
Request and 
authority to 

debit

Name:                                                                                                               (You)

You request and authorise Zai Australia Pty Ltd (Zai), User IDs 342203 and 481561, as agent for Way Forward 
Debt Solutions Limited (Way Forward) to arrange a debit to your nominated account to pay for your debt 
management plan services provided by Way Forward.

This debit or charge will be arranged by Zai’s financial institution and made through the Bulk Electronic 
Clearing System Framework (BECS) from your nominated account and will be subject to the terms and 
conditions of the Direct Debit Request Service Agreement.

Amount of debit Any amount in accordance with your repayment arrangement and authorities with Way Forward.

Your account to 
be debited

Name(s) on bank account

Financial institution name

BSB number (must be 6 digits)

Account number

Your contact 
details

Address

Email (preferred contact method)

Phone number

First account 
signatory 

confirmation

By signing and/or providing us with a valid electronic instruction in respect to your Direct Debit Request you 
confirm that:
•	 You are authorised to operate the nominated account; and
•	 You are authorising in accordance with the account authority on your nominated account; and
•	 You have understood and agreed to the terms and conditions set out in this Request and in your Direct 

Debit Request Service Agreement; and
•	 Your contact details are as outlined above.

Signature	 Date

Second account 
signatory 

confirmation
(if required)

By signing and/or providing us with a valid electronic instruction in respect to your Direct Debit Request you 
confirm that:
•	 You are authorised to operate the nominated account; and
•	 You are authorising in accordance with the account authority on your nominated account; and
•	 You have understood and agreed to the terms and conditions set out in this Request and in your Direct 

Debit Request Service Agreement; and
•	 Your contact details are as outlined below.

Signature	 Date

Second account signatory name

Address

Email (preferred contact method)

Phone number

Way Forward Debt Solutions Limited
Level 14, 333 Collins Street, Melbourne Vic 3000 | p: 1300 045 502 | e: assist@wayforward.org.au | w: wayforward.org.au | ABN 20 628 702 821  
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