
 

 

 

 

 

 

 

St Brigid's Catholic Primary School – 185 

 

 

 
2021 PAYMENT PLAN ARRANGEMENT  

 
 

This fee payment plan must be completed by all families and returned to the school office by 
Friday 18th December 2020. 

 
 
Student Name/s: ____________________________________________________________ 

 
   

Payment Type 
 

Please indicate payment type from the options below: 
 

 
  Direct Debit   

If you choose this option, please complete the Bank Account Direct Debit and frequency 

sections overleaf 

 

 
  Credit Card Direct Debit 

If you choose this option, please complete the Credit Card Direct Debit and frequency 

sections overleaf 

 

 
 

  Cash       EFTPOS      Cheque     Credit Card (in person/phone) 

 

  Weekly     Fortnightly     Monthly       Quarterly      Annual 

 

 
I/we understand that I/we are responsible to ensure that the payment of all fees be completed by the 
end of the school year. If any changes occur due to change in circumstances, I/we will contact the 
school office to inform them.  

 
  Signed (fee payer):  _________________________________________ 

 
 
Date:    _____/_____/_____ 
 



 

 
 

 
 
 
Bank Account Direct Debit 
 
I/we, ___________________________________ (the fee payer) request and authorise St 
Brigid’s School Ballan to arrange for the school fees for the above student/s, to be debited as 
identified overleaf. 
 
Bank Details:  Bank Name:  _______________________________________ 
 
Account Details:  Account Name:   _______________________________________ 
 
    Account Number: ___  ___   ___   ___   ___   ___   ___   ___   ___ 
    
    BSB:   ___ ___ ___  -  ___ ___ ___ 
 
 
 
Credit Card Direct Debit 
 
I/we, ___________________________________ (the fee payer) request and authorise St 
Brigid’s School Ballan to arrange for the school fees for the above student/s, to be debited as 
identified overleaf. 
 
Card Details:   
 
 Credit Card Number: ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___ 
 
 Credit Card Expiry: ___ ___   ___ ___    
 
Name on Card: _______________________________________  
 
Card Holder Signature: _____________________________________ 
 
 
Frequency 
 
 
I/we would like to have the above nominated payment method debited according to the 
following arrangement: 
 
 

  22 fortnightly payments of $      

  Commencing on February 12, 2021 

 
 10 monthly payments of $      

  Commencing on February 26, 2021 

 

 4 termly payments of $      

  Commencing on February 26, 2021 

 
  one off payment of $________________________  

  Commencing on February 26, 2021 


