
 

 
 
 
 
 

PAYMENT OPTIONS 
 
Student Name: __________________________________ Year Group:______________ 
 
Amount: $______________ 
 
Please tick the payment method you will be using: 
 
 

 Cash 
 
 

 Direct Deposit – Commonwealth Bank 
 BSB 066-162 
 Account number 10682762 
 Reference – your child’s name and year (eg Misty White Y7) 

 
 

 EFTPOS or Credit/Debit card – in person, over the phone or use below form 
 

CARD DETAILS 
 

 
Expiry Date   /    Signature  

 
Name on Card:  _                                                        _______________ 

 
Total Amount $________________ Verification 3 digit ___  ___  ___ 

 
 

 Payment Plan (complete card details above and frequency below) 
 
□ Weekly Amount ____________ Commencement Date__________ 

 
□ Fortnightly Amount ____________ Commencement Date __________ 

 
□ Monthly Amount ____________ Commencement Date __________ 

 
 
Office use only 
 
Receipt No: ___________   Amount Paid: ___________ Initials: _______ Date: _________ 


