I APPLICATION FOR
Uy DIRECT DEBITS

INFORMATION FOR UNITED CREDIT UNION

Name Membership Number
Bank Branch Account Suffix

Bank account from which payments are to be made

Please commence Direct Debits from the above account in the sum of $

To be debited on a WEEKLY / FORTNIGHTLY / MONTHLY basis as from (Date)

SIGNED DATE

AUTHORITY TO ACCEPT DIRECT DEBITS Avthorisafion Code

NOT TO OPERATE AS AN ASSIGNMENT OR AN AGREEMENT

INFORMATION FOR BANK

Name of account

Bank Branch Account Suffix

Bank account from which payments are to be made

Name of Bank

Branch

Address

[/We authorise you until further nofice in writing fo debit my/our account with you all amounts which UNITED CREDIT
UNION(hereinafter referred to as the Initiator), the registered initiator of the above Authorisation Code, may initiate
by Direct Debit. |/We acknowledge and accept that the Bank accepts this authority only upon the conditions
listed on the reverse of this form.

INFORMATION TO APPEAR ON MY/OUR BANK STATEMENT

Particulars
(Members Name)

Code
(UCU Member No.)

Reference

SIGNED DATE

FOR BANK USE ONLY

Original - Date Received: Recorded by: Checked by:
Approved Retain at SBT,:RIAI?:
Copy -

bank
1262
Forward to

08 05 Initiator if

requested







