FIISH PTY. LTD. TRADING AS 276 CLARENDON ST,

CLARENDON AUTHORISED SOUTH MELBOURNE
NEWSAGENCY nu“["nn" VICTORIA 3205
A.B.N. 74 127 599 829 Phone: (03) 9690 1350
A.CN. 108 582 270 Fax: (03) 9645 8333

DIRECT DEBIT REQUEST

Request and Authority to debit the Credit Card Account named below to pay
Clarendon Authorised Newsagency

Request and authority Surname or company name
todebit

Given namesor ABN (“you™)

Request and authorize Clarendon Authorised Newsagency to arrange for any amount Clarendon
Authorised Newsagency may debit or charge you to be debited through Electronic Funds Transfer from
aCredit Card account held at the financial institution identified below subject to terms and conditions

listed below
Insert thenameand
address of financial Financia Institution
ingtitution at which the
account isheld Type of Credit Card

Insert details of Credit Name of Card holder

Card account to be
debited Expiry date -

Card number [ S SR N R S S RN SN SN SN SN SN S A

Acknowledgement

By signing this Direct Debit Request you acknowledge having
read and under stood the terms and conditions gover ning the
debit arrangements between you and Clarendon Authorised
Newsagency as set out in thisrequest and in our Account Trading
Terms statement (following page).

Insert your Signature Signature
and your Address (if signing for a Company, sign and print full name and capacity for signing e.g. Director)

Address

Date [ 1




