AGL direct debit authority.

Please complete and return.

Please note: All fields in this form are mandatory and must
be completed correctly before returning the form. Failure to
complete a field may result in this form being returned to you

for completion.

Your AGL account number.

ceenay I

Name of bank/financial institution (e.g. Westpac/CBA/NAB)

Bank/financial institution account holder(s) name(s)
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Payment agreement.

I authorise AGL to arrange total bill payment by deducting the full
amount owing on the due date of the bill.

AGL account holder name(s), eg. Citizen Toys Pty Ltd or Mr J Citizen

AGL supply address

Phone number

IEENERNEEEE

|/we understand the terms and conditions of this direct debit
agreement and authorise the financial institution and AGL

(User IDs 061841, 100195, 302186, 22298277, 22529077) to
direct debit my account via the Bulk Electronic Clearing System
(BECS) in payment of my energy account.

Please note: By signing below the Account Holder(s) authorise AGL
to debit the nominated bank account for the Total Bill Payment.

X Date / /

Account holder one signature

Title
Account holder’s name (please print full name)

Company name ABN/ACN

X Date / /

Account holder two signature

Title
Account holder’s name (please print full name)

Company name ABN/ACN

(If joint account both signatures may be required)





