APPLICATION FOR AN EXTENSION TO PAY

NAME:  ………………………………………………………………………………

DATE OF BIRTH: ………………………………………………………………….
LICENCE NUMBER: ………………………………………………………………
STATE WHERE LICENCE HELD ……………………………………………….
I agree to pay the sum of $………………………………………..per fortnight/week

First payment due on or before ……………………………………………………… 

and I understand that if I fail to comply with this agreement, further action will be taken to recover the outstanding amount immediately and no further extensions will be entered into.

NOTE:

If you require further information, please contact this office on:

(02) 6207 1728 

…………………………………..

Signature of Applicant

Date:

…………………………….

Deputy Registrar of the

     Magistrates Court
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ACT MAGISTRATES COURT & TRIBUNALS

DIRECT DEBIT REQUEST

DDR FORM

 The Manager

Name of Bank/Financial Institution ______________________________________

Name of branch ______________________________________________________

Address of Branch ____________________________________________________

 Dear Sir/Madam

I/We 

(Title)   Mr/Mrs/Miss/Ms (please circle preference)

(Surname) ______________________________________________________

(Given Names) ___________________________________ Date _______________

request you, until further notice, to debit my/our account described in the schedule below, any amounts which the ACT Magistrates Court (User ID No 77641) may debit or charge me/us through the Bulk Electronic Clearing System.

I/We understand and acknowledge that:

The ACT Magistrates Court may in its absolute discretion, terminate this authority at any time, by notice in writing to me.

The Schedule

(NB Direct Debiting may not be available on the full range of accounts - ie. Passbook accounts.  If in doubt please refer to your Financial Institution)

Your Name as it appears on Bank/Financial Institution Account

__________________________________________________________________________________

Bank/State/Branch No. or Financial Institution No   __  __  __  -  __  __  __

Account No_______________________  (account number should be up to 9 digits)

Signature/s of customer_____________________________________________________________

Address of Customer_______________________________________________________________

_________________________________________________________________________________

Note: Please check all account details thoroughly as the ACT Magistrates Court does not have access to your personal details.
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DEDUCTION AUTHORITY TO

ACT MAGISTRATES COURT & TRIBUNALS

Please Print

Your Name__________________________________________________________

Your address________________________________________________________

Your date of birth

Note: This is optional.  Your date of birth may be required as a means of identification.

I would like to (please select):

a)  Pay ALL of my outstanding fines - see attached list (provided by the Court)  FORMCHECKBOX 
 

b)  Pay specific fines only – see details below   FORMCHECKBOX 




Case Number
Amount outstanding


__________________________
__________________


__________________________
__________________


__________________________
__________________


__________________________
__________________


Note: Please refer to Appendix A if you require more space

I agree for the ACT Magistrates Court to arrange with my bank, building society or credit union to have my fines/compensation/instalment payments transferred from my account to the ACT Magistrates Court as shown below:

Total Amount owing  $_______________________________ 

Amount of each deduction $__________________________

Frequency of payment: (tick one only)

 FORMCHECKBOX 
 Weekly
 FORMCHECKBOX 
 Fortnightly 

Date of commencement:_____________________________ ( date must be a Thursday)

Note: Please allow 3 weeks for first deduction to be made

I understand that:

 Failure to make payments will result in a breach of my court/instalment order and a warrant or further action may be issued by the Court.

Signature____________________________  Contact Number___________________

DEDUCTION AUTHORITY TO

ACT MAGISTRATES COURT & TRIBUNALS

Appendix A

Additional Cases

Please Print

Your Name__________________________________________________________

Your address________________________________________________________

Your Case Number
Amount outstanding

__________________________
__________________

__________________________
__________________

__________________________
__________________

__________________________
__________________

__________________________
__________________

__________________________
__________________

__________________________
__________________

__________________________
__________________

__________________________
__________________

__________________________
__________________

__________________________
__________________

__________________________
__________________

__________________________
__________________

__________________________
__________________

__________________________
__________________

__________________________
__________________

__________________________
__________________

__________________________
__________________

__________________________
__________________

__________________________
__________________

SERVICE AGREEMENT

 ACT MAGISTRATES COURT AND DIRECT DEBIT CUSTOMER

Appendix B

1.  You will receive a copy of this service agreement and notification of the outcome of your direct debit request.  You should refer to a statement issued by your financial institution for confirmation of successful debit transactions.  The Court will notify you in writing of any unsuccessful debit transactions.

2.  The ACT Magistrates Court shall provide 14 days notice, in writing, if the Court proposes a variation of the arrangements set out in the DDR form.

3.  If you wish to defer or alter any arrangements set out in the DDR form, please notify the ACT Magistrates Court as soon as possible.

4.  If you need to stop or cancel your direct debit arrangements, please forward your request in writing to:

RPM

ACT Magistrates Court

GPO Box 370

Canberra City ACT 2601

Ph.  (02) 6205 5250

5.  Please contact the ACT Magistrates Court, in the first instance, should any problems occur with your direct debit application.  All enquires and problems should be directed to:

RPM 

ACT Magistrates Court

GPO Box 370

Canberra City ACT 2601

Ph. (02) 6205 5250

Depending on the nature of your circumstances, some matters may then need to be referred to your financial institution.

6.  Failure to maintain an adequate account balance will result in a rejection of the payment and may incur a charge to cover the ACT Magistrates Court administration costs.

7.  If insufficient funds are available to debit the customers account, the ACT Magistrates Court will notify the customer in writing.  If a rejection occurs for a second time, the application will automatically be cancelled and the customer will be required to apply to the Court to have it reinstated.  

8.  The information provided by the customer will remain confidential at all times.  The information will be forwarded to the following areas:

· The accounts section of the ACT Magistrates Court

· The relevant section of the ACT Magistrates Court

· Your financial institution (only if such information is required in connection with a claim relating to an alleged incorrect or wrongful debit).

I accept the terms and conditions of the service agreement.

Signature/s of customers: 
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