
Please complete this form using BLACK INK and print well within the boxes in CAPITAL LETTERS.  
Mark appropriate answer boxes with a cross like the following X . Start at the left of each answer  
space and leave a gap between words.

All account holders must complete sections 1 and 2. If a third party is authorising the 
account holder(s) (shown in section 1) to debit their bank account, the third party must 
complete section 2 and sign below.

1  ACCOUNT HOLDER(S)

Please provide your name(s) and/or account number below:

Account number   

Investor 1

Title	 Gender

Mr    Mrs   Miss   Ms   Other  Male      Female 

Given name(s)

Surname

Contact phone number

 
2 account  holder(S) or third party

I/We authorise Colonial First State Investments Limited (User ID 011802), until further notice in writing to arrange for funds to be 
debited from my/our account, at the financial institution identified as described in the schedule below, any amounts which Colonial First 
State may debit or charge me/us through the Direct Debit System and in accordance with the Bulk Electronic Clearing System (BECS).

Please note: Third party bank accounts cannot be used for transacting online.

the schedule (account to be debited)

Name of Australian financial institution

Branch name or address

Branch number (BSB)	 Account number

 — 	

Name of account holder

Please update the following services with my new bank account details. Please tick the appropriate box(es):

  Regular Investment Plan      Regular Withdrawal Plan      Online Services

Please note: By providing bank details in this section you authorise Colonial First State to retain these details for all future transaction 
requests that you nominate. Please see the terms and conditions in the current Product Disclosure Statement.

Please phone Colonial First State Investor Services on 13 13 36 with any enquiries.
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This is an interactive form



2 account  holder(S) or third party (continued)

direct debit request authorisation

•• I/We have read the ‘Direct Debit Customer Service Agreement’ provided below and agree with its terms and conditions.

•• I/We request this arrangement to remain in force in accordance with details set out in the schedule and in compliance with the 
‘Direct Debit Customer Service Agreement’.

Colonial First State Investments Limited ABN 98 002 348 352 AFS Licence 232468 (Colonial First State) is the issuer of a range 
of investment, pension and superannuation products. Interests in the superannuation and pension products are issued from the 
Colonial First State FirstChoice Superannuation Trust ABN 26 458 298 557 or the Colonial First State Rollover & Superannuation 
Fund ABN 88 854 638 840.

Signature of bank account holder or company officer

Print name

Date signed

dd/mm/yyyy

Signature of bank account holder

Print name

Date signed

dd/mm/yyyy

Please mail the ORIGINAL form to:

Colonial First State 
Reply Paid 27, Sydney NSW 2001

Faxed copies cannot be accepted.

Direct debit customer service agreement
Our commitment to you
•• We will send you regular transaction statements in addition to 

the initial confirmation of your drawings. 

•• Where the due date for a drawing falls on a non-business day, 
we will draw the amount on the next business day. 

•• We will provide written notice of any proposed changes to your 
drawing arrangement, providing no less than 14 days notice. 
If you are unhappy with any changes we make, you may 
cancel your direct debit arrangement without fee or charge by 
providing us with written notice as outlined under the heading 
‘Your rights’.

•• We may terminate your direct debit arrangement if drawings 
are returned unpaid, or if debit is unsuccessful three times 
in any 12-month period. 

•• We will keep all information provided by you, and details of 
your nominated account at the financial institution, private 
and confidential.

•• We will investigate and deal promptly with any queries, claims 
or complaints regarding debits, providing a response within 
20 business days.

Your commitment to us
•• It is your responsibility to check with your financial institution 

prior to completing the direct debit request, that direct 
debiting is available on that account. 

•• It is your responsibility to ensure that the authorisation 
on the direct debit request is identical to the account 
signing instruction held by the financial institution of the 
nominated account. 

•• It is your responsibility to ensure at all times that sufficient 
funds are available in the nominated account to meet a 
drawing on the due date for payment. 

•• It is your responsibility to advise us if the account nominated 
by you to receive the drawings is altered, transferred or closed. 

•• It is your responsibility to arrange with us a suitable 
alternative payment method if the drawing arrangements are 
stopped either by you or by the nominated financial institution. 

•• It is your responsibility to meet any charges resulting from the 
use of the direct debit system. This may include fees charged 
by us as a result of drawings returned unpaid, such fees being 
equal to actual costs we incur.

Your rights
•• You may request to defer or alter the agreed drawing schedule 

by giving written notice to us or by calling Investor Services on 
13 13 36. Such notice should be received by us at least five 
business days prior to the due date for the next drawing. 

•• You may cancel the direct debit arrangement at any time by 
giving written notice to us or by calling Investor Services on 
13 13 36. Such notice should be received by us at least five 
business days prior to the due date for the next drawing. Your 
nominated financial institution may also accept a request to 
cancel your direct debit arrangement with us. 

•• All transaction disputes, queries and claims should be raised 
directly with us. We will provide a verbal or written response 
within 20 business days from the date of the notice. If the 
claim/dispute is successful, we will reimburse you by way 
of cheque or electronic credit to your nominated account.

Please phone Colonial First State Investor Services 
on 13 13 36 with any enquiries or send an email to 
contactus@colonialfirststate.com.au.
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