
Please return the Direct Debit Request form by fax to (02) 9290 2128 
Important:           The original Direct Debit Request Form must be forwarded to:  
                            Advantedge Financial Services P/L  
                            P O Box  626, Collins Street West ,  MELBOURNE  VIC  8007 

Direct Debit Request form must be received by us at least 3 business days prior to the repayment due date 

Loan ID: ___________________________________ 

Direct Debit Request

Request and authorise Perpetual Trustees Victoria Limited User (ID 12179) to arrange for any amount Perpetual
Trustees Victoria Limited may debit or charge you to be debited through the Bulk Electronic Clearing System from 
an account held at the financial institution identified below subject to the terms and conditions of the Direct Debit 
Request Service Agreement and any further instruction provided below. 

Surname (Borrower) or Company Name  __________________________________________________ 

Give name                               __________________________________________________ 

Financial Institution Name                         __________________________________________________ 

Address                                                         _________________________________________________ 

Name of Account Holder/s ______________________________________________________________ 

Band/State/Branch Number                      -
Account Number                            

Repayment Frequency:  please tick one box only 

Monthly     Twice Monthly  (15th and last day of the month) 

Fortnightly    Weekly       * not available for non-confirming loans 

By signing this Direct Debit Request you acknowledge having read and understood the terms and conditions 
governing the debit agreements between you and Perpetual Trustees Victoria Limited as set out in this Request 
and in your Direct Debit Request Service Agreement. 

______________________________                   ______________________________ 
Bank Account Holders Signature                    Bank Account Holders Signature       
(if signing for a company, sign and print full name and capacity for signing e.g. Director) 

Address: ________________________________________________________________ 
Tel: (H) ___________________       Tel: (W)______________________      (Mobile)___________________ 
               
If the Direct Debit Request is being given by a Third Party then you must complete the following:   * by signing this 
section of the Direct Debit Request you acknowledge that you repayments are being paid by a Third Party to the loan 
account and that any requests for redraw will be placed in this Third Party’s nominated account 

__________________________________   _________________________________ 
Loan Account Holder’s Signature Loan Account Holder’s Signature 

Date:       Date: 




