	Terms & Conditions

I hereby authorise Ezypay Pty. Limited ACN 003 340 734 (herein referreed to as Ezypay) to make periodic debits to my chosen account on behalf of Integrity Care as indicated on this Direct Debit Request.

I acknowledge that::

- Ezypay is acting as a direct debit agency only

- The nominated amount will be regularly debited from my account

- I am responsible to have sufficient funds available in the account to permit direct debit in accordance with this DDRequest

- If the debit is returned to my financial institution as unpaid, I will be responsible for the late fee for each unsuccessful debit in addition to any fees or charges made by the Institution

- A delay may occur in processing the debit if: there is a public or bank holiday on the day after the debit is due.

- If I request a variation to the DDRequest, then Integrity Care. will incur a variation fee

- All variations to the DDRequst are to be directed to Integrity Care.

- All my details will remain confidential except for communication with my Institution.

I authorise Ezypay to verify my account details with my Institution.
	EZYPAY™         Direct Debit Request  _______________

for  ‘INTEGRITY Care’ incorporating
‘Australians in International Development’

	
	Surname/Company: ______________________________________________

Given Name:  ___________________________________________________

Address: __________________________________  Suburb:______________

ZIP/Post Code:  _______  State: _______________Country:  ______________

Telephone (Home):  ____________________  (Work):  ___________________

First debit        ($_____ )  First Debit Date ____/____/____

Regular Debit  ($_____ )  Last Debit Date  ____/____/____

OR Please continue my deductions until further notice as follows:

         ( weekly, ( fortnightly, (monthly, (quarterly, (other ______________

	
	Direct Debit from Credit Card

	
	(VISA, (MasterCard, (Bankcard, (American Express, (Diners Club

((((  ((((  ((((  ((((  Expires:  ____/____

Cardholders Name:  _________________________________

	
	Direct Debit from Bank, Building Society or Credit Union

	
	Before completing please check your account details against a recent statement or with your financial institution.  Direct debiting is not available on the full range of accounts.

Name of Institution:  _________________________  Suburb:________________________

Account Name (as on statement):  _______________________________________________

BSB  (((-(((  Account Number  ((( ((( (((
I/we authorise Ezypay Pty. Limited Used ID Number 064323 to debit my/our account at the Institution identified above through the Bulk Electronic Clearing System (BECS).

	
	This authorisation is to remain in force in accordance with the attached Terms & Conditions which I have read and understood.

Signature of Card/Account holder:   _____________________________ Date: __/__/__

Signature of joint Card/Account holder: __________________________ Date: __/__/__


