
Direct Debit Request

SECTION A - MY DETAILS

SECTION B - AUTHORITY TO

Policy Number

Do you agree to the DDR Service Agreement?

Address

Suburb/Town

Debit Arrangement

Office use only

YOUR AUTHORISATION

State Postcode

Title Surname

Given name(s)

Phone

Account in the name(s) of

Date

Debit Start Date Debit Amount

Email

BSB Number Account Number

Important notice 
•	� Direct Debit deductions will be made through the Bulk Electronic Clearing System (BECS) and will be subject to Drawing 

arrangements. Please ensure sufficient funds are available. Our standard policy wording contains a provision that where a 
premium instalment remains outstanding for a period in excess of one month the insurance cover may be cancelled.

•	 Contact your financial institution if you are uncertain how to complete this Direct Debit Request form

Direct debit your Bank, Building Society or Credit Union account.

I/We request CHUiSAVER Underwriting Agency Pty Ltd (APCA User ID 625789) trading as Flex Insurance to debit funds from 
my/our nominated account according to the details specified below.

I/we have read and understood the CHUiSAVER Underwriting Agency Pty Ltd Direct Debit Request (DDR) Service Agreement 
found at https://www.flexinsurance.com.au/direct-debit-request-ddr-service-agreement and the Important notice found in 
Section A above. I/We also authorise CHUiSAVER Underwriting Agency Pty Ltd to alter the amount of the debit if I/we request a 
change to the sums insured.

* If more than one person is required to authorise Direct Debits Requests on this account you must obtain the authorisation of all required parties 
before completing this form. By clicking “I/We agree to this DDR Service Agreement” you are confirming you have obtained this authorisation.
** By clicking “I/We agree to this DDR Service Agreement” you:
1)	� have understood and agreed to the terms and conditions governing the debit arrangements between you and CHUiSAVER Underwriting 

Agency Pty Ltd as set out in this Direct Debit Request and in the Direct Debit Request Service Agreement; and
2)	� understand you are executing this document by electronic signature and you are aware that by electronically signing this document you 

are executing a legally binding document.

CHUiSAVER Underwriting Agency Pty Ltd (ABN 85 613 645 239, AFSL 491113) trading as Flex Insurance.
By completing this form you authorise and request us, CHUiSAVER Underwriting Agency Pty Ltd (APCA User ID 625789) trading as 
Flex Insurance to arrange funds to be debited from your nominated account to the financial institution identified and as described 
below, through the Bulk Electronic Clearing System or by any other means. This authorisation will remain active in accordance with 
the terms and conditions in the Direct Debit Service Agreement and this DDR form.

MONTHLY

YES

Financial Institution Name where account held

Please save completed form to your computer first before emailing (sales@flexinsurance.com.au)CLICK HERE TO ATTACH SLIP TO EMAIL

https://www.flexinsurance.com.au/direct-debit-request-ddr-service-agreement
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