JLIFORE-H

COMMUNICATIONS ELECTRICAL PLUMBING UNION

COMMUNICATIONS DIVISION - SA/NT

30 =40 Hurtle Squang
Adelaide, S.A, 5000.

Phone: (08) 8232 5539
Fax:  (0%) 8232 5990
e-Mail; cdsant@icepu.asn.au

- DIRECT DEBIT FROM A BANK ACCOUNT

Your Full Namé;
Your Home Addréss:
Suburb / Town:
Your Employers Name:
Your Work Address: e e A4aaaaemaEs s e e e A aa g £ 6 RS 44 S0 00K YRR PR 42129 Ty 74 48§55 S AER RRE AEA LR LEEAS
Suburb F TOWN!

Your Wark Phone MumbBar ..., . AG.S, Number { if applicable ):

| authorize the CEPU. Communications Division - SA/NT, [User ID No. 025905 ) to debit my Bank/Credit
Union / Building Society Account described in the schedule below, the amounl of my Umon Dues al FOUR
WEEKLY INTERVALS.

| acknowiedge that my Union Dues may vary from time to ime and authorise the Unlon 1o vary the amount af
withdrawal in accordance with the rates of contribution &5 determined by the Rules of the Union, | also
acknowledge that | may cease any fulure debils from my account by prier amangement with the Union.

NAME OF FINANCIAL INSTITUTION:
ADDRE3SS OF FINANCIAL INSTITUTION:

B.5.B. NUMBER:
ACCOUNT NUMEBER:

e s T e — — — — N Emm e —

ACCOUNT IN THE NAME OF:

|/ We acknowledge that this Direct Debit Arrangement is govemned by the temms ofthe Direct Debit Service
Agreament received by you

SIGNATURE(S): G ihaie e RIS s s n he SaRaISAR S DATED: I R
{ If this is a joint account, all signatories are raquired. )




I/ WE AUTHORIZE THE FOLLOWING:

1. The Debi User to verify the detalls of the abovementionad
account with my 7 our Financlal Institution.

2. The Financial Institution to releasa information allowing the

SIGNATURE(S):

Debit User fo verify the abovementioned accoun! detatls,

{ If this is & joint account, all signatonies are required. )

~ BRIMACY STATEMENT -

* Tha Union e baurd by the Privasy Aot

* Informalicn i colecied o ensbie the Union to cortact you abaut matiers relsting to your Unicn membership, and lo efsurs (hal 'we Py e
necessary nformetion 10 reprasent your employmen, indusirial and relsled inderests,
* The Union's Priviscy Staberrent i svalable from e Unios's wobsila or by contaciing the Unksa Offics

* Iy e ol wish ko neseion ary communications nof releted 1o e CEPU snd your smploymnond, pleacs belc Bs Do d

- PAYMENT PLAN - MEMBER SERVICE AGREEMENT -

= QUR COMMITMENT TO YOU =

ARRAMNGEMENTS FOR DEBITING

Once wa have mecenvad your completed ‘Direct Dabil Regquest’,
the account nominaled By yoursell wil bea cebded &t four
weakly intervals, (Lo every second pay period |

Whera the dua date falle on & mon working day or & puble
hioliday, we will dabit your account on the nesd working day,

Wou will be given at laast foursen (14} days prior notification
aof any changes to your naminaled debiting arrangemants By
{1

Thae CEPU Communications Dhision - SANT resanses the
right to concel theso debiting amangements i an abiempled
detet from your nominaled socount is relumed a5 a “dishanour,
and in burm we will arrange an alternete method of payment with

you .

All mformation regarding your nominated account will be Kept
eirictly private and confideniial

YOUR RIGHTS A3 A MEMBER

Debit arrangements with the Communications Division - SAMNT
may be terminated at any tme by written noltice from yoursel
to us  Such notice should be recabved by us at beast fve
business days prics to the due date. Il required, a change 1o
the debit amount can bo requesied by contacting ws snd
adviging your reguirements no less than five businese daye
prior to the dus date

For all queries relaling to these Direct Debit arrangemants,
please contact the Branch Office on (D8) 8232 5999, or post
writien cormespondencd boc-

Branch Sectedary

CEFU Communications Division - SAMNT
40 Hurtbe Squane
ADELAIDE, &A. 5000

Pleaze allow Twa business days for all amandmants to take
affect.

YOUR RESPOMNSIBILITIES AND COMMITMENT TO US

You ane responsible for ensuting that the authorsation groon (o
debit your nominabed sccounl i Mdentical o Lhe Bcocint
signing authorisalion held by the Financial Insftubion when
the acoolnt = baspd

It is your responsibility to advise us I the accouni nominaied
by yourself has been closed or iransferred, thereby requiring
an alternate method of payment to be arranged.

It ts your responsibli@y to ensure that sufficient funds are
available in your nominatid account to meet cur direct dabd
on its due date. |If this reguirement is not met, you will be
eontacted and advised of the amount owing

if these direct debd arrangoments are cancelled by either you /
yourselves of the pominaled Financial Instdulion, then & &
your responsibildy to afmanges & sulable siternate methed of
paymaent with us




