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Gladesville Putney Before & After School _‘/
Deser Care (GPBASC)
Direct Debit PO Box 505, Gladesville NSW 2111 EZIiDEBIT
ABN: 67 096 902 813
Reqest Tel: (02) 9817 3977  Fax: (02) 9817 3977
L New Customer Form )
v BN
Cust Ref / CRN: Client ID: GPC GEN 15676
Surname: Given Name:
Or Company / Business Name
Ph: () Mob: Email:
L Address: Suburb: Pcode: )
Payment Details  and/or the total amount billed for the specified period for this and any other subsequent agreements or amendments.

f Step 1: Step 2: Step 3: )
f 1 rR lar Debit Fre: nC'\
First Debit Date: Regular Debit amountof: § egular Deoi quency:

0 weekly
Commencing on: QT Fortnightly
First Debj@mount of: O Monthly @sfauty
______________________ lj/ Until Eusttier Notice (Min Payments) 0 4 Weekly
(Default)
J i (Select one only) 4
Fees / Charges
. ; 2 : : : Credit Visa/Mcard/Bcard 2.2% (Min $0.77)
LSetup Fee: Paid by GPBASC Direct Debit Fee: Paid by GPBASC Card Fee: Amiex/Dinars 4.4% (Min $0.77) ]
L o

. . T . . . Direct Debit is not available on the full range of accounts
Direct Debit from Bank Account, Building Society or Credit Union ¢, dout oleste TeR i Yor Brktenbiratinition

i i
What is the name of your bank, and where was the account opened?

Financial Institution: Branch:

What is the 6 digit BSB and Account No of your nominated Bank Account.

BSB Number:

{ R S PSSR ) PSSR Y RS S ST iy A5 S A |
9 Digits MAX

ISy PG S |y ST | SR (| O Account Number:

How does the name appear on your statement?

Account Holder Name(s):

I/ We authorise Ezi Debit Australia Pty Ltd User ID 165969 to debit my/our account at the Financial Institution identified above through the Bulk
Electronic Clearing System (BECS) in accordance to the Payment Details stated above and as per the Service Agreement provided.

Debit from Credit Card
f N
(J VISA [0 MasterCard (] Bankcard [1 AMEX [ Diners

Card Number:

I ) e L e |

Card Holder Name:

By signing this form, | / We authorise Ezi Debit Australia Pty Ltd, acting on behalf of the business to debit payments from my specified
credit card above, and |/ we acknowledge that Ezi Debit Australia will appear as the business name on my credit card statement.

Expiry Date:

;H___l/l_ll_l

This Authorisation is to remain in force in accordance with the Terms and Conditions on this
page, the provided Service Agreement, and l/we have read and understand the same.

L

Signature(s) of Nominated Account Date
J
~ Ezi Debit and related business partners may
Office U : Ver 1.0 wish to send you information relating to
ice .se Received Reference D future products, services and promotions.
Only: Date: No: A tick in this box indicates that you do not

wish to receive this information.







