
 

 

CONTACT US 

1800 555 079 
 

5 Cordova Street 

Milton QLD 4064 

Reply Paid 2944  

Brisbane QLD 4001 

 

Need more help? 

support@yourtown.com.au

  

DIRECT DEBIT REQUEST 
YOUR CONTACT DETAILS 

Name  

Address  

Email  

Phone  

REQUEST AND AUTHORITY TO DEBIT 

I, ____________________________    request and authorise yourtown 067086 

to arrange a debit to your nominated account to pay for the following:  

 

This debit or charge will be arranged by yourtown’s financial institution 

and made through the Bulk Electronic Clearing System Framework 

(BECS) from your nominated account and will be subject to the terms 

and conditions of the Direct Debit Request Service Agreement 

PAYMENT DETAILS 

This payment is for 

(e.g. Luxury House or Luxury Car Draw) 

 

The amount to be paid  

 

Account name  

Financial  

Institution 

 

BSB  

___ ___ ___ - ___ ___ ___ 

Account number  

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 

CONFIRMATION 

By signing and/or providing us with a valid instruction in respect to your 

Direct Debit Request you confirm that:  

• you are authorised to operate the nominated account; and  

• you have understood and agreed to the terms and conditions set out 

in this Request and in your Direct Debit Request Service Agreement. 

YOUR SIGNATURE 

 

Signed in accordance with the account authority on your account. 

                            

 

 

 

                                                                                         Date: 

 

 

__ __ __ __ __ __ __ __ 


