
 

 

 

 

 
 
 
 

  

  

  

  

   

 

Weekly                    Fortnightly               Monthly                       Quarterly                   One off 
(Thursdays)                (Fridays)                        (1st of month)                 (1st day each  
                                                                                                                       term) 
    

                                            

   
 
 

        

                       

Cardholder’s Signature:  __________________________________          Date    ____ / ____ / ____ 

* Any changes to this arrangement will require a new form to be submitted.  

____ / ____         CCV:  ______

        


