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ELC/OSHC Fortnightly Fee Payment Arrangement 

The timely payment of fees to the College for ELC/OSHC is necessary to ensure the College is able to meet its 

financial obligations.  Fees are billed each fortnight and are payable two weeks in advance.  Please indicate below 

your family’s payment method for ELC/OSHC Fees.  If you have any questions please contact the ELC/OSHC via 

email at elcfinance@bcc.act.edu.au. 

I/we agree to pay the ELC fees by fortnightly instalments. I/we understand that fees are due each fortnight. I/we further 
understand that failure to pay the OSHC fees by the due date may incur a late fee. 

Fees  

1. I/We have read the Fee Schedule and agree to be responsible (when more than one person is signing this
Form, both jointly and severally) for the payment of all ELC/OHSC fees and charges as set out in the Fee
Schedule.

2. I/We agree that all ELC/OSHC fees are payable two weeks in advance.

Signature Signature 

Print Name Print Name 

Date: .............../................./............. Date: ................./................./........... 

--------------------------------------------------Admin Only Cut Here------------------------------------------------------------------------

_____________________________________________________________________________________________________________________ 

      I/We commit to pay via Direct Debit Request from my nominated bank account: 

I/we request you, Brindabella Christian College (ABN 21 100 229 669 - User ID 227540) to debit funds from my/our nominated 
account at the financial institution shown below, according to the schedule specified.  

Name of Financial institution Branch 

BSB Number Your Account Number 

Account Name                      

______________________________________________________________________________________________ 

OR 

      I/We commit to pay via Direct Debit from my Credit Card 

 Credit Card Number 

Cardholder’s Name      ____________________________________ 

   Cardholder’s Signature ___________________________________ 
 

   Date: _____/______/ ______      

** Please note that credit card payments will incur a 0.4% surcharge

Expiry Date / 

I/we request you, Brindabella Christian College (ABC 21 100 229 669 - User ID 227540)

to debit funds from my/our nominated account at the financial institution shown below,

according to the schedule specified. (Please place a cross in the appropriate boxes).

Family Code:

Name:

Address:

Please deduct: $ …………………………………………………………………………………………………………………

Weekly Public Service Non Public Service Monthly Per Term

(Friday) Pay Week Pay Week on 15th (1st Friday in Term)

(Friday) (Friday)

 

CVV 


