Direct Debit Cancellation

Reply Paid 313
Royal Exchange NSW 1224

Phone: 1300 426 728
Fax: 02 9237 6751
admin@ampcu.com.au

AMP

ABN 35 008 337 684 AFSL 236856

Member number Daytime contact number

Member name(s)

Please cancel the following direct debit

Name

Direct debit biller

Street number and name

Suburb

State Postcode
Amount $
Frequency Weekly Fortnightly 4 Weekly Monthly
Effective date / /

In requesting this direct debit to be cancelled, I/we acknowledge that I/we must give the Credit Union at least 3 business days notice in writing and l/we
must also contact the biller to cancel the biller's authority.

I/we understand for direct debits authorised on Visa Debit cards, I/we are responsible for any debits processed using that card, even after the card or
the account has been closed. I/we must contact any suppliers directly to ensure that these debits have been cancelled.

I/we acknowledge that the Credit Union and the biller may charge a fee for each direct debit dishonoured.

Signature Date

Member 1 / /

Signature Date

Member 2 / /

This authority must be signed in accordance with the Membership signing authority.

Credit Union Staff will complete this section

Member 1 sig verified Completed by

Member 2 sig verified

Date / /
Direct debit cancelled
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