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Service Agreement 
 

Summary 

To assist families, Canberra Grammar School offers an optional Direct Debit plan involving 
automatic electronic payments from the fee payer's financial institution to the School's bank 
account. 

This arrangement provides for 22 fortnightly payments commencing 
8 February 2008 to 28 November 2008 

 
If you wish to utilise this arrangement, Please complete and return them to the Finance Officer 
– Account Receivable by 18th January 2008. 

 

Canberra Grammar School Agrees to -  

¥ Debit the agreed amount fortnightly as per the transfer schedule over leaf. 

¥ Accept AMEX, MasterCard and Visa as method of payment, the associated bank charges 
for this facility will be added to the families fee account.  

¥ Treat information contained in this agreement as confidential, unless we are required by 
law to disclose it to a third party 

The Payer  Agrees to -  

¥ Confirm with their Financial Institution that the nominated account accepts direct debits. 

¥ Have sufficient funds available on the dates contained in the attached payment schedule.  

¥ Pay any associated rejection fees levied by Canberra Grammar Schools financial institution 
should a direct debit request be declined. 

¥ Pay any amounts declined under this agreement by methods outlined on the Canberra 
Grammar School Fee Schedule 2008. 

¥ Contact Canberra Grammar School in writing should you wish to cancel the Direct Debit 
Agreement.  

 
Additional Information  
¥ At least 14 days notice will be provided by either party if the arrangements are to change. 

¥ If payments fall more than two fortnightly payments in arrears the School reserves the right 
to cancel this agreement and normal fee policies will apply. 

¥ After the final payment under this agreement is deducted (28 Nov 2008) any account 
balance over $250 must be paid by 31 January 2009; minor balances may be carried 
forward to the next year. 

 
For further information regarding this agreement or to suspend individual debits, 

please contact the Finance Office – Account Receivable on 6260 9755. 
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Payment Schedule  

 
 

Please mark these dates on your calendar 
  
 

January No Transaction No Transaction No Transaction 

February 8 22  

March 7 25**  

April 4 18  

May 2 16 30 

June 13 27  

July 11 25  

August 8 22  

September 5 19  

October 3 17 31 

November 14 28 No Transaction 

December No Transaction No Transaction No Transaction 
 
**Friday, 21 March is a Public Holiday 
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Application 

 
 

Family Account Code   Year  

Students Name  
 

Balance from 2007  $  

(add) 2008 Tuition $  
(deduct) Sibling Discount $  

(add) Boarding $ Amend^  
(addÉ. .%)  Allowance for additional extras* $ $ 

Total Annual Amount $ $ 
(22 payments) FORTNIGHTLY PAYMENT $ $ 

* Day Students - 10% allowance of tuition fees for addition extras ie. excursions, workbooks etc. 
Boarding students - 15% allowance of tuition fees for addition extras associated with boarding. 
^Any amendments to the amounts on this form will be confirmed in writing once reviewed by Canberra Grammar 
School. 

Authorisation 
 

I/We authorise Canberra Grammar School (User ID 201110) to arrange for funds to be debited 
from my/our nominated account at the financial institution shown below according to the 
schedule specified. 

 
This authority is active commencing on  ____/_____/____ concluding on ____/_____/____ 
 
Please debit $ __________ from the below account each fortnight. 

 
Bank Account  

 
Credit Card  

 

Signature(s)                                                               Date 

Bank Account - If debiting a from a joint bank account, both signatures are required 
Credit Card Ð Cardholders signature required. 

 
Regarding this agreement, please contact 

Name (please print)  Phone  

 

Bank Name  Branch  

BSB  Account Number  

Account Name   

Card Type  Expiry date  

Card Number                 
Name on Card  


