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INSAF AUSTRALIA
Direct Debit Form

INSTRUCTIONS TO YOUR BANK TO PAY BY DIRECT DEBIT 

Originator’s Bank Details

INSAF AUSTRALIA.
Bank Name,Address: ANZ, Shop G49, Roselands Centre, Roselands, NSW 2196
BSB: 012397
A/C NO: 4795-27102
Payment Details

I would like to pay my membership by Direct Debit until further notice. 

Please debit my account by $ ________ on or after the _________of each month. 

Note: $5.00 is the minimum payment.
Name and postal address of your Bank 
To The Manager ______________________Bank/__________________________

Address ____________________________________________________________________________

Postcode ____________________________________________________________________________

BSB: _______________________________________________

Bank A/C NO: ______________________________________________________________________

Name (s) of Account Holder(s) __________________________________________________________

Instructions to your Bank or Building Society: 

Please pay INSAF AUSTRALIA, Direct Debits from the account detailed in this Instruction subject to the safe- guards assured by The Direct Debit Guarantee. I understand that this Instruction may remain with the INSAF AUSTRALIA, and, if so, details will be passed electronically to my Bank/Building Society. 

Signature ___________________________________________________________________________

Date________________________________________________________________________________
www.insaf.pk/australia







