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Tenison Woods College offers a variety of payment options for  families. We ask that you please complete this form to advise us of your preferred 
payment method to allow us to set up your personalised payment plan. Please feel free to contact us if you require assistance with this process. 
Please return this form to the Front Office or via email to: accounts@tenison.catholic.edu.au 

2024 College Fees will be invoiced in full at the commencement of the school year. Payment options below are indicative of a plan commencing on 
January 29, 2024 and finishing on November 30, 2024. 

Payment Agreement Form 2024

Payment Options - Please note that total fees are to be paid by 30 November 2024

Intended Payment Method - please tick one option

School Card

Personal Account Information

Affordability

Signature Authority

Weekly 	 (44 payments)

Fortnightly 	 (22 payments) 
Per Term 	 (4 payments) Paid on or before 29/02/2024, 31/05/2024, 31/08/2024, 30/11/2024.

Direct Debit (please complete the attached form)  Preferred Method

BPAY

Do you require School Card information? Application forms are available from the Front Office, from mid-January 2024. Alternatively, the 
application form can be completed online. Visit www.sa.gov.au for further information or contact our Finance Team.

The name(s) and signatory(ies) on the Enrolment Contract are jointly and severally liable for College Fees and charges. It is the College’s 
preference that families make their own personal arrangements to ensure payment of College fees. Should a Court Order be in place in  
relation to payment of fees, please provide a copy of the order and a member of our Finance Team will be in contact with you. 

Do you require assistance with affordability or will you be unable to meet the payment terms of the College for 2024? (Total fees paid by 30 
November 2024) Our Finance Team will contact you to arrange an appointment to discuss your personal situation and options available to 
you. 

Signature

Print Name:

Monthly 	 (10 payments)

Half Yearly	 (2 payments) Paid on or before 29/02/2024 & 31/07/2024

Upfront 	 (1 payment)

Visa/Mastercard (please complete the attached form) 
EFT

Date:        /           /

Signature

Print Name:

Date:        /           /







Family Name:

Student(s) Names:
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Please complete either section A or B below

       /           

OFFICE USE ONLY
Billing ID: _________________           Date: ______________             Ref No: 8260_______________      Authority: ____________________

Request and authority to debit the account or debit the credit card named below to pay Tenison Woods College. 

We/I request and authorise Catholic Endowment Society Inc Debit User ID 113325 to arrange for any amount 
Catholic Church Endowment Society Inc may debit or charge you to be debited through the Bulk Electronic Clearing 
System from an account held at the financial institution identified below subject to the term and conditions of the 
Direct Debit Request Service Agreement (and any further instructions provided below). 

By signing this Direct Debit Request, you acknowledge having read and understood the terms and conditions  
governing the debit arrangements between you and Catholic Church Endowment Society Inc as set out in this  
Request and in your Direct Debit Request Service Agreement. 

Name on Account: 

Financial Institution: 

BSB Number:

Account Number: 

Type of Card:

Card Number:

Expiry Date:

Name on Card:

Direct Debit Request (DDR) and Credit Card Request (CCR) 

Debit - Cheque or Savings Account - DDR (Section A)

Debit - Credit Card Account - CCR (Section B) 

Request and 
Authority to debit

Insert details of 
credit card account 
to be debited

Acknowledgement

Insert details of 
cheque or savings 
account to be 
debited

Payment Details:

•	 The First debit will be made on           /           /               and at           Weekly           Fortnightly           Monthly           Quarterly intervals after initial date
•	 If no date is selected a default date will be selected at the discretion of the College. 
•	 Payment amount will be $ ______________ or as amended in accordance with written instructions provided by you.
•	 This authority will remain in place until           /            /         
	 Or until further notice by written request to cancel / suspend payments is provided by you.  

Signature Authority
Signature

Print Name:

Date:        /           /

Signature

Print Name:

Date:        /           /

Visa Mastercard

mailto:info%40tenison.catholic.edu.au?subject=Fee%20Schedule
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