
 

 

 

 

 

 

 

 

 

Member Name: __________________________  Member No.: __________________ 

 

DETAILS OF PAYMENT: 

Date:  ____________________   Amount:  $ ________________ 

BSB No.: ____________________   Account Number:    ________________ 

Account Name or Title of Account: ________________________________________________ 

Lodgement Reference: ______________________ 

 

DETAILS OF INTENDED ACCOUNT 

BSB Number: _____________________ 

Account Number: __________________ 

Account Name or Title of Account: ____________________________________ 

 

 

 

 

 

Request for Return of 

Mistaken Payment (Member) 

PO Box 1967 Macquarie Centre 2113 

Phone:  02 9859 0585  

Fax:  02 9859 0555 

Email:  info@lcu.com.au 
Web:  www.lcu.com.au       ABN 77 087 650 21 


