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Payment Plan Agreement

Date: Student Name: Year Level:

School Fees — please list the costs you wish to include in this payment plan Cost

Total $:

PARENT / CAREGIVERS DETAILS
Surname: Given Name: Mobile:

PAYMENT DETAILS

Date of First Payment: Instalment Amount to be Paid: $

Payment Frequency: O Weekly O Fortnightly

Nominated Day of the Week: Monday Tuesday Wednesday Thursday Friday
Payment Option: | Telephone Banking see details below BPOINT or Centrepay see below

Return this completed form to accounts.receivable@pacificpinesshs.eq.edu.au

Payment Options | Details

To make a payment over the telephone please call 1300 631 073 and follow the instructions.

The BPOINT link can be found at the bottom of your invoice or via
BPOINT . :
www.bpoint.com.au/payments/dete (access via any computer or smart phone).

Centrepay using | Fortnightly deductions from these payments can be set up via Finance Office.

your Centrelink /| All completed forms must be returned to the Finance Office. Please do NOT send your form
Family Tax directly to Centrelink. The finance office will record your payment preference and submit the
Benefit funds. form digitally on your behalf. Download the CENTREPAY Form here.
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