F L EX I G R O U P A FlexiGroup Limited

ABN 75 122 574 583
Locked Bag 2345,St Leonards,
Sydney, NSW, 1590

Name:

Street Address:

Suburb:

City / State: Post Code:

Agreement Number:

Dear Sir / Madam,

Would you kindly complete, sign and return this authority to this office at the address
below as soon as possible.

Direct Debit Request (DDR)

IMPORTANT: Before completing this section, you should review the Direct Debit Service Agreement set out in your Rental
Agreement which details your rights and our obligations to you under this Debit Request (DDR). You authorise and request
Flexirent Capital Pty Ltd (user ID No. 005221) to debit your nominated account shown below through BECS.

PAYMENT AUTHORITY FORM
Name:
Address:
P/code:
Name of Financial Institution: Branch:

Account Name

BSB Number: ‘ ‘ ‘ ‘ - ‘ ‘ ‘ Account Number: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Date: / /
Signature/s 1) ‘ 2)

If debiting from a joint bank account requiring two signatures, both signatures are required.

Credit card payment authority

. . o . .
MasterCard Visa ::)t,;eDnTsers Club and other Credit Cards cannot be accepted. A 1% surcharge applies to all Credit Card

e | | L VL]

Expiry Date: ‘ ‘ ‘ / ‘ ‘ ‘

Cardholder's Name (please print) Signature of cardholder

FlexiGroup Limited, Locked Bag 2345, St Leonards, Sydney, NSW, 1590
PHONE 1800 240 102 FAX 1800 240 103
www.flexigroup.com.au

Standard Payment Method Form_022(
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