
Preferred School Plan option:

School Plan School Plan Plus

PostcodeStateSuburbPostal address (if same as residential write ‘as above’)

MrTitle: Mrs Miss Ms Dr

MrTitle: Mrs Miss Ms Dr

Monthly

Home number   Mobile number   Email address

PostcodeStateSuburbPostal address (if same as residential write ‘as above’)

Work number   



Given name Family name Name of school Year  

level

Boarding 

Y/N

Building 

fund 

Y/N

S/ship(%)/

Bursary($)

Extras*

Friend

OR

Name of financial institution and branch where account is held

Name of account holder/s

*If debiting from a joint bank account both signatures are required. Proof of ID (e.g. copy of driver’s licence or passport) to be provided if payee other than applicant.

BSB number  Account number

*Signature 2 Date

Signature 1 Date

x

Visa MasterCard Amex

Card holder name Signature of card holder     Date  

Credit card number Expiry date

x

Authority to Direct Debit Credit Card (only available to School Plan Plus members)OPTION 2

Details of the account to be debitedOPTION 1






