
IBPAIBPA
Direct Debit Request Form

Customer Details

Company Name (if applicable): _____________________ ABN / ACN:____________________

Mr / Mrs / Ms / Other: ___ Surname: __________________ First Name: ______________

Address: _______________________________________________________________

Suburb: _____________________________ State: _________ Post Code: _________

Phone Number: (__)_______________ Email Address: _________________________

By signing this document, I/we authorise Acenet Internet Services Pty Ltd (84 010 690 
490), trading as Internet Bill Processing Australia Debit User Number 259337, the Debit 
User, to debit my/our account, detailed in the Schedule below, with any amount, through 
the Direct Debit System, I/we must pay you when due under the arrangement between 
us.

This authority is to remain in force until further notice.

The Schedule

Financial Institution Name: _________________________________________________________

Address: _____________________________________________________________________________

_______________________________________________________________________________________

Account Title: __________________________________  (Example: Fred & Wilma Smith)

BSB Number: _ _ _ - _ _ _

Account Number: _ _ _ _ _ _ _ _ _
Payment Details: ___________________________________________________

Customer Authorisation

Name: ___________________________________________________________

Signature: ________________________________________________________

Date of Authorisation: D D / M M / Y Y Y Y

Acenet Internet Services Pty Ltd
Trading as Internet Bill Processing Australia                                                            A.B.N: 84 010 690 490
Phone: 1300 85 99 85 7/53 Metroplex Avenue
Fax: (07) 3899 5174                                                                                          Murarrie   QLD   4172
Email: accounts@ibpa.com.au
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