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Direct Debit Request

Request and authority to debit the account named below to pay The Lake Joondalup Baptist College Inc.

Request and
authority to debit

Surname Given name(s)

Student name(s)

Request and authorise The Lake Joondalup Baptist College Inc. (LUBC) [User ID Number 053171]
[Debit User] until further notice to arrange for any amount LIBC may debit or charge you to be
debited through the Bulk Electronic Clearing System from an account held at the financial institution
identified below, subject to the terms and conditions of the Direct Debit Request Service Agreement.
I/We understand and acknowledge that:

1. The Financial Institution may, in it's absolute discretion, determine the order of
priority of payment by it of any monies pursuant to this Request or any authority
or mandate.

2. The Financial Institution may, in it's absolute discretion, at any time by notice in
writing to me/us, terminate this Request as to future debits.

3.  The User may, by prior arrangement and advice to me/us, vary the amount or
frequency of future debits.

Insert the name
and address of
financial institution

Name of financial institution

- Address
at which your
account is held
Frequency of debits | Amount $

20 fortnightly payments commencing 4 February to 28 October 2021 D
9 monthly payments on 25th of each month February to October 2021 D

Acknowledgement | By signing the Direct Debit Request you acknowledge having read and understood the terms and
conditions governing the debit arrangements between you and The Lake Joondalup Baptist College
Inc. as set out in this Request and in the Direct Debit Request Service Agreement.
Insert your Signature
signature and (If signing for a company, sign and print full name and capacity for signing eg Director)
address
Address
Date / /

Insert details of
account to be
debited

Bank Account Name

BSB Number

Account Number I P D D P D I D
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