
 
 
 

DIRECT DEBIT AMENDMENT CHECKLIST AND 
CANCELLATION FORM 

 

 

SCHOOL: Good Shepherd Catholic School – Lockridge 
 
PARENT NAME:  _________________________ PARENT CODE:  __________________ 
 

 
Please amend: 
 

□  Surname or Company              ______________________ 

□  Financial Institution Name  ______________________ 

□  Amount     ______________________  

□ Date of Commencement of Change ______________________  

□  Frequency    ______________________  

□  Final Payment Date   ______________________  

□  Account Name    ______________________  

□  BSB Number    ______________________  

□  Account Number   ______________________  

□  Parent Code    ______________________ 

 OR 

 □  Please CANCEL Direct Debit  ____________________ 

  

 
 
___________________  _____________________ 
Signature     Date 


