
Direct Debit Request Authority 
 
 

CCaarrss  oonn  TTeerrmmss  
       252 Logan Rd.     Debit User Number:  233485 
       Stones Corner  

       Brisbane 4120     Date:   

   PH:(07) 3891 6177 

 

 

I, _________________________________ 

 

Authorise and request the Debit User detailed above, to debit my account via the Bulk Electronic Clearing 

System from time to time in accordance with the instruction detailed in the Schedule below and or on the 

terms set out on the DDR Service Agreement. 

 

I have read and understand the information contained in the DDR Service Agreement. 

 

 

    ______________________________ 

Signature 

 

 

 

The Schedule 
 

Details of  Direct Debit Request: 

 

   Please Debit my Account fortnightly commencing (dd/mm/yy)   

 

 

 

 

Details of Account to be Debited: 

 

Account Name:     Financial Institution: 

 

Address of Financial Institution: 

 

 

BSB Number:       Account Number: 

 

 


