
STOP PAYMENT FORM

Date Member Number

First Name/s

Surname

Phone Number

Name of Bill to be Stopped:

Amount:

PERMANENTLY□ TEMPORARY□

Date to be Stopped:

Date to be Restarted:

Member Signature

Staff Witness Signature

OFFICE USE ONLY

CUBECS Supplier Number:

Authority Number:

Direct Debit Supplier Number:

Officers Signature upon completion:

ABN: 70 087 651 438 AFS LICENCE NO: 246659
145 Brunswick Street (P.O. Box 198) Fitzroy 3065

Ph 9419 4533 Fax 9416 1626 E-mail office@fccc.com.au


