Please complete all sections marked with an asterix (*) rennick
& GAYNER

DIRECT DEBIT FORM
AUSTRALIAN BANK ACCOUNT

| authorise Rennick & Gaynor to deposit any monies due to me to be paid into the following account:-

YOUR DETAILS

Title: Mr[ ] Mrs[ ]Ms[ ]JMiss[ ]Other[ ]

* First Name:

*  Last Name:

* Mailing Address:

Suburb/Town:

Postcode:

* Contact Phone Number:

Email Address:

ACCOUNT DETAILS

*  Bank Name:

* BSB number:

*  Account Number:

*  Account Name:

Please note, Rennick & Gaynor is unable to verify that the account details you have provided
above are correct therefore you assume full responsibility for the accuracy of this information.

DISCLAIMER

| acknowledge that by selecting this method of remittance, | irrevocably release and discharge
Rennick & Gaynor from any legal liability whatsoever that may be incurred as a result of incorrect
delivery information or incorrect banking details provided by me on this form.

Sign here:
Date: Print and return form to:
Rennick & Gaynor Solicitors
PO Box 196, Camberwell 3124
or
Fax (03) 9882 4120
RENMICK
& IGATYTMHNOR
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Liability limited by a scheme approved under Professional Standards Legislation. R&G™
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