\\ galloper.com.au

premier thoroughbred sales address

Ph: 1300 766 581
ABN: 93 085 482 793

Pav By The Month Application
Please fax this form to (07) 5546 3784

Business Details: (Please print in BOLD CAPITALS)

Legal Entity Name:

Trading Name (if Appl.):

Physical Address:

Postal Address:

Contact- First Name: Last Name:
Phone:( ) Fax:( ) Mob:
Email Address:

Website:

Credit Card Authority

By signing below you agree:
1. You understand that your credit card will be debited for $69.00 AUS per month.
2. You are the legal authorised person to make the application and sign on behalf of the
entity noted above.
3. You are committed to 3 monthly payments and you will give 30 days written notice to
galloper.com.au if you decide to change this service.

Type of Credit Card: " VISA [ MASTERCARD | BANKCARD |~ AMEX

Card Holder’s Name:
Credit Card Number:
Expiry Date: __ /

Cardholder’s Signature: Date:  / _/

(Direct Debit request on next page)



Bl Buddy Piy L
ABM 31 108085 181

BillBuddy Direct Debit Request

Request and Authority to debit the account named below to pay Bill Buddy Pty Ltd
I:I Place a tick in this box if this form is providing new account details for an existing customer.

Request and Authority to Debit

SurnameCompany Name

Given Narmes or ACMAEN

Requast ano autnonss BIll Suody Pty Lo (e UseryUiser 1D number 320513) 10 ATange far any amaunt BIE Susdy Py Lo may demit or chargs you 1o be oebited
{hrough the Bulk ElecTonic Sleanng System fom an astount Neld at the Tnancial InsRulion keniied below subject to the terms and condiians of the Direct Debit
Senvice Agreement [and any furiher Insuctions providad below].

If debiting an account other than a credit card insert details here

Financial Institution's Marms:

Financial Institution's Address:

Mame of account

858 Mumber: — I

‘el e — ‘e —
Azcount Mumber I I

‘el e — el el e —

Acknowledge ment

Sy signing this Direct Debit Request you acknowledge having read and undersioad the S2ms and canditions goveming the debi arangements bebween you and
Sl By Ply Lt &5 52t out In nls Reguest and in your Direst Debit Request Senvice Arangement FUrmen. You expressly autnanss B Budoy Pty Ltd 1o araw
any f2es unger cause 10 of the Direct Deblt Request Service Agreement from the account nominated In this fom.
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Signature of All Account/Card Holders

(I Signing for a company, sign and print full name and capacity for signing, eg. Director)

BN EEN
Signafure Date
Addrezz
Biller Use Only
IEI erll: DDDDD Biller Mame:
Contact Phone:

“ame of Biller representatve completing this form:

Biller/Bill El.lddjf Use Only {to be compisted Dy parson wihn oreates this DDRin the OPS- this may bethe Biier or B Buday)

Entered by: Date Entered:
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