Empewer %« Jewish

Direct Debit Request Form

| request that Jewish Care (Victoria), Inc ABN 78 345 431 247 debit funds from my nominated account at the financial
institution shown below according to the details specified below.

Borrower(s) Details

Name:
Address:

P/C
Telephone Nos: (H) (B) (Mob)

Email:

Bank Account Details

Bank Account Owner:

Name of Bank:

Name and Address of Branch:

BSB Number: Account Number:

Details of the Amount to be debited

Commencing: immediately / on / /

You are authorised to debit $ from the above account each

Your Authorisation

Name: Name:

Signature: Signature:
If debiting from a joint bank account, both account owners must sign.
If debiting from a company account, all directors must sign.

Date: Date:



