
Authority to accept direct debits
(Not to operate as an assignment or agreement)

Hutt City Council, 30 Laings Road
Private Bag 31912, Lower Hutt, 5040

rates@huttcity.govt.nz
04 570 6666

Bank account number: 
Details of account to be debited

Bank Branch Account Suffix

- - -
Name of bank account holder: 

I/We authorise you until further notice in writing to debit my/our account with you all amounts 
which Hutt City Council (hereinafter referred to as the Initiator) the registered Initiator of the above 
Authorisation Code, may initiate by Direct Debit.

I/We acknowledge and accept that the bank accepts this authority only upon the conditions listed on 
the reverse of this form. 

Signature/s:

Property address:

Rate account number: 

Bank name: Bank branch: 

Bank address:

Email: Phone number: 

$Fixed amount:

Arrears office use only
User number:

Authorisation code

Payer particulars: Payer code: Payer reference: A ER ST
To be completed by the initiator 

Approved
For bank use only

Original copy Retain at branch Forward if requested

Date received: Recorded by: Checked by: Bank stamp:

0209

03 2026

3 2 90 0 10

Date: / /

Payment options: 
Select one option

Tick preferred notification method (if none ticked, email will be used)

Fortnightly Monthly On instalment  
due date

Weekly

/ /Payment start date: 



1. Authority acknowledgement

I confirm that this authority is subject to:

a.	 The terms and conditions relating to my 
bank account, and

b.	 The terms and conditions that relate to 
this authority, including the conditions 
below relating to notices and disputes for 
paperless authorities.

I agree that this authority is subject to my bank’s 
terms and conditions that relate to my account, 
and the terms and conditions listed below.

2. Specific conditions relating to notices and 
disputes

a.	 The Initiator must give me at least two days’ 
notice prior to each direct debit, provided 
that where the direct debit is part of a 
series, the Initiator is only required to provide 
two days’ notice prior to the first direct debit 
in the series.

b.	 Changes to the amounts or dates of a 
series of direct debits require 10 days’ prior 
notice to me.

c.	 I may agree with the Initiator to receive 
same day notice for direct debits 
specifically requested by me.

d.	 All notices must be in writing, but may be 
delivered electronically if I have agreed to 
that with the Initiator.

e.	 I may ask my bank to reverse a direct debit 
up to 120 days after the debit if:

•	 I did not receive proper notice of the 
amount and date of the direct debit, 

•	 I received notice but the amount or 
date differs from the notice.

f.	 If a direct debit is dishonoured and the 
Initiator retries it within five business days 
of the original direct debit, I understand 
that the Initiator does not need to notify me 
again about that direct debit.

Direct Debit Authority 0302091
Terms and Conditions
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