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DIRECT DEBIT REQUEST (DDR) 
User ID 421485 

 
Please use BLOCK LETTERS 

 
Customer Name: I / We ________________________________________________________ 

 Surname Given names 
 

 authorise Defence Service Homes Insurance Scheme, to arrange for funds to be debited from 
my/our account at the financial institution identified below through the Bulk Electronic Clearing 
System (BECS) and as prescribed below. 
 
This authorisation is to remain in force in accordance with the terms described in the Service 
Agreement. 
 

Customer 
signature(s): 

(all signatories may be 
required to sign on joint 

accounts) 
 
 

______________________________________________  ____________________________________________ 
 
 
Date:      .  .  .  /  .  .  .  /  .  .  .  . 

  
 

Details of the account to be debited 
(All account details must be supplied) 

 
 

Name and branch of  
financial institution: 

 
 
__________________________________________________________________________  
 

Account name: 
 

_____________________________________________________________  
 

 
BSB number: 

 
Account Number: 

 
 

|__|__|__| - |__|__|__| 
 

|__|__|__|__|__|__|__|__|__| 
 

 
 

 
 
 

 
_____________________________________________________________  
 

Payment Details 
 
Policy type : (eg contents, building) ………………………………………………………………………. 
 

Policy number:   |__|__|__|__|__|__|__|__|__| 
 
Payment day(optional): (eg 1st, 2nd)………………………………………………………………………… 
 
Payment frequency:            Annual            Monthly  
 

  

 


