
 
Your Local Debt Recovery Agent 

 
1.02 annual sub/Geraldton 

 
 
 
 
 
 
 

 

12 MONTH SUBSCRIPTION AGREEMENT / TAX INVOICE 
 

 

SUBSCRIBER:   ………………………………………………… 

SITE ADDRESS:   ………………………………………………… 

     ………………………………………………… 

POSTAL ADDRESS:  ………………………………………………… 

     ………………………………………………… 

PHONE No:    …………………    FAX No:………………… 

E MAIL ADDRESS:   ………………………………………………… 

CONTACT NAME:   ………………………………………………… 
 
I understand that Debt Resolutions pay creditors on a monthly basis and that payments 
will be made by Electronic Funds Transfer (EFT) to the following bank account:- 
 
NAME of BANK:  ………………………………………………… 

BRANCH No (BSB) 6 Digits: ………………………………………………… 

ACCOUNT NUMBER:  ………………………………………………… 

COPY OF STATEMENT TO BE  FAXED   POSTED       (Tick) 

 

Subscription Amount $200.00 Period: 12 months 

GST @ 10% $20.00  Renewal Date: ……………….. 

Total Due $220.00 Pad No:  ………………………. 
 

 
The within named Subscriber having read the terms and conditions of the Annual 
Subscription Agreement as printed on the reverse, hereby agrees to employ Debt 
Resolutions as the agent of the Subscriber. 
 
AUTHORISED BY: ………………………………….. DATE: …………………… 
POSITION HELD:   Business Proprietor / Director  
 
 
HOW DID YOU FIND OUT ABOUT “DEBT RESOLUTIONS” 
 
Yellow Pages Referred By ……………………… Other …………………… 
 

 
Office Use Only 

 
 NAB   EOM   Referral   System 

Debt 
Resolutions 

A.C.N. 682745205 

PO Box 1955 
GERALDTON  WA  6531  

Ph:   08 9965 4220 
Fax: 08 9965 4224  

Mobile:0419 959 142 
Email: debtres@westnet.com.au 

  

GERALDTON LEGAL 
 PROCESS SERVERS 

A.B.N. 86 682 745 205 


