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Libertas





Libertas Financial Planning Pty Ltd 

Direct Debit Agreement.

I < Name of the person given authority for direct debit> am authorized by < name of company and ABN giving authority for direct debit> to give permission to Libertas Financial Planning Pty Ltd ABN 27 160 419 134 ( Libertas ) to debit the bank account in the schedule below.

Schedule

	Company Name
	<Company Granting Direct Debit>

	Authorised Person
	<Name of Company Employee>


Bank Account Details

	Account Name
	< Account Name>

	BSB
	< BSB>

	Account Number/Credit Card Number
	< Account Number/Credit Card>


I hereby grant authority to Libertas to debit the bank account/credit card listed above in accordance with the schedule listed above.  I acknowledge that any request to cancel this authority must be in writing (email) to me@libertassolutions.com.au  The request to cease debiting the bank account will not be deemed to have been received by Libertas until notification my email has been sent by Libertas stating that the request has been received and the debit has been cancel.  I further acknowledge that the actual cancellation date of the direct debit will be determined in connection with the termination clause of the relevant software including any termination notification periods.

Name:

Signature:

please email this form to me@libertassolutions.com.au  
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