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MINISTRY OF EDUCATION
Te Tahuhu o te Matauranga




Change of Bank Account 

Verification form for direct crediting of all types of Ministry funding
School Details

School name
________________________________
School number ___________________________

School address
________________________________________________________________________

Contact name
_________________________________________________________________________

Contact number________________________________
Bank stamp and initial _____________________

(Not required if submitting pre-printed bank deposit slip)

Bank Account Details

Bank name
____________________________________
Branch
___________________________

Account name
____________________________________




















Bank

Branch

Account
Suffix

Principal
Signature ________________________________ Date ___________________________

Manager
Signature ________________________________ Date ___________________________

(controlling body of bank account)

Once complete, please attach a pre-printed deposit slip for the above account and send to:

Finance Division

Ministry of Education

P O Box 1666

Wellington 

Attn: Financial Accounts
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