
  

 
 

Direct Debit Instalment Request Form 
 

 
Family Name (Surname) 
 
Family Number 
 
Date of Application 
By signing this agreement, you agree to permit us to increase your direct 

debit amount to take account of annual fee increases. 
 

Please select a payment method 
 
Direct Debit Request 
I/We request Mount Sinai College to arrange for funds to be debited from my/our nominated account 
shown below as per the agreed instalment plan
 
Name of Financial Institution  
 
BSB number  
 
Account Number  

 
Credit Card Request 
I/We request Mount Sinai College to arrange for funds to be debited from my/our nominated credit 
card (VISA or Mastercard) shown below as per the agreed instalment plan 
 
*all credit card payments will incur VISA/MASTERCARD 0.8% & AMEX 0.15%
 
Credit Card Number  
 
Expiry date  
 
Name on Card  

 
 

Instalment Details  
 

Pay by instalments:    Weekly   Fortnightly    Monthly   
 
Note: Instalments run from February 15th to December 15th. Accounts must be paid in full by December. 

 
Acknowledgement & Authorisation 

 
Signature :       Date : 
 

 
Signature :       Date : 
   (If required) 
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