PEASE COMPLETE THIS FORM AND TAKE IT DIRECTLY TO YOUR BARK.

AUTHORITY FOR
AUTOMATIC PAYMENTS

{Not to operate as an assignment or an agreement)

To the Manager

Payer Details

Name of Bank important — Please Tick

This is a new authority
OR

Branch

Asfrom _/ [ first payment date

Address
this authority replaces existing authorities for

$ . infavour of the same payee.

Name of Account

On behalf of: .
Account Detalls: Nameifo‘rherthanpayerﬂ I | | l | | | l l l \ l 1 \ l l . ‘J

Branch Number  Account Number Sufiix

LR R

Details to appear on my/our bank statement.

BRI R R aEEEERE R TN e E

FREGUENCY AND AMOUNT

First Payment Date Until Further Notice: }
Tick: 1
Weekly Fortnightly Wonthly: —l
Amount Amount in words
Pay to the credit of:
Name of Bank Branch
ASB MT ALBERT <
_aal'}- Br ='1ch w ._.m_.er hccou o Number Suffix
(o]
[a[r[1[s[7] Te[o[w[wlefele] [ [ [ T[T T[T} [tefs]z]ole] [of2[1]4[s]e]s] [oiay
Details to zppear on pavee s Dan} statew&nt.
Customer’ = Hame Payee Referemnc
=]
EEDEREEECeE Y TITITTTT) Eleloo[l TFEEF]
(Student Intial & Family name) (Student Enrolment KNumber)
*plesse note that due to our computerised wege system, the Payece code must be entered correctly
Authorisation
i. ©Please make this zutomatic payment by debiting my/our account.
2. I/We understand and accept that the Bank sccepts this authority only on the conditions
overleaf.
WAME OF ACCOUNT Date: [/ /

SIGN HERE

(Contact Phone No)

PLERSE TURR OVER



