Baptcare Business Services — Management Form

FormNo: BS.AR

DIRECT DEBIT REQUEST Page:  1of 1

Issue No:  3/10.04.11

I/We

(name(s) of account holder(s))

authorise Baptcare, User ID Number 043798, to arrange for funds to be debited from
my/our account at the financial institution identified below. This authorisation is to
remain in force in accordance with the terms described in the Resident/Client
agreement with Baptcare.

Payment Details

The PaYMENL(S) IS/ArE TO ......uuiiiiiiiiiii e e e

NaME Of RESIHCNYCIENT ... e e e e

= Tod 111474 = £ To | =10 1 PP PPPPPI

Details of the Account to be Debited

Name of Bank or Financial INSHEUtION ..........coooiiiiiiiiiiiiiiiiiiiiiiceeee e
BSB or Branch Number - (must be six digits)
Account Number ...........cccir e (maximum nine digits)
ACCOUNTE NAUIME ... e e e e e e e e e e e enaanas

I/'We acknowledge that this Direct Debit arrangement is governed by the terms of the
Direct Debit Service Agreement received from Baptcare.

Signature(s) of account NOIAEr(S).......c.uir i e e
(or authorised representative)

Date: [/ /

Optional - Emailing of Baptcare Accounts

I would prefer my Baptcare invoice/statement to be emailed to the address below:

To cancel email request please send an email to fees@baptcare.org.au

“Baptcare” is the trading name of Baptist Community Care Ltd. ABN 12 069 130 463
http://intranet/BS/BSM/Direct Debit Request.docx



