St Stephen's

Catholic College

Trust in the Lord

NEW DIRECT DEBIT REQUEST

Authority Number .......................
(CDF use only)

FAMILY NAME . . .. ... ... . STUDENT/S . ... ... . ...

I wish to pay school fees due as follows:
D A regular QUARTERLY amount of $ (Same Day Every Three Months)
D A regular MONTHLY amount of $
D A regular FORTNIGHTLY amount of $
D A regular WEEKLY amount of $

* START DATE.......covvviien. FINISH DATE.......cccooiiiiiiiiinieiei, (] OR UNTIL FURTHER NOTICE

(Please note* Depending on bank processing, payments will either be debited from the account on this date
or the following business day)

SIgNAtUIE: oo e Date: ....ooviiiiii

SIgNAtUIE: v e Date: .ovvvieiieee e

Please return this form to your School Administration

School use only

School Account Number ...2554 S2.3 ST S

Reference DetailS.........ccovvvivviiiiiiiic e,




	NEW DIRECT DEBIT REQUEST

