
Periodical Payment Authority (Regular Payments) 

 
  

Given Names  Member Number  
  

Surname  Account type  
 

I request that the First Option Credit Union pay, on my behalf, the amount of $ 
 

Frequency of Payment: (please tick ) 
 Weekly  Fortnightly  Monthly  Other: (please specify)  

 

A. Cheque payment to be made to:  
 

 Name  
      

 Address  
      

                                                          p/code 
      

 Reference  
 

B. Internal Transfer to another First Option Account:  
 

 Member Name  
      

 Member Number  
      

 Account Type  
 

C. Bpay: 
 

 Biller Code  Biller Reference Number  
 

D. External Transfer:  
 

 BSB Number    ---    
   

 Account Number  
    

 Account Name  
   

 Reference  
 

 

Please commence the periodical payments on   
 

and cease on   or:  when advised 
 

Signature X Date  

 
 
Office Use Only 
 

Accepting Officer    Date   
       

       

Authority number       
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