
Surname or Company/
Trust/Superannuation
Fund/Partnership/
Other name

Given names or 
ACN/ARBN

Financial Institution

Address

Account Name 

BSB No.

Account No.

Amount to be debited 

 

Signature(s)  

Address

Date

Please ensure you complete all details below and post to: PO Box 31, Ballina NSW 2478 or fax to 02 6686 6288.

I/We request and authorise Perpetual Trustee Company Ltd ACF Richmond Mortgage Fund (Debit User Identifi cation 
Number 271751) to arrange for any amount Richmond Mortgage Fund may debit or charge you to be debited through the 
Bulk Electronic Clearing System from an account held at the fi nancial institution identifi ed below subject to the terms and 
conditions of the Direct Debit Request Service Agreement (and any further instructions provided below).

Acknowledgement 
By signing this Direct Debit Request you acknowledge having read and understood the terms and conditions governing the 
debit arrangements between you and Richmond Mortgage Fund as set out in this Request and in your Direct Debit Request 
Service Agreement. 

Ballina Mortgage Management Limited 
ABN 66 092 594 477  AFSL No. 241094

Shop 11, 4 Martin Street Ballina NSW 2478  Ph (02) 6686 6055  Fax (02) 6686 6288
Email enquiry@rmfund.com.au

www.rmfund.com.au

Signature ......................................................................................................................................................................................

Print name ...............................................................................................................  Date  .............. / ..................  / .................

Signature ......................................................................................................................................................................................

Print name ...............................................................................................................  Date  .............. / ..................  / .................

......................................................................................................................................................................................................

Suburb  ....................................................................... State  .......................................................  Postcode ...............................

......................................................................................................................................................................................................

......................................................................................................................................................................................................

Once only $ ..................................................................................................................................................................................

 Fortnightly       Monthly     Amount to be debited $ ..........................................................................................................

......................................................................................................................................................................................................

......................................................................................................................................................................................................

......................................................................................................................................................................................................

......................................................................................................................................................................................................

......................................................................................................................................................................................................

......................................................................................................................................................................................................

......................................................................................................................................................................................................

If you would like a copy of our Privacy Policy or want to access or amend your personal information, 
please contact our Privacy Offi cer on 02 6686 6055 or see our website www.rmfund.com.au

Direct Debit Request
ARSN 097 151 883

DIRECT
D E B I T



Direct Debit Request Service Agreement
ARSN 097 151 883

DIRECT
D E B I T
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