
 

 

 
BANK DEBIT/ CREDIT CARD DEBIT FORM 

 

 
 

Please return your completed from to the RTBU’s Membership Officer 
Post: Level 4, 321 Pitt Street, Sydney NSW 2000 

Fax: 02 9261 1342 

Surname (Please print):  Given Name(s) (Please print):  Gender 

    Male / Female 

 

Street Address (Please print):  Suburb (Please print):  Post Code 

     

 

Home Phone No.:  Work Phone No.:  Mobile No.: 

     

 
 

Date Of Birth:        /          /  
 Email: 

 

Employer:  Employee No.:  Date Commenced: 

                   /          / 

 

Occupation: Eg Train Driver  Work Location/ Depot:  Employment Status: 

    
 

Fulltime / Part-time 

 

 

 

IMPORTANT: Members need to specify the date of their next pay so that when the 

membership fee debit occurs on a Friday there is sufficient money in the account to 

ensure the transaction is not dishonoured which results in you then being charged an 
additional fee by your bank.  
 

DETAILS OF BANK ACCOUNT TO BE DEBITED: 
 

 
Name of Financial Institution (Bank):  

 Branch where account is held:  

   

 

Account in the name(s) of:   

   

 

 
Bank/State Branch No: (BSB Six Digits) 

  
Account Number: (Maximum of 9 digits) 

   __              

 

 

DETAILS OF CREDIT CARD TO BE DEBITED: 
 

Credit Card Type: Eg Visa, MasterCard, AMX  Credit card in the name of: 

  

 

Credit Card Number:  Expiry Date: 

                    / 
 

I/We authorise and request the Rail Tram and Bus Union, (user ID No.XXXXX) until further notice in writing to arrange for my/our account 
described in this direct debit authority, to be debited with any amounts which the debit user may properly debit or charge me/us through the 
direct debit system. 

I/We authorise and request this direct debit authority to remain in force until cancelled, deferred or otherwise altered in accordance with this 
service agreement. 

 

SIGNATURE: 

 
 

DATE:       /          /  
 

Next Pay week: 

  /         / 


