
ST ANDREWS CATHOLIC SCHOOL SOUTH CLAYTON 
School Fee Agreement 2025 

 
Family Surname:  Parent Name:  

Eldest Student’s Name:   Family Code:                                         Office use only 

Parent Mobile Number:  

 

Direct Debit from Bank Account (recommended payment option) 
I/we request and authorise St Andrews Catholic School, South Clayton ABN: 46604997736, User ID: 
1010376S21 to arrange, through its own financial institution, to debit funds from my/our nominated 
account at the financial institution shown below according to the details specified.  
Please deduct money from my/our financial institution account. This debit will be made through the 
Bulk Electronic Clearing System (BECS) from your account held at the financial institution you have 
nominated below and will be subject to the terms and conditions of the Direct Debit Request Service 
Agreement. 
 

Name of Financial Institution:  

Branch of Financial Institution account was opened:  
 

BSB number     Account Number 
 
  
 

Name of Bank Account: 

 
□ I authorise St Andrews Catholic School, South Clayton Primary School to deduct weekly from the 
above bank account the amount of $_______ commencing on __________________________(date) 
and finishing 17th October 2025, where the 2025 School Fees including all outstanding fees will be 
paid in full. 
 
□ I authorise St Andrews Catholic School, South Clayton to deduct fortnightly from the above bank 
account the amount of $_______ commencing on __________________________(date) and 
finishing on 17th October 2025, where the 2025 School Fees including all outstanding fees will be 
paid in full. 
 
□ I authorise St Andrews Catholic School, South Clayton to deduct monthly  from the above bank 
account the amount of $_______ commencing on __________________________(date) and 
finishing on 17th October 2025, where the 2025 School Fees including all outstanding fees will be 
paid in full. 
-------------------------------------------------------------------------------------------------------------------------------- 

□ I agree to: (please tick and sign) 

- Have the school fees and levies deducted from the above Bank Account 
on the nominated dates 

- Finalise the balance of all school fees and levies by 17th October 2025 
* Parent Signature:  
 

Date: 

* Parent Signature:  
 

Date: 

To be signed by both parties for joint bank account 

                


