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Maleny & District Community Credit Union Limited 
 AFSL 246921  ABN 52 087 650 995  

“Bunya House” 28 Maple St. Maleny, QLD. 4552 BSB 704-606 
Phone  07 5494 2144 www.malenycu.com.au 

 

Fax       07 5494 3363 email  info@malenycu.com.au 

 

E Saver – Savings Plan Regular Transfer 
Direct Debit Authority 

 
Request and Authority to debit: 
Surname/Company : ____________________________________________________ 
Given names/ ABN ______________________________________________(“you”) 
request and authorise Maleny & District Community Credit Union - BSB 704 606 to 
process any amount we deem to debit or charge you through the Bulk Electronic 
Clearing System from an account held at the Financial Institution below subject to the 
Terms and Conditions of the Direct Debit Agreement and further instruction that may 
be provided below. 
 
Name of Financial Institution where the account is held 
Financial Institution Name: ______________________________________________ 
Address _____________________________________________________________ 
 
Account details to be debited 
Account Name:  ______________________________________________________ 
BSB Number:   _ _ _ - _ _ _          Account number: _ _ _ _ _ _ _ _ _ _ _ __ _ __ _ _ 
 
Your MCU Account details to be credited 
Account Name:  _ _ _ _ _ _ _ _ _ _ _ __ _ __ _ _   
BSB Number: 704-606    Account number: My New E Saver Account  
(For new members your membership number and account will be assigned by the MCU) 
 
Direct Debit information  
The amount that I wish to be debited is:    $________. ___  

 Weekly    Fortnightly    Monthly    
 The first direct debit is due on ____/____/____  
 The final direct debit is due on ____/____/____ 
  
Acknowledgement By signing this Direct Debit Authority you acknowledge having 
read and understood the contents of the Online Product Disclosure Statement (PDS).  
 
Signature ___________________________________________ Date ___/___/___ 
 
Organisation & Position Held:_________________________________________ 
(If signing for an organisation, sign and print full name and capacity for signing e.g. Director, Partner 
etc.) 
 
Office Use Only 
Disclosure documents provided to the member 
Entered By:..........................….....Date:...................... Receipt no. …………………… 
Checked: ...........................….......Date:......................                                     30/07/04 
 


