Appendix D
L]

ST JOHN OF GOD

HEALTH CARE

VENDOR APPLICATION FORM

To enable us to pay your account prompily please complete the relevant sections of this form and retum to Group
Accounts Payable either by fax: (08) 9443 9315, by mail: Attn Group Accounts Payable Group Services, St John of God
Health Care, Po Box 1845 Osborne Park DC WA 6916, or by email: Lomraine Pricet@sjog org au

If you have any questions, please contact Lorraine Price on (08) 610 35620

THIS SECTION TO BE COMPLETED BY VENDOR

VENDOR DETAILS
Full Vendor Name: PSI SCREENPRINTING
ABN Mumber: 62 491 423 685
Streel Address: 3/ 17 TRADERS WAY

CURRUMBIN QLD 4221
Postal Address; ﬂ-g. ﬂ'ﬁf&\lE-
Email Address: q__clftq S T '\':.5,‘:,_ fjh.ﬂ\h—ﬂ y CA - g
Email Address for —
Receiving Orders: p\-g ABONE
Telephonc: 1300 853 474 Facsimile: HoReE
Telephone for Recciving Faosimile for Receiving
Purchase Orders: \co 85 LT purchasing Orders:
Contact Mame: Un.w'c'. THaM {"'SD:‘I Contact Facsimile:
Contact Telephone: oo RS2 47y

THIS SECTION TO BE COMPLETED BY VENDOR *

VENDOR BANK DETAILS - MANDATORY
Name & Signature of Person Providing Vendor Ditiuls (A ttach capy of Bepasitalip)
_.-—\' -~
Approved By (signaturc): g,./ - 7?%& Account Name: PSI SCREENPRINTING
R

Please Print Name: FToEL ‘T"ﬁ,\ﬁ_ﬂ& BSB Number: 638-080
Position: awh “ = Account Mumber; 9978429

: 1 HERITAGE BUILDING
Drane Approved: 9o - T 'j_mq Bank; SOCIETY

THIS SECTION TO BE COMPLETED BY 5JG WRAP ACCOUNTS

VENDOR ENTERED INTO ORACLE
Emered By: i

{please pring name)

Dhare:
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