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Direct Debit Request (TP)
	Request and Authority to Debit the Account Named Below to Pay into Baptist Financial Services Australia Ltd (BFS) Account Number 25085 S6.4 
in the Name of Baptist Union of Victoria RALS

	Request and Authority to debit the Account 
	Surname or Company name _______________________________________________

Given names or ABN/ARBN _______________________________________________
request and authorise Baptist Union of Victoria through their financial institution, Baptist Financial Services (BFS) Debit User ID148018, to process the amount we are authorised to debit or charge you through the Bulk Electronic Clearing System from an account held at the Financial Institution as specified below.



	Name of Financial Institution that holds the account
	Financial Institution Name ________________________________________________

Branch/Address   ________________________________________________________


	Account details to be debited*
	Account Name __________________________________________________________
BSB Number              -         
          

Account number
Narration: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __  (Max 18 Characters)


	Acknowledgement
	By signing this Direct Debit Request I/we acknowledge having read, understood and accept the attached terms and conditions applying to this Direct Debit Request.

	Debit commencement
	Amount to be debited:  $ _____________.  The first debit will commence on   ___/___/___ 

and at the following intervals after that:

 FORMCHECKBOX 
once off           FORMCHECKBOX 
weekly          FORMCHECKBOX 
fortnightly          FORMCHECKBOX 
monthly         FORMCHECKBOX 
quarterly         FORMCHECKBOX 
half yearly
 FORMCHECKBOX 
yearly            FORMCHECKBOX 
4 weekly          FORMCHECKBOX 
2 monthly       (tick as appropriate)
until further notice, or the last debit will be on ____/____/____ .  


	Type of Request
	Tick one box:        FORMCHECKBOX 
  New Authority      FORMCHECKBOX 
  Amendment of Authority No:_____________
 FORMCHECKBOX 
  Cancellation of Authority No:____________


	Authorised signatory of account to be debited*
Authorised signatory of account to be debited*
SIGN HERE

SIGN HERE

Print Name:

Print Name:

Address

Address

Daytime Phone:                                 Date        /        /

Daytime Phone:                                        Date        /        /



	Office Use Only
	NEW Authority Number: ___________ Entered by:  _____________  Date: ___________



Baptist Union of Victoria
Terms and Conditions - Direct Debit Service

Definitions
· Account means the account held at Your Financial Institution from which we authorised for funds to be debited.

· Business Day means a day other than a Saturday or Sunday or a NSW or national public holiday.

· Debit Day means the day that payment by you to us is due.

· Debit Payment means a particular transaction where a debit is made.

· Direct Debit Request means the Direct Debit Request form between you and us.

· Us or We means Baptist Union of Victoria you have authorised by signing a Direct Debit Request.

· You means the signatory/s of the account holder who signed the Direct Debit Request.
· Our Financial Institution is Baptist Financial Services Australia Ltd who will process the debit transaction from your nominated account 
· Your Financial Institution is the financial institution where you hold the account that you have authorised us to arrange to debit.
Debiting Your Account
· By signing a Direct Debit Request form you have authorised us to arrange for funds to be debited from your nominated account by Our Financial Institution.

· You shall ensure that the authorisation given to draw on the nominated account is identical to the account signing instruction held by the financial institution.

· We will only arrange for funds to be debited from your account as authorised in the Direct Debit Request form.

· It is your responsibility to ensure that there are sufficient cleared funds available in your account to allow a debit payment to be made in accordance with the Direct Debit Request authority.

· If there are insufficient clear funds in your account to meet a debit payment:

· You may be charged a fee and/or interest by Your Financial Institution;

· The account into which the funds are to be credited, may also incur fees or charges imposed or incurred by us and we may seek reimbursement of these fees from you; and

· You must arrange for the debit payment to be made by another method or arrange for sufficient clear funds to be in your account by an agreed time so that we can process the debit payment.

· You should check your account statement to verify that the amounts debited from your account are correct.

· If the debit falls on a day that is not a business day, we will direct Our Financial Institution to debit your account on the following business day.  If you are unsure about which day your account has or will be debited you should ask Your Financial Institution.

· Our Financial Institution may terminate the Direct Debit facility at any time, without notice.

· We may at our discretion stop a direct debit request at any time. We will notify you in writing should this occur.

· The direct debit authorisation authority may be cancelled if one or more drawings are returned unpaid, and you shall be liable for any fees incurred as a result thereof.

· To the extent permitted by law, we are not liable for any loss or damage you suffer as a result of using this facility or any delay, omission or failure in respect of any payment (including but not limited to technical/system failure or third party failure).

· If we debit your account under a Direct Debit arrangement Authority, we are not acting as agent for you or any other party, and we are not liable for any loss or damage to you. 

· We shall not be liable for any periodical payments made in good faith notwithstanding your death or bankruptcy or the revocation of this request by any other means until notice or your death or bankruptcy or of such revocation is received by Our Financial Institution.

· If you wish to make any changes or to stop, defer or cancel the debit arrangement, you must complete another Direct Debit Request form, indicate the relevant `Type of Request’ and send to us at least 4 business days before the next debit day at the following address: PO Box 377, Hawthorn, VIC 3122.
· You should check:

· With Your Financial Institution whether direct debiting is available from your account, as direct debiting is not necessarily available on all accounts offered by other financial institutions;

· That your account details which you have provided to us, are correct by checking them against a recent account statement;

· With Your Financial Institution before completing the Direct Debit Request form if you have any queries about how to complete the “account details to be debited” on the form.

You may be charged for any fees which may be payable to Our Financial Institution for a rejected electronic transaction or to trace an electronic transaction.
These Terms and Conditions may be varied at any time by us and you will be notified of any variations.

