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AUTHORITY TO 
ACCEPT 

DIRECT DEBITS 
(Not to operate as an 

assignment or agreement) 

  

Direct Debit Authority Form 
Please fill in this form and return it to us at Pulse Energy Alliance LP, PO Box 10044, Auckland 1446. 

 

 

Name/Business Name Account Number 

 

Residential/Business Address Telephone Number 

    Day 

    Night 

 

  
 

Name of account to be debited 

     

Account to be debited 

    
Bank Branch Account Suffix 
 
To  The Manager: Please print full postal address clearly  Authorisation Code 

Bank 

Branch 

Address    Date 

I/We authorise you until further notice in writing to debit my/our account with all amounts which – 

Pulse Energy Alliance LP 

(hereinafter referred to as the Initiator) 

The registered Initiator of the above Authorisation Code may initiate by Direct Debit. 

I/We acknowledge and accept that the bank accepts this authority only upon the conditions listed on this form. 

INFORMATION WHICH WILL APPEAR ON YOUR BANK STATEMENT 

Payer Particulars 

Payer Code    We will insert a unique payment code here 

Payer Reference  We will insert your Account Number here 

Name of Account 

 

Authorised Signature(s): 
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Date Received Recorded by Checked by BANK 
STAMP 

0 2 2 7 6 3 7 

2. Your Bank Account Details 
 

1. Your Account Details 
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SPECIFIC CONDITIONS RELATING TO NOTICES AND DISPUTES 
 
(a) I agree that the initiator must give me at least 10 days’ notice prior to each direct debit, provided that where 

the direct debit is in a series, the Initiator is only required to provide 10 days’ notice prior to the first direct debit 
in the series. 

 (b)  Changes to the amounts or dates of a series of direct debits require 30 days’ prior notice to me. 

 (c)  I can also agree with the Initiator to receive a same day notice for direct debits specifically requested by me. 

 (d)  All notices must be in writing, but can be delivered electronically, if I have agreed that with the Initiator. 

 (e)  I can also ask you to reverse a direct debit up to 120 days after the direct debit if: 

  (i) I didn’t receive proper notice of the amount and date of the direct debit, or 

  (ii) I received notice but the amount or date of the direct debit is different from the 
  amount or date on the notice. 

 (f)  If you dishonour a direct debit but the Initiator retries it within 5 business days of the original direct debit, 
 I understand that the Initiator doesn’t need to notify me again about that direct debit. 
 

 


