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Boandik

Quality care for the aged

Direct debit request

Request and authority to debit the account name(s) below to pay
Boandik Lodge Incorporated

Details of person
whose account is to
be debited

Surname:

Given name/s:

Request and authorise Boandik Lodge Incorporated, user ID number
199103, to arrange for any amount Boandik Lodge Incorporated 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 (and any further instructions provided below).

Details of the
financial institution
and account to be
debited

(Please note: we do not
accept credit cards)

Financial institution name:

Branch:

Account held in the name of:

BSB number:

Bank account number:

Acknowledgement

By signing this direct debit request you acknowledge having read and
understood the terms and conditions governing the debit arrangements
between you and Boandik Lodge Incorporated as set out in this request
and in your direct debit request service agreement.

Payment options

O Pay account in full each debit

OR

Maximum amount to be debited at any one time: $

Amount in words:

The first debit may be made on / /
intervals after that.

and at fortnightly

Signature and
address of person
whose account will
be debited

If signing for a company, sign
and print full name and
capacity for signing eg Director

Signature:

Address:

Date: / /

Name of client if
different to above
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