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Direct Entry Lodgment Form 
(Form to be completed for each Direct Entry file submitted via Internet Banking/ E-mail/USB) 

The Manager Operations 
Westpac Banking Corporation 
3 Central Street 
Suva 

Dear Sir, 

Re: Direct Entry File 

The electronic file sent contains details of payments to be made to nominated bank accounts on specified 
dates (“Data”). I/We authorise and request that payments are made on the specified date(s) to the nominated 
bank accounts, and to debit the applicable fees to my/our account. 

I/We agree that Westpac Banking Corporation (“Bank”) shall not be responsible for any errors or omissions 
contained in the Data, or for any delays resulting from those errors or omissions.  

I/We acknowledge and understand that the Bank will only process the payment file in order of receipt if: 

• there are sufficient funds in my/our account to cover the payments
• there are no errors in the file while being processed by the Bank
• the file is received 24 hours before the scheduled payment date or before 12pm on the scheduled

payment date. Important note: A scheduled payment date is any date the Bank is open for business
except gazetted public holidays, Saturdays and Sundays.

I/We further agree that the protection of data transmitted through the Bank’s Internet Banking platform/e-
mail/USB by the Pretty Good Privacy tool cannot be absolutely guaranteed at the current level of technical 
development. The Bank shall not be liable for any direct, indirect or consequential losses whatsoever. 

I/we agree to indemnify the Bank and keep the Bank indemnified from and against all actions, suits, claims 
and demands arising out of or in any way relating to any such errors, omissions or delays. 

ACCEPTANCE 

I/We, the undersigned agree to the requirements set out and authorise the Bank to process our 
payment files received by the Bank. 

For and on behalf of: 

…………………………………………. …………………………………………. 
Signature Signature 

…………………………………………. …………………………………………. 
Print Name Print Name 

………………………………………… …………………………………………. 
(Designation)   (Designation) 

Date:   /   /     Date:   /  /20   
Payment Amount: $ 
Fee Amount: $ 
Total amount due: $ 

Date:   /   / 

Account Number:  

Authorised User: 

Email Contact: 

Phone Contact: 

Westpac Fiji 
(CPS Head Office) 
3 Central Street 
Suva, Fiji 
T: +679 321 7011 
westpacfiji@westpac.com.au 
www.westpac.com.fj 


