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REGULAR PAYMENT OPTIONS

ON DEMAND PAYMENT OPTIONS

REQUEST AND AUTHORITY TO DEBIT

ON DEMAND PAYMENT OPTIONS continued

HSBC Credit Cards
Direct Debit Request

Complete the form using blue or black pen and print in clear CAPITAL LETTERS

Name of nominated account holder

Name of nominated account holder

Please note you will need to continue to make manual payments
until you receive confirmation from us that your Direct Debit
facility has been set up.

EasyPay
Complete this section to arrange automated payments to your
HSBC Credit Card. Automatic monthly deductions are made
from your chosen account.

Choose which portion of the bill you would like paid
automatically each month. If you fail to tick the portion of the
bill you wish to pay monthly, we will automatically process
the minimum payment due option unless otherwise notified.
Additional payments made between your statement date and
due date may be deducted from your EasyPay amount.

Pay the minimum monthly payment due

Pay the full balance each month
This option will pay out any promotional balances that exist

Pay a fixed amount each month $

Note: If your minimum monthly repayment is greater
than the fixed amount, the minimum payment due amount
will be paid. If the account balance is less than the fixed
amount, the account balance will be paid.

CallPay
Decide how much to pay and when to pay by calling 132 152.
Simply nominate an account which will be used to make
payments to your HSBC Credit Card.

Enable the CallPay facility

In accordance with the Terms and Conditions of my HSBC
Credit Card account I request and authorise HSBC Bank Australia
Limited to enable me to use the CallPay facility from the
following nominated account.

AUTHORISATION

Before signing this section, please read the Direct Debit Request
Service Agreement (provided at the time of account approval
and contained in your HSBC Credit Card Conditions of Use or
online at www.hsbc.com.au). Your signature below will
acknowledge you have read, understood and accepted the
terms and conditions governing the debit arrangements as set
out in this request and in your Service Agreement and confirm
that the details on the form have been checked and are correct.

Signature Date

DD MM YY

Signature Date

DD MM YY

Fax to: (02) 8987 5923ORMail the completed form to: Reply Paid 4263, SYDNEY NSW 2001

Note: You cannot CallPay more than your outstanding balance.
You may cancel or alter this authority or stop the CallPay facility
by sending your written instruction to:

HSBC Bank Australia Limited GPO Box 4263 Sydney 2001.

Signature Date

DD MM YY

Do not complete this section if you have already completed
the ON DEMAND PAYMENT OPTIONS above.

In accordance with the Terms and Conditions of my HSBC
Credit Card account and subject to the terms and conditions
of the Direct Debit Request Service Agreement (contained in
your HSBC Credit Card Conditions of Use) and any further
instructions provided in this Direct Debit Request, I/we request
and authorise HSBC Bank Australia Limited (user ID no.
135 152) to debit my/our nominated account below though the
Bulk Electronic Clearing System and pay to my/our HSBC Credit
Card account the amount due under my/our HSBC Credit Card
contract each month in accordance with my/our instructions
set out under REGULAR PAYMENT OPTIONS. The debit payment
is to continue to operate at monthly intervals commencing on
the date set out above. If the HSBC Credit Card contract has
not been settled by the date indicated above we will effect the
debit payment after settlement the following month.
Name and address of financial institution

PRIMARY CARDHOLDER DETAILS

First name(s)

Surname

Home phone number

(         )

Work phone number

(         )

Mobile phone number

HSBC Credit Card number

Account numberBSB number

Account numberBSB number

Name and address of Financial Institution at which your
nominated account is held

distributed
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