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Given name(s)	       Surname

School Name	       Suburb

Amount

First payment date

Final payment date

School Reference

Signature 1

Signature 2

Date

Date

Retain

Until further notice

Frequency

Student Names 

ON BEHALF OF_ 	  SCHOOL.		

YOUR DETAILS

PAYMENT DETAILS

SIGNATURE(S)

Before signing this section, please read the Service Agreement 
on the reverse. Your signature below will indicate you accept the 
terms of the Service Agreement and confirm that the details on 
this form have been checked and are correct.

If a joint account, please have all account holders sign. If the account 
is held by a company secretary, please have one director and the 
company secretary each sign.

If you are signing for and on behalf of another person or entity, please 
state the capacity in which you sign, in the signature box below.

DIRECT DEBIT REQUEST

Request to Debit Account

CDF School Account No.Authority Number

Account in the name of:

DETAILS OF ACCOUNT TO BE DEBITED

(Postcode)
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