
I/We authorise Nu Skin Enterprises Australia, Inc, until further notice, to debit my/our Nu Skin order amount.
In the event of any changes to ADR pricing I/We authorise Nu Skin Enterprises Australia, Inc. to alter the amount from the appropriate date in accordance with such changes.
. 

Nu  Sk in  En t e rp r i s e s  Au s t r a l i a  I n c .  ABN  90  057  203  531 
Un i t  2 ,  2  Eden  Pa r k  D r i v e ,  No r t h  Ryde ,  NSW 2113  • Te l  1300  NU  SK IN  /  1300  687  546  • Fax  1300  ADR  FAX  1300  237  329

I/We

Mailing address:							                 Post code:

Name of Distributor / Customer:

Authorise and 
request you                                                       

Name of Debit User: APCA User ID Number:
301521         Nu Skin Enterprises Australia, Inc.         

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 or to debit my/our account by any other means.
This authorisation is to remain in force in accordance with the terms described in the Direct Debit Service Agreement.
 

Distributor/Customer’s Authority

Distributor/Customer Details

First Name/Company Name:	 Middle Name(s):	 Surname (Family) Name: Distributor ID Number:

Delivery address (if different from mailing address):							                 Post code:

Business or Daytime Telephone: Home  Telephone: Mobile  Telephone: Fax:

Email address:

Details of Account to be Debited

Name of the financial institution at which your account is held:

Address of the financial institution at which your account is held:						                 Post code:

Account name (please insert the name in full as per your bank account):						               

BSB number: Branch name:Account number:

My Existing ADR number:		       OR     This is a new ADR   (number to be assigned by Nu Skin Enterprises Australia, Inc.) Please tick

Payment Details 

The payment is for Distributor ID: Identified by ADR Number:

On which date of the month do you wish deductions to occur?                   5th (Fifth)     OR    15th (Fifteenth)     Please tick

Deductions will be made on the nominated day or the previous business day. The deduction amount will change if prices change or if the level of ADR discount changes. 
Deductions will include any adjusting payment required. Please allow 5 working days from Direct Debit date to ship date.
 

Declaration 

Before signing this section, please read the Direct Debit Request Service Agreement. Your signature below will indicate you accept the terms of the Direct Debit Request Service Agreement and confirm that the details 
on this form have been checked and are correct.

If a joint account, please have all account holders sign. If the account is held by a company please have one director and the company secretary sign.
 

Signature(s) 

Signature 1: Date:Print name:

Signature 2: Date:Print name:

Please note: Direct Debiting is not available on the full range of accounts, if in doubt, please refer to your financial institution.
Code: 134608   06/09

Note that Nu Skin Enterprises Direct Debit deductions will occur monthly.

Form must be received within working hours (8.30am - 5pm) Monday 
to Friday, 1 business day prior to the processing date.

ADR DIRECT DEBIT AUTHORISATION FORM 
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