


Dialup Application Form Westnet % %

It's service that sets us apart ~

Westnet Contact Details

Westnet Pty Ltd ~ ABN: 50 086 416 908 Sales: 1319 60
Level 7, 152 St George’s Tce, Perth, 6000 Support: 1300 786 068
GPO Box C121 Perth 6839 Web: http://www.westnet.com.au

Agent Code

Please complete this form and fax it back to 1300 554 160

New Member Details

First Name Last Name

Business Name (if applicable) ABN

Address Date of Birth- (DD/MM/YYYY)
/ /

Suburb / Town State Postcode

Daytime Phone Number Mobile Phone Number

After Hours Phone Number Fax Number

Would you like to be notified by fax when Westnet receives your application? |:| Yes |:| No

Correspondence Email Address Your username will form the first part of your email address

(username@westnet.com.au). If you would prefer all correspondence from Westnet to
be delivered to a different email address from the one that will be created, please write
that email address you would like to use in the box provided.

Username and Password

Preferred Username (must be between 4 and 20 characters) Alternate Username (used If your preferred username is taken)

Password (please take note of your password for future reference) Pplease Note: Passwords must contain at least one (1) letter, one (1) number, be from 6
to 32 characters long and contain no spaces. Your password is the key to your account.
Do not disclose it to anyone.

Account Options

Plan Bundled Standalone Standalone Standalone Standalone
Monthly Fee Monthly Fee 3 Monthly 6 Monthly 12 Monthly
DIALUP LITE [ s12.95 [] $38.85 [ s77.70 [ s$155.40
ESSENTIALS [0 $9.95 [ $19.95 [ $57.95 [ $109.95 [ $209.95
OPTIMA [ s19.95 [ $29.95 [ s$85 [ s1e5 [ $299
STANDARD [ $34 [] $44 O s121 [ $231 [ s440
PERMANENT [ ss6 [ se6 [] 198 [] $396 [ $792
PREMIUM 5 [ s11 Excess = $3.30 / Hr
PREMIUM 15 [ $12 [ s$22 Excess = $2.20 / Hr

IMPORTANT: The minimum payment due on application is an estimated pro-rata fee for the period from today until the end of the month, as well as the full term fee as
nominated on the application. Plan fees automatically reoccur once renewal date is reached, unless otherwise notified. Changes and cancellations must be advised in writing
to Westnet prior to the end of any billing period. All prices are inclusive of GST and are subject to change without notice. Essentials and Dialup Lite plan must be paid via Credit
Card or Direct Debit only. See website for more details (www.westnet.com.au).
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7 Direct Debit Service Agreement

§ V
| S -
e S n e ) Westnet Pty. Ltd.  ABN: 50 086 416 908
‘\ { Level 7, 152 St George’s Tce, Perth, 6000

~ GPO Box C121 Perth 6839
Phone: 08 6263 6300 Facsimile: 1300 554 160

Technical Support: 1300 786 068 Sales: 13 19 60 Accounts: 1300 855 006

Terms and Conditions

1 Debiting details:

Maximum amount to be debited: As per Westnet Agreement (including excess if applicable).
Frequency of debit: As per Westnet Agreement.

First payment date: Upon activation of Account.

Final payment date: Until further notice.

2 The Customer will be advised 14 days in advance of any changes to the direct debit arrangements.

3 For all matters relating to the direct debit arrangements, including any disputes that may occur, the Customer will need to:

a) call Westnet Accounts on (08) 6263 6300; and/or
b) visit the Westnet Office at Level 7, 152 St Georges Terrace, Perth, WA 6000; and/or
C) send written correspondence to Westnet Pty Ltd, GPO Box C121, Perth 6839.

Please allow 3 working days for the amendments to take effect.
4 The Customer should be aware that:
a) Direct debiting through BECS is not available on all accounts; and
b) Account details should be checked against a recent statement from the account holder’s Financial Institution.

If the Customer is in any doubt, they should check with their Ledger Financial Institution before completing the drawing authority.

5 Itis the Customer’s responsibility to ensure that sufficient cleared funds are in the nominated debiting account at all times as Westnet reserves the right to
debit any amount due on an account at any time.

6 For returned unpaid transactions, the following procedures or policy will apply:
a) Customers will be contacted by phone and email; and
b) Fees and Charges of $10.00 will apply at Westnet’s discretion.

7 All Customer records and account details will be kept private and confidential to be disclosed only at the request of the Customer or Financial Institution in
connection with a claim made to an alleged incorrect or wrongful debit.

8 Westnet recommends that the Customer confirm their direct debit details with their Financial Institution before submitting them to Westnet, as any bounced
payments due to incorrect details will incur a $5.00 fee. Customers may refer to the numbers below to confirm their direct debit details.

Financial Institution Contact Phone Numbers

If your Financial Institution is not listed here, please refer to White Pages or Directory Assistance

Adelaide Bank 1300 652 220 Goldfields Credit Union (08) 9021 6444
Australian National Credit Union 131140 Health Services Credit (08) 9221 3188
ANZ Bank 131314 Home Building Society (08) 9323 5500
Bank West 131718 National Bank 1322 65
Bendigo Bank 1300 366 666 Police & Nurses Credit Society 132577
Challenge / Westpac 1318 62 StateWest Credit Society 136313
City Bank 1324 84 Tambellup/Cranbrook Community Bank (08) 9826 1777
Collie Miners Credit Union (08) 99734 1144 Teachers Credit Union 131221
Colonial State Bank 132221 United Credit Union (08) 9535 5233
Commenwealth Bank 132221 University Credit Union (08) 9389 1011
Elders (08) 9422 2333 West Bond Australia 131140
Energy Credit Union 132577 Westfrmers (08) 9273 5222
FAI home Loans 132810 Woolworths Ezy Banking 137288
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Customer Authority

1/ We

Name of Customer(s) giving the Direct Debit Request

authorise you Westnet Pty Ltd 066993

Name of Debit User APCA User ID Number

to arrange for funds to be debited from my/our account at the Financial Institution identified below and as prescribed below through the Bulk Electronic Clearing
System (BECS).

This authorisation is to remain in force in accordance with the terms described in the Service Agreement

Signature: Date:

@ If joint bank account, please include BOTH signatures
Signature: Date:

Details of the Account to be Debited

Name of Financial Institution:

Address of Financial Institution:

Account Holder’s Name:

BSB Number: | | | | - | | | | @ Your BSB Number must contain 6 digits

Account Number: | | | | | | | | | | @ Your Account Number may only be a maximum of 9 digits and cannot contain any letters

Please note: If you are unsure of your correct BSB and/or Account number, please contact your Financial Institution or check your latest bank statement.

Declaration

|/We authorise the following: Signature:
1. The Debit User to verify the details of the above-mentioned account with my/our Financial Institution.

2. The Financial Institution to release information allowing the Debit User to verify the above-mentioned

account details.

3. That you debit my/our account in accordance with our Agreement.

Date:

Signature:

@ If joint bank account, please include BOTH signatures.

Date:

Account Verification Details

Westnet Username or Email address: Contact Phone Number:
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