
Direct Debit Request Form 
 

WaterNSW ABN 21 147 934 787 
PO Box 1018, Dubbo NSW 2830 

T    1300 662 077 E   Customer.Helpdesk@waternsw.com.au  waternsw.com.au 

Sign up to direct debit by simply completing this form and mailing it to us at WaterNSW, PO Box 1018, Dubbo 
NSW 2830 or scan and email it to accounts.receivable@waternsw.com.au 

 

Your account details can be found on the front of your WaterNSW bill. 

Your details 

By signing this form, I authorise and request WaterNSW (ABN 21 147 934 787) until further notice in writing to 
debit my nominated account in accordance with the information listed on this application. 
*If there are multiple licence holders, all holders must sign this form using the additional space on the back.

Signature of account holder/authorised representative Date 

Name of financial institution 

Account name 
 
Please note: Your bank account will be debited on the due date shown on your bill. 

BSB Account number 

Company details (if applicable) 

Company name ACN/ABN 

Account name 
(if different to above) 

Customer 
account no 

Suburb/ 
Town/City 

Email address Phone number 

Title First Name Last Name 

Address 

Licence number 

State Postcode 

Branch 

Bank account details 

Authorisation 



 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
 

 
 
 
 
 
 

  
 

 
 
 
 
 

   
 

 
 
 
 
 
 

    
 

 
 
 
 
     
 
 

 
 
 

waternsw.com.au 

Authorisation for multiple licence holders 

*This section is only to be completed if there are multiple licence holders. 
By signing this form, I authorise and request WaterNSW (ABN 21 147 934 787) until further notice in writing to 
debit the nominated account in accordance with the information listed on this application. 
 

Signature 
 

First name 
 

Additional holder 1: 
 

Last name 

Signature 
 

First name 
 

Additional holder 2: 
 

Last name 

Date 
 

Signature 
 

First name 
 

Additional holder 3: 
 

Last name 

Date 
 

Signature 
 

First name 
 

Additional holder 4: 
 

Last name 

Date 
 

Signature 
 

First name 
 

Additional holder 5: 
 

Last name 

Date 
 

*Please duplicate and complete this page if there are more than five additional licence holders. For more information or assistance, 
contact our Customer Service Centre on 1300 662 077 or email Customer.Helpdesk@waternsw.com.au  
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Licence number 

Date 
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