
 

MONTHLY GIVING AUTHORISATION 
         ABN 84 004 789 726 

 

To: Dr Graeme Smith OAM, Managing Director, The Lost Dogs’ Home Web
  
From:  
  
 

 
I wish to become a Friend of PAWs by making an ongoing monthly donation to The Lost Dogs’ 
Home of (please tick): 
 
� $8 (equivalent to only 27c a day)                 � Other $___________ (please specify) 
 
I understand that this amount will be debited from my bank account or credit card every month until 
further notice. 
 
 

Name: 
Address: 
Phone:  

• If you wish to pay by direct debit from your CREDIT CARD please complete OPTION 1 
• If you wish to pay by direct debit from your BANK ACCOUNT please complete OPTION 2 
 

 

OPTION 1 – DIRECT DEBIT CREDIT CARD AUTHORISATION 
Please debit my/our credit card every month beginning ________________ (specify month) and at monthly 
intervals thereafter until further notice.  

Credit Card (please tick):  Visa  Mastercard  American Express 

Card No:                 Expiry:     

Name on Card:  Signature:  

YOUR CREDIT CARD WILL BE DEBITED ON OR AROUND THE 20th OF EACH MONTH. 
 

OPTION 2 – DIRECT DEBIT BANK ACCOUNT AUTHORISATION  
Request and Authority to debit the account named below to pay The Lost Dogs’ Home. 
Please debit my/our bank account every month beginning ________________ (please specify month) and at 
monthly intervals thereafter until further notice. 

Your Financial Institution’s Name and Branch:  

Account in name of: 

BSB No:       Account No:          
Request and Authority to debit  
Company name: The Lost Dogs’ Home ABN: 84 004 789 726 
I/We request and authorise The Lost Dogs’ Home [Debit User Identification Number 225124] to arrange, through its own financial institution, for 
any amount The Lost Dogs’ Home may debit or charge you to be debited through the Bulk Electronic Clearing System from an account held at 
the financial institution identified above and paid to The Lost Dogs’ Home, subject to the terms and conditions of The Lost Dogs’ Home Direct 
Debit Request Service Agreement* [and any further instructions provided below]. Financial institution at which account is held: National 
Australia Bank, Errol St, North Melbourne 3051 

Acknowledgement 
By signing this Direct Debit Request you acknowledge having read and understood the terms and conditions governing the debit arrangements 
between you and The Lost Dogs’ Home as set out in this Request and in the Direct Debit Request Service Agreement*. 

*You can find a copy of the Direct Debit Service Agreement on our website at www.dogshome.com. A copy will be sent to you. 

Signature: 

(If signing for a company, sign and print full name and capacity for signing eg. director) 
YOUR BANK ACCOUNT WILL BE DEBITED ON OR AROUND THE 2ND OF EACH MONTH. 

Receipts will be issued at the end of each financial year. Donations over $2 are tax deductible. 
Occasionally we may make our list available to like minded organisations. These organisations usually allow us to 
do the same, which helps us to reach more people with vital information.  We do not give these organisations your 
details and we do not sell our mailing list. If you would prefer not to receive these mailings, please tick this box. [   ]     
                                                                                                                                           
 

 

THANK YOU FOR YOUR SUPPORT!   Please complete this form and return it in the enclosed envelope to:    
Dr Graeme Smith OAM, The Lost Dogs’ Home, 2 Gracie Street, North Melbourne VIC 3051 

http://www.lostdogs.com.au/

