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TRANSACTION REQUEST RECURRING PAYMENT

|:| Create a Recurring Payment
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Action required |:| Amend a Recurring Payment

|:| Cancel a Recurring Payment

Section 1: Account to Debit
Baplink Account Name
Baplink Client Number

Baplink Sub Account Number

Section 2: Account to Credit

Name of Financial Institution

Account Name

BSB

Account Number

OR

Baplink Account Name
Baplink Client Number

Baplink Sub Account Number

Section 3: Payment Details
Amount

Frequency

Payment Reference

Date of First Payment
Date of Last Payment OR

Number of Payments

Section 4: Direct Debit Authorisation
By signing this form,
1. I/We confirm that the information contained in this form is true and correct.
2. |/We agree that by signing this form that |/We authorise Baplink to debit our Baplink Account.
3. |/We agree that if the funds are returned due to incorrect details, we will be charged a fee for the return process.
4. |/We acknowledge that if the payment is to be cancelled or amended, I/WWe must notify Baplink in writing at least
48 hours prior to the due date.

First Name
Middle Name
Surname
Date

Signature

Baplink strongly recommends that the two people that sign above and below are not related.

First Name
Middle Name
Surname
Date

Signature
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