. CreDit the foLLowing aCCoUnt

BSB  Account number  Account name

  

Reference (what you will see on your statement) EFT Reference Code (for tax office payments only)

 - this will appear on both your statement and the ATO’s

Date payment to be processed 

       

3. SignatUre(S)

Customer’s full name Customer’s full name 

 

Customer’s signature Customer’s signature

 

Date (DD/MM/YYYY) Date (DD/MM/YYYY) 

               

Customer’s full name 

Customer’s signature

Date (DD/MM/YYYY)

       

australia and new Zealand banking group Limited (anZ) abn 11 005 357 522.  Australian Credit Licence Number 234527. Item No. 60766  12.2012  W319920

important information 
This facsimile/document contains information that is confidential and which may be legally privileged. If you are not the intended recipient, you must 
not read, use, distribute or copy this facsimile/document. If you are not the intended recipient, please notify us immediately on 13 28 33 and return the 
original facsimile/document to us by mail at our expense. Thank you

Date (DD/MM/YYYY)

       

Authorised contact name

Contact number

Intermediary number
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