Automatic Credit
Request Form

By signing this document, I[/We authorise Cage Security Alarms Pty Ltd with
ABN 81 002 363 671 and with Debit User Number 080965, the Debit User, to debit my/our
account, detailed in the Schedule below, with any amount, through the Direct Debit System,
I/'We must pay Cage Security Alarms Pty Ltd when due under the arrangement between us.

Please see overleaf for Service terms.
This agreement remains in force until further notice.

Please complete the details below for premise/s (when applicable) for direct debit to be

applied:

If further sites fall under this agreement, please complete an additional list of sites and attach.

Name:

Site Address |:

The Schedule

Credit Card Type:

=S OE-

Name:

CAGE Security Alarms Pty Ltd

ABN 81002 363 61
Master Licence 407561416

Office 1-5 Whiting Street
Artarmon NSW 2064

Post PO Box 628

Artarmon NSW 1570
Ph13881

Fax 1300 307328

Email accounts@cage.com.au
Web www.cage.com.au

Site Address 2:

| Diners Cluti
TAKE ADVANTAGE

Name on Card:

Card Number:

Expiry Date on Card:

Account Number :

Payment Details:

SECURITY SERVICES PROVIDED BY CAGE SECURITY ALARMS PTY LTD

Frequency of Periodic Charges: I:I Monthly I:I Quarterly I:I Six-Monthly

I:' Annually

Authorisation

Only person/s authorised to operate on this account may sign here:

Signature

Name (please print)

Date

Cage Office Use Only:

[ Entered in BBO Template
[J Entered in BBO Pro-Rata
[ TSM Schedule Updated

Commercial in Confidence

Cancellation of Agreement:

O sso Template Updated
[ TSM Schedule Updated
O Final Account Settled
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