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

 
 
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 payment(s) is/are for ............................................................................................. 
                (ie Aged Care fees, Community Care fees etc.) 
 

Name of Resident/Client ............................................................................................... 
 
Facility/Program ............................................................................................................ 
 
Details of the Account to be Debited 
 
Name of Bank or Financial Institution ........................................................................... 
 
BSB or Branch Number ___ ___ ___ - ___ ___ ___ (must be six digits) 
 
Account Number ..................................................(maximum nine digits) 
 
Account Name ......................................................................................... 
 
 
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 holder(s)………………………………………………………. 
(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 


