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	 DEBTORS DIRECT DEBIT REQUEST FORM
REQUEST FOR CHANGE TO DETAILS BY THE DIRECT DEBIT SYSTEM 


To Latrobe City, I/we request & authorise Latrobe City Council user APCA ID 141527 to draw by way of the Direct Debit System from my/our account as follows:
BANK ACCOUNT DETAILS

	Name of financial Institution
Insert name (s) in which account is held and is to be debited
BSB Number

Account Number

(Credit /Debit Card          not available)


	___________________________________________________________________________
___________________________________________________________________________

-





DEBTOR NUMBER:  





PAYMENT OPTIONS





THIS FORM MUST BE RECEIVED AT LEAST 10 BUSINESS DAYS PRIOR TO COMMENCEMENT DATE
CUSTOMER NAME(S):
 


(Surname or Company/Business Name)
  (Given names or ACN/ARBN/ABN)


(PLEASE PRINT)

POSTAL ADDRESS: 

CONTACT TELEPHONE NUMBER/S: 

EMAIL: 

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 debit arrangements between you and Latrobe City Council as set out in this Request and in your Direct Debit Request Service Agreement.
CUSTOMER SIGNATURE(S):   __________________________       _________________________   DATE:    ____ /____/______


(IF JOINT ACCOUNT, BOTH SIGNATURES ARE REQUIRED)

In order to cancel a direct debit arrangement please provide written notification with a minimum of 10 days notice 
Latrobe City Council


Corporate Headquarters


141 Commercial Road (PO Box 264)


Morwell    3840


Telephone:  1300 367 700


Facsimile (03) 5128 5672


Email Address: latrobe@latrobe.vic.gov.au


Internet: www.latrobe.vic.gov.au


AUSDOC DX 217733 Morwell








    


     FORTNIGHTLY (Either Friday)		$_________________	  COMMENCEMENT DATE:   ____ /____/______





     MONTHLY (1st day of each month)	$_________________	  COMMENCEMENT DATE:   ____ /____/______





     FORTNIGHTLY ACCOUNT TOTAL (Account balance every 2 weeks)	  COMMENCEMENT DATE:   ____ /____/______


              


     MONTHLY ACCOUNT TOTAL        (Account balance every 4 weeks)	  COMMENCEMENT DATE:   ____ /____/______








