A7
Post Release Only - Consent by inmate to ﬁ\%%
release discharge monies via EFT

This form is to be given to Inmate for completion and signature for post release payments only. This form will not be valid unless
signed by the Inmate in the designated area and a copy of Release certificate or current photo ID is attached. Strike out section not
used. File this completed document with copy of identification used in your local EDRMS discharge container.

D (tick) Copy of Release certificate attached D (tick) Copy of Photo ID is attached

Completed form and ID to be given to administration or emailed to : mrrcfinance@correctiveservices.nsw.gov.au

1. Inmate details

Correctional Centre: or Court Cells:

MIN: Name: DOB:
SURNAME, Given name

2. My Bank Account Payment details

| provide authority for the Finance and Administration Manager to release my discharge monies via EFT to bank
account details provided below.

Bank Name: BSB: Account number:

Inmate Signature: Date:

The above details have been verified as accurate. | will not hold the department liable for any errors that may
result from the details provided.

3. Third Party Inmate declaration

As | do not have a Bank Account, | provide authority for the Finance and Administration Manager to release my
discharge monies via EFT to Third Party bank account details provided below.

Third party details

Third party Bank Account name:

Third Party Address:

Phone number: Bank Name:

Bank details for EFT: BSB: Account number:

The above details have been verified as accurate by the undersigned. | will not hold the department liable for
any errors that may result from the details provided.

Inmate Name: Inmate Signature:

Inmate MIN: Date:

F & A Manager name: Signature:

Date: EDRMS no.:
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