eDebit Direct Debit Request Document Ho. 200401

Wil s Lo

/)

Customer No.

Principal. Urban Bootcamp FTY.
LTD.

Customer Details

Surname/Co. Name: | |Fir5tNamE: |
Address:
Telephone: | |Mu:>bi|e: |

Amount and Frequency of Direct Debit
(Tick relevant circle for 6 week, 6 month

Direct Debit Amount: 77.44 O 5544 Qas.44 d_|lncluding Administration Fees or 12 month membership respectively.)

Frequency: EVERY 2 WEEKS |_|

First Direct Debit Date: |

Mo of Direct Debits: At |E'GET| successful payments and continuing thereafter until cancelled in writing.*

* Delzte if not required

Direct Debit From Bank Account

Financial Institution:

Account Name:

BSB: Account Number:

We request and authorise eDebit Pty Lid (ABN 74 112 B83 T44) (User ID Mumber 323588) to debit from my/our above bank account
at the above Financial Institution the abowve direct debit amount at the above frequency for the minimum number of direct debit
amounts and thereafter until cancelled in writing by me fo the Principal pursuant to my agreement with the Principal and subject fo the
terms and conditions of the attached Direct Debit Request Service Agreement

e have read the terms and conditions of the attached Direct Debit Service Agreement and agree fo those terms and conditions.

Signature of Account Holder Date ! !

Signature of Joint Account Holder Date ! !
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