Please Fax to (08) 8212 6134 or Post to HelpNet, PO Box 10208, Adelaide BC SA 5000

HelpNet Internet Application

Where did you hear about HelpNet?

Will this service be used for Business or Private purposes?

. Full I | .
First Name: ulegalname Middle Name:
Last Name: Drivers License Number:
Not PO B
Home Address: "8 |State:
. Y M
Suburb: |Postcode: |T|me There: ‘ ‘
Contact Phone: Home Work Mobile
Date of Birth: |Mother‘s Maiden Name:
e . . This should be an address that you regularly check. We will send invoices, receipts &

Bllllng Emall Address. system messages to this address. It can be your new email address

. if licabl
Business Name; " *P"¢ |ABN:

. Not PO B
Business Address: o1 PO Box
Suburb: |Postcode: |State:

Fill this section out if you are applying for ANY Internet Plan:
Plan type required:

Email Address Required:

Casual 50 D Monthly Unlimited D Yearly Unlimited

@HelpNet.com.au (min 6 char)

Password Required: Minimum 8 Characters
Credit Card Debit Authority: Fill this section out if you wish to pay monthly from your Credit Card

Name on Card:

Card Number: IR
Expiry Date: ‘ ‘ / Card Type:

Dire PDeb 0 =f A O e O O O 0 pPa O 0 0 =f A 0

Name of Account: BSB Number:

Account Number: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Financial Institution: Branch:
Invoice: Tick if you wish to pay on Invoice. We will post an Invoice monthly. A $3 monthly fee applies

14 Day Invoice

| have read, understand and agree to the HelpNet Terms & Conditions. | certify that | have the authority to authorise and do authorise debits to the above bank or credit card account. | request and authorise
IBPA 136420 to arrange for any amount IBPA may debit or charge you to be debited through the Bulk Electronic Clearing System from an account held at the financial institution identified above subject to the

terms and conditions of the Direct Debit Request Service Agreement. | certify that | have the authority to authorise this change request and hereby apply to HelpNet for the services specified and acknowledge
that | will be billed by IBPA on HelpNet's behalf for the Services requested in this agreement.

Some services will be supplied through network operators (‘Carriers’) nominated by HelpNet & | agree that HelpNet may change Carriers at any time without reference to me. | authorise HelpNet to notify any
relevant Carrier to the effect of such changes, including authority to change Carriers by pre-selection. | acknowledge that HelpNet services will only be provided after acceptance of this application by HelpNet.
| understand that disconnection fees apply to some service types as detailed in the Terms & Conditions and agree to pay these fees if & when applicable.

| agree to the download, and contract conditions & charges including but not limited to late payment fees for my selected service. | agree to HelpNet obtaining from a credit reporting agency a report containing

personal and/or commercial credit information in relation to personal and/or commercial credit provided by HelpNet. The Applicant by its duly authorised officer is over 18 and attests to understanding and
accepting HelpNet Charges, Terms and Conditions.

Date: / / Signature:
Print Name:

INTERNET BILL PROCESSING AUSTRALIA (IBPA) WILL APPEAR ON YOUR BANK/CREDIT CARD STATEMENTS

Office Use: Agent: O BCP 0O Acknowledged 0O Activated 0O Internet Changed 0O Confirmed V171105



