
DIRECT DEBIT REQUEST

$25 p/month    

1st of the month                 

Credit card: Please charge this amount to my:

Bank account

Visa Mastercard Amex

14th of the month                 

I authorise the Perry Cross Spinal Research Foundation Ltd to deduct my monthly donation on:

Please return this form to:

Perry Cross Spinal Research Foundation,  

PO Box 8244, GCMC Qld 9726 

or Email: team@pcsrf.org.au    Phone: 0457 277 579     Website: www.pcsrf.org.au    ABN: 82 142 046 124

Please deduct my monthly donation from my:

OR

$50 p/month    $100 p/month    _______ p/month (please select your own amount)

Your details

I would like to make a monthly donation of:

Donation Amount:

Title

Account name

Account holder/s signature:

Card holder
name:

Card holder
signature:

I/we authorise the Perry Cross Spinal Research Foundation Ltd with User ID Number 531705, to arrange for funds to be debited from my/our account on either the 1st or 14th of each 
month from the financial institution identified above. I understand that the debit will be subject to the terms and conditions of the Direct Debit Service Agreement on the back of the form 
unless otherwise notified. All donations over $2 are tax deductible. 

BSB number:

Card number:

Account number:

CCV:

Expiry Date: /

First name

Mobile

Address

Suburb State Postcode

Email

Surname



DIRECT DEBIT  
REQUEST SERVICE 
AGREEMENT

By signing our Direct Debit Request you acknowledge and agree to the following terms and conditions:

1.	� You authorise Perry Cross Spinal Research Foundation Ltd to debit your nominated account in the name in the manner 

specified in the Direct Debit Request.

2.	� We will provide you with at least 14 days prior notice in writing if we propose to vary any of the terms of the debit arrangement 

in place between us.

3.	� You will need to give us at least 14 working days notice in writing if you wish to defer or alter any of the debit arrangements.

4. 	� You will need to advise us in writing if you wish to stop a payment being processed (a Debit Item) or cancel a Direct Debit 

Request. Such notice should be delivered to us at least 14 working days before the due date for payment or as otherwise 

stipulated in our Terms and Conditions. All requests for stops or cancellations must be referred to us in the first instance.

5.	�� If you wish to dispute any Debit Item, you should refer to us in the first instance and we will seek to resolve the matter with 

you. If we cannot resolve the dispute you can contact your financial institution at which your nominated account is held. Your 

financial Institution will then commence a formal claims procedure on your behalf.

6.	� Some financial institution accounts do not facilitate direct debits. If you are uncertain, you should check with your financial 

institution before signing a Direct Debit Request, to ensure that your nominated account is able to receive direct debits 

through the Bulk Electronic Clearing System.

7.	� Before completing the Direct Debit Request, you should check the details of your nominated account against a recent 

statement from your financial institution, to ensure that your account details are correct.

8.	� You agree that it is your responsibility to have sufficient cleared funds in your nominated account by the due date to enable 

payment of Debit Items in accordance with the Direct Debit Request.

9. 	� We will initiate the Debit Items on the due date stated in the Direct Debit Request or as otherwise agreed between us in 

writing. If the due date for payment falls on a day which is not a business day in Queensland, then a Debit Item will be 

processed on the next business day. You should enquire directly with your financial institution if you are uncertain as to when 

the Debit Item will be processed to your account.

10.	�� If a Debit Item is returned unpaid by your financial institution, you authorise us to present a further debit for payment, 

notwithstanding that this may exceed the maximum amount stated in the Direct Debit Request. We may ask you to reimburse 

us for any charges we incur as a result of your Debit Item being returned unpaid.

11. 	�We will ensure the details of your personal records and account details held by us remain confidential. However, if you 

lodge a claim in relation to a alleged incorrect or wrongful debit, it may be necessary for us to release such information to 

your financial institution or its representative, or to our financial institution or its representative to enable your claim to be 

assessed.


