ZiINET Dir Debit Amendment Form

Address: PO BOX 471,

/«-/'\
GREENWOOD, WA, 6924. J Qzi N ET

Ph: 08-9247-1777 e iy
Fax: 08-9247-1999
Email: accounts@jazi.net

Date: Customer Name:

EziDebit Reference #: Username:

Change Debit Account Details

Change Bank Account Details

Financial Branch:

Institution:

BSB ) Account

Number: - — - - Number: - - —— — — — — — —
Account

Name: NOTE - Direct Debit is not available on the full range of accounts - if in doubt please refer to your financial institution

Change Credit Card Details

O visa ] MasterCard
Card Number: ___

Expiry Date: / Card holder Name:

NOTE: Ezi Debit Australia will appear on your credit card statement

This Authorisation is to remain in force in accordance with the Terms and
Conditions provided, and I/we have read and understand the same.

Signature(s) of Nominated Account:

Date:

(Office Use Only)

Date Received: Entered By: Reference #:




