
Electronic Funds Transfer Authorisation 
30,066i (07/2021)

Road Transport Authority | PO Box 582 Dickson ACT 2602 | Phone: 13 22 81

Declaration

I understand that any errors in the details above may result in a delay processing my transfer and I declare that the 
bank account details provided above are correct and authorise the Road Transport Authority to arrange for funds to be 
transferred to the account at the financial institution identified above.

CSO’s Signature

Manager/Concierge Initials Manager/Concierge Signature

Office use only

CSO’s Initials

Account details

Account nameName of financial institution

BSB Account number

I agree for my account details to be retained in the Road Transport database for future transfers: Yes No

Please note the standard processing time for an EFT refund is up to 8 business days.

Privacy Statement: The personal information on this form is being collected by Access Canberra (part of the Chief Minister, Treasury and Economic Development 
Directorate) for driver licensing purposes as authorised by the Road Transport (Driver Licensing) Act 1999 and for vehicle registration purposes as authorised 
by the Road Transport (Vehicle Registration) Act 1999. The information may be used for the administration of driver licensing and vehicle registration legislation 
and enforcement. Access Canberra will include your information in its “one client record” so that it can be used in respect of any other dealings that you might 
have with it. Information about your identity, which forms part of your one client record, will also be used for administrative purposes, including to confirm 
that we are dealing with the correct individual. Your personal information may be used or disclosed to other ACT Government Directorates, Commonwealth, 
State and other Territory government agencies, transport authorities, law enforcement and court agencies,  authorised by law; the Motor Accident Injuries 
Commission; Austroads Ltd; the National Heavy Vehicle Regulator; the National Capital Authority and individuals, their agents or insurers following a report 
provided to the police of a motor vehicle accident. If you choose not to provide the personal information requested on this form, we may not be able to process 
your request. Personal information for this application is not normally disclosed to overseas recipients unless required by law. You can get more information 
about Access Canberra’s privacy policy which explains how it handles your personal information, including how you may access personal information about 
yourself, seek correction of your personal information held by Access Canberra or complain about an interference with your privacy from act.gov.au/acprivacy.

Applicant details

Surname Given name

Email addressDate of birth

AddressContact number

Related item reference/number (Registration, Licence, Infringement, etc.)
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