Anttel Communications Group Pty Ltd

Suite 4A 215 Brisbane Rd (PO Box 480) i i i
a n Biggera Waters QLD 4215 Direct Debit Authority Form
Phone 1300 799 838

ABN 92139 834 156

Please return this form via fax to 1300 799 818

Request and Authority to debit the account named below to pay Bill Buddy Pty Ltd

Anttel’s Nominated Telecommunications National Banking Payment Collections Agency — Bill Buddy Pty Ltd

Step 1:  Your details
| Request and Authority to Debit

Surname or Company Name:

Given Names or ACN/ABN:

Daytime Contact Number: Email Address:

Request and authorise Bill Buddy Pty Ltd (the User) (User ID number 320813) to arrange for any amount Bill Buddy Pty Ltd may debit or charge you on behalf of
Anttel Communications Group Pty Ltd to be debited through the Bulk Electronic Clearing System from an account held at the financial institution identified below
subject to the terms and conditions of the Direct Debit Service Agreement available from Anttel Customer service or online at www.anttel.com.au and in accordance
with Anttel’s Terms and Conditions available from Anttel Customer service or online at www.anttel.com.au [and any further instructions provided below].

Step 2: Choose your account type
If debiting an account OTHER than an credit card insert details here

Financial Institution's Name: | |

Financial Institution's Address: | |

Name of account: | |

BSB Number: =

Account Number:

Acknowledgement

Non Credit Card (eg; Bank Accounts)

By signing this Direct Debit Request you acknowledge having read and understood the terms and conditions governing the debit arrangements between you and Bill
Buddy Pty Ltd as set out in this Request and in your Direct Debit Request Service Arrangement. Further, you expressly authorise Bill Buddy Pty Ltd to draw any fees
under clause 10 of the Direct Debit Request Service Agreement from the account nominated in this form. Terms and conditions and Direct debit service arrangement
available from Anttel customer service or online at www.anttel.com.au

If debiting a CREDIT CARD insert details here

Name (as it appears on card)

Card Number

Expiry Date /

Card Type VISA MasterCard AMEX Diners

Credit Card Accounts

***+xPlegse note that any credit card transactions will appear on your statement as "Bill Buddy" *****
Acknowledgement

By signing this Direct Debit Request you authorise Bill Buddy Pty Ltd to enter a charge against your nominated credit card for an amount and frequency directed by the
Biller Anttel Communications Group Pty Ltd. | understand that any credit card transactions will appear on my statement as "Bill Buddy". Furthermore you agree to
reimburse Bill Buddy Pty Ltd for any successful claims made by the cardholder through their financial institution against Bill Buddy Pty Ltd. Terms and conditions and
Direct debit service arrangement available from Anttel customer service or online at www.anttel.com.au

Step 3: Signature
\ Signature of all Account / Card Holders

(If Signing for a company, sign and print full name and capacity for signing, eg. Director)

Signature Date / /

Residential Address of Signatory:




