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Bishop Druitt College 

 
Direct Debit Authority 2012 

 
You may contact us as follows: 

 
 Phone:  0266515644 
 Email:  fees@bdc.nsw.edu.au 
 Mail:  111 North Boambee Road 
   Coffs Harbour NSW 2450 
 

All communication addressed to us should include your Customer Number. 
 
PART A – Your Details 
 
BDC Customer number: ………………………………………………………………………………….. 
 
Customer name:  ………………………………………………………………………………….. 
 
Phone number:  ………………………………………………………………………………….. 
 
Address:   ………………………………………………………………………………….. 
 
    ………………………………………………………………………………….. 
 
    State: ……………………………………Postcode: ..……………………..... 
 
 
PART B – Schedule 
 
Date of first payment: 30/01/2012 
 
Frequency:  (Tick)   Fortnightly (24) 
 
 
     Per term: 30/01, 30/04, 31/07, 31/10 
 
 
     Yearly upfront payment: 30/01 
 
 
Debit payment amount:    Payment amount for each debit taken 

from the Financial Terms & Conditions. 
 
Payments will continue until further notice. 
 
If the scheduled date is not a banking day, the debit will take place on the next banking day. 
 
Continued on next page … 
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PART C – Cheque/Savings Accounter Credit Card Authorization 
 
        I/We request you, Bishop Druitt College, (314011) to arrange for funds to be debited from 
my/our nominated account at the financial institution according to the specified schedule and 
attached Direct Debit Service Agreement. 
 
Financial institution: ………………………………………………………………………………..… 
 
Branch:   ………………………………………………………………………………….. 
 
Account name:  ………………………………………………………………………………….. 
 
BSB no:   ………………………………………………………………………………….. 
 
Account number:  ………………………………………………………………………………….. 
 
Signature:   ……………………………………………… Date: ………………………….. 
 
Signature:   ……………………………………………… Date: ………………………….. 
 
    If debiting from a joint bank account, both signatures are required. 
 
 
OR 
 
         I request you, Bishop Druitt College, to arrange for funds to be debited from my nominated 
credit card according to the schedule specified above and attached Direct Debit Service 
Agreement. 
 
Credit card number: 
                

 
Expiry date:       

M M / Y Y 
 
Cardholder name:  ……………..…………………………………………………………………… 
 
Signature:   ………………………………………………… Date: ……………………...... 
 
 
(For terms and conditions, please refer to the Customer Direct Debit Authority Service Agreement) 
 
 
Completed Application 
 
Return your completed application by mail to: 
 
  Mail:  Bishop Druitt College 
    Accounts Receivable 
    PO Box 8004 
    Coffs Harbour NSW 2450 
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