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I/We autherize FFA PaySmart Pry Lid User 1D 073053 to debit my/our account af the Bonk identified abeve through the Bulk Electranic Clearing System
{BECS) in accordance o the Payment Details above and as per the Service Agresment provided | Verified by

DEBIT FROM CREDIT CARD |

Please charge payments as defailed above o my: [ick one dVisa = Mastercard J Amex  Diners
Greniry Tigmap s Surrcrrs

Naote: FFA PaySmart will appear on your credit card statement {Nat fransaction cord #)

Credit Card Number: | ) [ N I AN BN 1 Ll | Expiry Date:..... /...

By g.|g11|n9 below, | undersiand thal @ surcharge of 1.6% for Visa and Maostercard and 3.5% for Amex and Diners will be odded to each payment [Delate it not
opplical ble)
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