



Form PD-C

Cowley Security Australia Pty Ltd

251 Rosanna Road, Rosanna, 3084

Tel (03) 9455 3366  Fax (03) 9459 5511
ABN 28 397 171 468

Request for Debiting Amounts to Accounts by the Direct Debit System 
Date         /        / 2008    
Name and address of Financial Institution

at which your account

is held:

Bank name__________________________________________________________
_________________________________________________________________

Insert your name in full:

 ______________________________________________________Postcode________________

I/We _____________________________________________________________


(Surname or Company/Business Name)


(Given Names or ABN) 






request you until further notice in writing, to debit my/our account described in the schedule below any amounts which Cowley Security Australia Pty Ltd

(The User) (User ID068088) may debit or charge me/us through the Direct Debit System.

I/We understand and acknowledge that:

1.
The Financial Institution may, in its absolute discretion, determine the order of priority of payment by it of any moneys pursuant to this Request or any authority or mandate.

2.
The Financial Institution may, in its absolute discretion, at any time by notice in writing to me/us, terminate this Request as to future debits.

3.
The User may, by prior arrangement and advice to me/us, vary the amount or frequency of future debits.


Customer Signature(s):

____________________________       ________________________________


(If joint account all signatures may be required)



Customer Address:

   E-mail address for Tax Invoice to be sent to:

Billing Period:

________________________________________________________________
________________________________________________________________

_____________________________________________Postcode_____________

________________________________________________________________
      Quarterly   (                Six Monthly   (             Annually (5% discount applies)   (



The Payment Schedule

Name of Account 

which is to be debited: 

________________________________________________________________

BSB / Account Numbers:

Name on Credit Card: 

 BSB  __  __  __ - __  __  __   Account    __  __  __  __  __  __  __  __  __  __  __  __

 _____________________________________________________________________________

 Credit Card Number:

Credit Card Type:

 __  __  __  __     __  __  __  __     __  __  __  __     __  __  __  __   

_____________________________  (VISA or MASTERCARD)     Expiry Date _____/_____     
                                                    





