. Direct Debit Request Form - new customers only .

E Flease use BLACK (Freferable)/ BLUE BALL FOINT PEN. * Compulsory field
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EZYPAY' Name: 2
Section A-CUSTOMER INFORMATION
Your Reference D %
for this Customer:
companyteme: x4 L L L LT

* First Name:

*Surname:

* Date of Birth: ‘ | \l ‘ |‘ | | | \ Password: ‘:{J ‘ | | | | | | ‘ |
* Suburb: ‘ | ‘ | ‘ ‘ | | | ‘ | ‘ | | | | | | ‘ |*State:| ‘ | | *F'IC:l | | ‘ |
*Phone (M): ‘ | ‘ | | | ‘ | \ | ‘ | \ F’hDﬂEIl ‘ | | | ‘ | \ | | | ‘ |

* Email:

Section B - PAYMENT INSTRUCTION IMPORTANT ;o= an charges may apply

Please allow 5 working days for processing after the form is received by Ezypay

1} First debit or once off debit $ F—Wﬂ—m To be debited on: .E'E.'..

f f , (leave start date blank) we WI||
2} Total Value of Order Divided By 10 Installments ensure thIS E’lllgns Wlth pay da}"

Regular$ To be debited starting| Al ALl AL AL T AT AT AT A

3) Optional

Total Value of Order

Endi Debits will End after this' | Debits will continue
G:_ ng O+5 O4+5+54+H continue ifnoend QR  total amount _ if no total amount
) date is specified Is collected: figure is specified

Mote : This total amount collected option needs to be pre-organised with EZYPAY

Section C - PAYMENT METHOD (please select Bank Account or Credit Card)

Name of Institution
e.g.("Commonwealth Bank"):

| f we authorise Ezypay Limited APCA User ID Mumber 064323 to debit my / cur accounts at the Financial Institufion identified above through the Bulk Electronic Clearing System (BECS)
Police Credit account numbers start with 100 then @ digits. NOT Co-op s1 account numbers!

CREDIT CARD select your card type: ] VISA  [JMASTERCARD [JAMEX []DINERS

Section D - AUTHORISATION

This authorisation is to remain in force in accordance with the Terms and Conditions on this DO NOT MARK THIS BOX
page and on the reverse side which l/we have read and understood. EZYPAY REFERENCE NO

y £ ) & INEREEEN

Signature of cardholder(s) or acount holder(s) 60684

B TEN




