Service For all your online requirements
Provider

Soaputer \Sp3CE.Nei.au

Essentials

Inbound New Activation

Service(s) listed on this form are to be activated by ISPACE Internet

Inbound Number to be Answer Point/s ISPACE Internet Account Number
activated

| certify that | am the Rights of Use Holder and | authorise the activation of the service(s) listed on this
form and its attachment.

To be completed by the Rights of Use Holder for all applications to Activate Numbers

Business Name

Customer Name

ACN /ARBN

Print Name of Rights of Use Holder Title of Rights of Use Holder
Signature of Rights of Use Holder Date (dd/mm/lyyyy)
* / /

Fax completed form to 1300 723 142
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Service For all your online requirements

Provider

Eoaputer \Sp3cCE.Nes.au

Essentials

Inbound New Activation

Contact Details:

Contact Name

Address

Suburb

State Postcode

Contact Phone

Contact Fax

Plan required:

Startup Mini Saver Super Saver

Payment Details

Credit Card Direct Debit (Please complete below Direct Debit form)

Credit Card - Card Type

Mastercard Visa Card AMEX

Card Holder Name

Card Number Expiry Date CvC

Card Holders Signature

Fax completed form to 1300 723 142
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Comms Group Aus Payment
Diract Debit ABN 40 054 455 386 ABM: 4T 110689 711
i Raquest New Customer Form |
' Ty
Member Ref: Client 1D: 10280
Surname: Given Mame:
Or Company f Business Nams
Adidress: Suburb: Prode:
Ph: ) Makb: Email:
Payment Agreeme nt ArdiCr the Sotal amcard biled for the specifisd period for this and sy odher subsequent sgresments or amendments,
[ Step 1: Step 2: Step 3: )
4 T R R
First Debit Date: [ ! 1 Until Further Notice [ Monthly
Or
First Debit - 5 e . ¢ it p is L Quarterly
ar a minimum of {#], aymean O Half-Yearly
Feqgular Debit Date: { [ Or O vear
' Until a minimum amount of $ eary
Regular Debit: . S is collected Select one only
Fees/ Charges
[ Setup Fee: Hil Direct Debit Fee: Hil J
- . , ) , Direct O il fue of -
Direct Debit Request (Bank Account, Building Society or Credit Union) R e i T
What is the name of your bank, and where was the account opened?
Financial Institution: Branch
How does the name appear on your statement?
Account Holder Mame(s):
BSE Number i Sd ™ | e i Account Mumber: [ | NN [T [ TN | SRS | SR § SN ) SN T
IWe authonse Payment Technolegies Pty Lid User 1D 234072 to debit myfour account at the Financial Institution identified above through the Bulk
Electronic Clearing Syater (BECS) in accordancs to the Payment Details stated above and as per the Temis and Conditions provided.
e A

This authodty shall stand pursuant 1o the terms and conditions of any contractual agreement babween the customer and buginess named above. The
administration of this authorty is conducted by Payment Technologies (Dehit User) acting as a billing agent for the business. The services provided by
Payment Technologles are adminkstrative only and do not extend 1o the provision of any service or benefits by the business. This authornity shall be
imterpreted and enforced pursuant to the laws of the State of Queensland.

Signatories of Nominated Account Date

Office Use Received Reforence
{ nly: SBk1 Da{e_ Ma:

Fax completed form to 1300 723 142
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Comms Group Aus 1

i a

Payment
Bl T:chnologies

ABM 40 D54 455 386

Service Agreement

The admimstranon of this agreement 1s conductad by Payment Teclmologies (ABN 47 110 689 711). The services provided by
Payment Technologies are admimistrative to the stats of the Agreement and do not extend o the provision of any services or
benefits of the Agreement as provided by the Business. This authority shall be interpreted and enforced pursuant to the laws of
the state of Queensland.

The Financial Instimtion may, m its absolute diserenion, determine the order of prionity of payvments by it of any menies pursuant
to this request or any other authoriry or mandare.

Payment Technolozies will provide 14 days notice if the pavment amount (3) or frequency of the pavments vary for future debats.

It is your responsibility to ensure that vou have sufficient clear funds i your nominarad accovat to enable the direct debit to be
honowred by your financial institrion. Direct debirs normally ocenr overnight: however transactions can rake up to three (3)
davs depending on vour financial institution. If vour Debit request falls on a weekend or public holiday. 1t will be processed on
the next working day.

Tou are advised to verify account details against a recent bank statement and 1f uncertam vou should contact vour financial
HIsTmion.

If vour Direct Debit 1s dishonoured or retumed by vour financial mstitution. for any reason. Payment Technolegies reserves the
right to charge a dishonour fes, and re-present the Direct Debat for processing again on the next busmess day.

Any dispute arising from this or subseguent direet debits are to be directed to Pavment Technologies on (07) 3299 3211 orin
writing to the address provided below, or vou may contact vouwr financial mstimnon If no resolution is fortheoming vou are
advised to contact vour financial msttmtion.

If vou lodge a DDR Customer Claum form with vour financial msnmneon they will mmvesngare whether the ansaction was
authorised by vou. If the transaction date was no earlier than 12 months from the date of vour claim vou should receive a
response within 7 davs from the date of vour claim. If the transaction date was made earlier than 12 months from the date of yvour
claim vou should recerve a response withm 30 davs from the date of vour clamm.

We will keep vour nformaton about vour nominated account at the financial instittion private and confidential unless this
wformation 15 requurad 1o mvestigate a claim made m relanon to an alleged incorrect or wrongful debt, or otherwise requirad by

law.

You may stop. cancel | alter or defer vour Darect Debat Reguest at any tume, by contacting vour Financial Institution or by
providing at least 14 Business Days written nonfication to Pavment Technologies at the address detaled below

I'We anthorise the Debir User to verify the details of the abovementioned account with my/our Fiancial Institution.

I'We anthorise the Financial Institution to release information allowing the Debir User to venfy the abovementionsd account

detaals.

I'We agree to accept payment notifications from the business by either E-mal or 5M5S as determined by the business. If T do not
wish to recetve such notifications I will contact the business directly so as to be onutted from such notifications.

Fax completed form to 1300 723 142
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