
e-wire

direct debit form

Send to:

Payment Details

Email sales@e-wire.net.au 
Facsimile: 9249 8858 
Telephone: 1300 135 231

Bank Account Direct Debit

Details of Financial Institution
 

BSB Number             Account Number

Financial Institution Name............................................................................................................................................................................. 

Account Details 

Account Name .............................................................................................................................................................................................. 

Request and Authority to Debit 

Surname or Company Name...................................................................................................................................................... 

Given Names or ACN/ABN (you)................................................................................................................................................

Credit Card Direct Debit

Credit Card          Mastercard           Visa 

Name on Card............................................................................................................................................................................................... 

Card Number   Card Expiry

  
Initial Debit for Internet Startup of $ ....................... from my/our                  Credit Card            Bank Account

Initial Debit for Cable Connection of $ .................... 

may be made prior to cable work being performed from my/our                  Credit Card            Bank Account 

By  signing  this  Direct  Debit  Request  Form,  you  acknowledge  having  read  and  understood  the  CSA and  the  Direct  Debit  Agreement 

between you and e-wire, as set out in the parties’ Direct Debit Agreement.

Signature .................................................................................................................................................... Date .......... / ........... / ...........

By signing this Direct Debit Request Form, I/We authorise e-wire to charge my/our Credit Card Account (as above) as payment for 

my/our usage of the Services specified in my Internet connection application form and the CSA. This authority will remain in place unti 

e-wire receives written notification from me/us to cancel the arrangement.

e-wire connection point 
4B/1924 Beach Road MALAGA WA 6090

Request and authorise e-wire connection point Pty Ltd (e-wire), (ABN 71 154 074 218), to arrange, through its own financial institution, 
for any amount e-wire may debit or charge you under the parties’ Customer Service Agreement (CSA) to be debited from the account 
held by you at the financial institution identified below and paid to e-wire subject to the terms and conditions ofthe CSA and the Direct 
Debit Agreement (and any further instructions provided below).

Ongoing monthly debits for service costs of $ .................... 

may be made from my/our                                                                            Credit Card            Bank Account 

Agreement 

Name ..........................................................................................................................................................................................................

Address ...................................................................................................................................................................................................... 

Position Held (required for companies only) ..............................................................................................................................................

Signature ...................................................................................................................................................Date .......... / ........... / ...........

W2012/05


