
 
DDR Request Form 2026 

 
 

Paralowie R-12 School  
Whites Road 
PARALOWIE SA 5108 

Direct Debit Request (DDR) 
Suggested Payment Plan for 2026 Materials & Services 
Charges 
$306.00 per student Reception to Year 6 (before Gov Rebate) 
$403.00 per student Year 7 to 12 (before Gov Rebate) 

Request and Authority to debit the account named below to pay 
Paralowie R-12 School  APCA ID 405795 

 
Request and Authority to 
debit 
 
Students Names: 
 
 
 
 
 
 

 
 

 

Your Surname: _____________________________________________             
 

Your Given Names: ____________________________________________ 
 

request and authorise Paralowie R-12 School ID 405795 to arrange, through its own 
financial institution, a debit to your nominated account any amount Paralowie R-12 
School  has deemed payable by you. 
 

Periodic Amount -  $10.60 per student R-6  (less Government Rebate – 10 payments) 
 $20.30 per student 7-12  (less Government Rebate – 10 payments)  
 

Periodic Frequency -   Fortnightly x 10 payments           Total:_____________     
 

Periodic starting date is   ___/___/______ 
 

 
Paying in person at school 

 

TOTAL: _______________    Instalments of $___________ per  week / fortnight / month 
 

 
Insert details of account to 
be debited 
 
 
 
 
OR 
 
 
 
 
Insert details of card to be 
debited 

 

Name/s on account  ______________________________ 
 

BSB number (Must be 6 digits)  ____ - ____ 
 

Account number ______________________________ 
 

This debit or charge will be made through the Bulk Electronic Clearing System (BECS) 
from your account held at the financial institution you have nominated above and will be 
subject to the terms and conditions of the Direct Debit Request Service Agreement. 
 
 

Name/s on card  ______________________________ 
 

Card number ______________________________ 
 

Expiry Date  ___/___ 

 
 
Acknowledgement 

 

By signing and/or providing us with a valid instruction in respect to your Direct Debit 
Request you have understood and agreed to the terms and conditions governing debit 
arrangements between you and Paralowie R-12 School as set out in this Request and in 
your Direct Debit Request Service Agreement.   
 

 
 
Insert your signature and 
address 

 
 

Signature  ______________________________ 
 

Date  ___/___/______ 
 

Name  ______________________________ 
 

Address  ____________________________________________________________ 
 



 
  



 
 

 

 
 


