DIRECT DEBIT REQUEST (DDR) AND INSTALMENT AGREEMENT

DEBTOR ID: STUDENT NAME:
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Adelaide
High School

Invoice Number Description of Charge Amount covered by this agreement

Total amount payable covered under this agreement:

Please tick one of the below options and return completed form to dI.0768.finance@schools.sa.edu.au

Request and Authority to debit the account named below to pay Adelaide High School (APCA ID 405-787)
Your Surname: ‘

‘ Your Given Names : ‘ “you”

request and authorise Adelaide High School (APCA ID 405-787) to arrange, through its own financial institution, a periodic debit
to your nominated account in accordance with the instructions below.

Periodic payment amount: ‘ ‘ Date of first periodic payment: ‘ ‘

Frequency of Periodic payments (please check) : weekly|:| fortnightly |:| monthly|:|
Number of periodic payments: ‘ ‘

Manual Instalments paid by parent/guardian via QKR. Allows parent/caregiver to pay invoices listed below by instalments.
Final payment due 25 September 2026.

Periodic payment amount: ‘ ‘ Date of first periodic payment: ‘

Frequency of Periodic payments (please circle) :

weekly / fortnightly / monthly
Number of periodic payments: ‘ ‘

Acknowledgement

By signing and/or providing us with a valid instruction in respect to your Direct Debit Request, you have understood and
agreed to the terms and conditions governing debit arrangements between you and Adelaide High School as set out in this
Request and in your Direct Debit Request Service Agreement.

Payment of manual instalments on the set dates is the responsibility of the person named in the agreement. By signing this
agreement, you agree to pay the invoices listed above by instalments with the final payment complete by 25 September 2026.
| understand that failure to complete payments at the agreed specified times, this agreement can be terminated and the debt
pursued after 27 March 2026.

Name: ‘

Acceptance Signature: ‘ ‘ Date: ‘

Details of account or card to be debited (below section to be destroyed by Finance Office)

Name (s) on bank account: ‘

BSB : Account Number :

This debit or charge will be made through the Bulk Electronic Clearing System (BECS) from your account held at the financial
institution you have nominated above and will be subject to the terms and conditions of the Direct Debit Request Service
Agreement.

Name (s) on card: ‘ ‘ Not only

for school

Card Number: ‘ Expiry Date:

‘ but for life.




BPOINT Electronic Direct Debit Request Service Agreement (eDDRSA)

This is your Direct Debit Request Service Agreement with Adelaide
High School, APCA ID 405-787 ABN 62608648386 (the Debit User). It
explains what your obligations are when undertaking a Direct Debit
arrangement with us. It also details what our obligations are to you as
your Direct Debit provider.

Please keep this agreement for future reference. It forms part of the
terms and conditions of your Direct Debit Request (DDR).

1 By agreeing to a Direct Debit request by the method presented, you
authorise Adelaide High School, APCA ID 405-787 to arrange for funds
to be debited from your nominated Account in accordance with the
Agreement. Billing advices will be issued in accordance with the Agree-
ment.

2 We may vary any details of this agreement or a Direct Debit Request
at any time by giving you at least 30 days written notice

3 For all matters relating to the Direct Debit Request, including cancel-
lation, alteration or suspension of drawing arrangements or to stop or
defer a payment, or to investigate or dispute a previous payment, you
should:

Telephone Adelaide High School on 8231 9373 during business hours.

If our investigations show that your Account has been incorrectly debit-
ed, we will arrange for the Financial Institution to adjust your Account
accordingly. We will also notify you in writing of the amount by which
your Account has been adjusted. If, following our investigations, we
believe on reasonable grounds that your Account has been correctly
debited, we will respond to your query by providing you with reasons
and copies of any evidence for this finding.

If we cannot resolve the matter, you can still refer it to your Financial
Institution, which will obtain details from you of the disputed payment
and may lodge a claim on your behalf.

4 You should be aware that:

(a) direct debiting through the Bulk Electronic Clearing System (BECS) is
not available on all accounts; and

(b) You should check your Account details (including the Bank State
Branch (BSB) number) directly against a recent statement from your
Financial Institution.

If you are in any doubt, please check with your Financial Institution
before completing the drawing authority.

5 It is your responsibility to ensure that:

(a) sufficient cleared funds are in the Account when the payments are
to be drawn;

(b) the authorisation to debit the Account is in the same name as the
Account signing instruction held by the Financial Institution where the
Account is held;

(c) suitable arrangements are made if the direct debit
is cancelled:

- by yourself;

- by your Financial Institution; or

- For any other reason.

6 If the due date for payment falls on a day other than a Banking Busi-
ness Day, the payment will be processed on the next Banking Business
Day. If you are uncertain when the payment will be debited from your
Account, please check with your Financial Institution.

7 For returned unpaid transactions, the following procedures or poli-
cies will apply:

(a) we treat the payment as if it was never made, or

(b) we will reattempt to direct debit your account in accordance with
the agreement

(c) services may be suspended until the outstanding

charges are paid; and/or

(d) A fee may be applied for drawings that are returned unpaid. We
reserve the right to cancel the Direct Debit Request at any time if draw-
ings are returned unpaid by your Financial Institution.

8 All Customer records and Account details will be kept private and
confidential to be disclosed only at your request or at the request of
the Financial Institution in connection with a claim made to correct/
investigate an alleged incorrect or wrongful debit or otherwise as re-
quired by law.

9 If any provision of this DDRSA is found to be illegal, void or unen-
forceable for unfairness or any other reason (for example, if a court or
other tribunal or authority declares it so), the remaining provisions of
this DDRSA will continue to apply to the extent possible as if the void or
unenforceable provision had never existed.

10 If you wish to notify us in writing about anything in this agreement
you should write to:

Adelaide High School
West Terrace
Adelaide SA 5000

We may send notices either electronically to your email address or by
ordinary post to the address you have given us.

If sent by mail, communications are taken to be received on the day
they would be received | the ordinary course of post.

Definitions
Unless otherwise defined, a term defined in the Agreement has the
same meaning when used in this DDRSA and:

Account means the account nominated in the Direct Debit Request,
held at your Financial Institution from which we are authorised to ar-
range for funds to be debited;

Agreement means the Terms and Conditions (including BPAY), includ-
ing the Schedules to those Terms and Conditions, as amended from
time to time;

Direct Debit Request means the Direct Debit Request between us and
you as amended from time to time;

Financial Institution is the financial institution where you hold the ac-
count nominated in your Direct Debit Request as the account from
which we are authorised to arrange for funds to be debited;

We means Adelaide High School and

You mean the Customer/s who signed the Direct Debit
Request.
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