Moira Shire Council

PO Box 578 e DIRECT DEBIT REQUEST

Cobram Vic 3643 Mﬁ : Dincr

(03) 5871 9222 Baany -LLL

Request and Authority to debit the account named below to pay
Moira Shire Council
Request and Authority Your surname or company name
to debit
Your given names or ABN/ARBN “you”

Property number(s)

request and authorise Moira Shire Council, Debit User ID 385261, to
arrange, through its own financial institution, a debit to your nominated account
of any amount Moira Shire Council has deemed payable by you.

This debit or charge will be made through the Bulk Electronic Clearing System
(BECS) from your account held at the financial institution you have nominated
below and will be subject to the terms and conditions of the Direct Debit
Request Service Agreement.

Insert the name and
address of financial
institution at which

account is held

Financial institution name

Address

Insert details of
account to be debited

Direct debiting

Name/s on account
BSB number (Must be 6 digits) I Y [ A I

Account number A Y Y N N A N N

D | wish to payinfour [ | orten [ | instalments on the payment due dates that
have been fixed by Council as indicated on my rate notice. Please tick option.

OR

| wish to pay $ monthly/fortnightly/weekly, commencing !/
Please note interest will accrue on accounts not paid by the due dates.

Acknowledgement

By signing and/or providing us with a valid instruction in respect to your Direct
Debit Request, you have understood and agreed to the terms and conditions
governing the debit arrangements between you and Moira Shire Council, as set
out in this Request and in your Direct Debit Request Service Agreement.

Insert your signature
and address

Signature
(If signing for a company, sign and print full name and capacity for signing e.g. director)

Address

Date / /

Contact phone

number Home

Signature
(If signing for a company, sign and print full name and capacity for signing e.g. director)

Address

Date _ /
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