
Direct Debit Authority
for APS Savings 

Investor No. (if known) 

Name(s) 

Name(s) 

Preferred Phone 

Email 

I/We authorise APS Savings Ltd (ABN 21 150 630 694 & AFSLN 405934) to arrange for funds to be 
debited from my/our account at the financial institution identified below through the Bulk Electronic 
Clearing System (BECS) and paid to APS Savings Ltd. 

Payment Details (Your Financial Institution)

Account Name 

Name of 
Institution 

BSB 
Number 

Account 
Number 

Amount   $ 

Frequency of Deduction (Please indicate)

One- off Weekly Fortnightly Monthly 

Signature(s)………………………………………………………………………………………………Date………/…………/…………... 

Signature(s)………………………………………………………………………………………………Date………/…………/…………... 

440 William Street 

West Melbourne 

VIC 3003 

PO Box 326 

North Melbourne 

VIC 3051 

Phone 1300 131 809 

info@apsbenefitsgroup.com.au 

www.apsbenefitsgroup.com.au 

APS Savings Ltd 

ACN 150 630 694 

AFSL 405934 
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