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Direct Debiting is not available on a full range of accounts. If in doubt, contact your bank or financial institution.

I/We request iiNet Limited (122794) arrange for funds to be debited from my/our nominated
account at the financial institution shown below according to the schedule specified below.

I/We hereby authorise iiNet Limited to debit the above account for agreed fees as my account falls due.

-

eg. Peter and Jane Smith or Smith Company Pty Ltd

Provide details on the account you wish to debit.

If debiting from a joint bank account both signatures are required.

Direct Debit Request

Name of
Bank Branch

iiNet Ltd (ACN 068 628 937) Level 6, 263 Adelaide Tce, Perth WA 6000, Australia. Date of issue: 12/06/03 Replaces: none

IMPORTANT: You must 
forward the original of 
this form to iiNet.

Address

Suburb Post
Code

Username


