
 

 

DIRECT DEBIT REQUEST 

(CREDIT CARD) 
 
I/We authorise and request the Australian Services Union 

(Western Australian Branch) (Merchant ID 5353 1093 9452 

1498) to arrange for funds to be debited from my/our 

nominated credit card account shown below. 

 

� Monthly 

� Quarterly (1st Jan, Apr, Jul, Oct) 

� Annually (1
st
 July each year) 

 

Name: ................................................................... 

 

Address: ............................................................... 

 

............................................ Post Code: ............... 

 

Card Type: � Visacard 

  � Mastercard 

  � Bankcard 

 

Card Number: _ _ _ _   _ _ _ _   _ _ _ _   _ _ _ _ 

 

Card Expiry Date: __ __  /  __ __ 

 

Signature: ............................................................. 

 

UNION SUBSCRIPTIONS ARE FULLY 

TAX DEDUCTABLE 

DIRECT DEBIT REQUEST (DDR) 

(BANK ACCOUNT) 
 
I/We authorise and request the Australian Services Union 

(Western Australian Branch) (User ID Number 025909) to 

arrange for funds to be debited from my/our nominated 

account through BECS at the financial institution shown 

below according to the schedule specified below. 

 

Name: ................................................................... 

 

Address: ............................................................... 

 

............................................... Post Code: ............ 

 

Name of financial institution (bank): ................... 

 

............................................................................... 

 

Name / address of branch: .................................... 

 

............................................................................... 

 

Account in name of: .............................................. 

 

BSB Number: __ __ __  -  __ __ __ 

 

Account Number: __ __ __ __ __ __ __ __ __ 

 

The Schedule 

�Fortnightly  (Thursday’s) 

�Monthly �Quarterly �Annually     
�Commencing immediately  

or  Date to Commence ………/………/ 200... 

 

 

Signature(s): .......................................................... 

 

Date: .......................... 

 

(If debiting from a joint bank account, both 

signatures are required.) 

 

The ASU Direct Debit Service Agreement is 

available at www.asuwa.asn.au or on request 

from the ASU office. 

AUSTRALIAN SERVICES UNION 
Western Australian Branch 

 102 East Parade, EAST PERTH, 6004 

PO Box 8208 PBC, Perth  WA  6849 

 

Tel: (08) 9427 7777   Fax: (08) 9427 7700 

Email: branch.secretary@asuwa.asn.au 

Web Site: www.asuwa.org 
 

Direct Debit by Bank Account 
Direct debit through your bank account will 

occur on a fortnightly basis on a Thursday,  with 

year happening: 

 

Direct Debit by Credit Card 
Direct debit through your credit card will occur 

every last working day of the month.  

the first direct debit for the 2008/2009 financial 

FORTNIGHT B: on the  3rd July 08 
FORTNIGHT A: on the 2nd June 08 


