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2026 Periodical Credit Card Authorisation 

Student Name (s):      ___     Year(s):  _____ 

_____    _____ 

______________________________________   _____ 

Total balance to be charged (please check with accounts):  $_______________ 

*Office use: Notes: _______________________________________________________________________

Debit Frequency : Fortnightly  to be debited as per Payment Schedule each school fortnight. 

Template No. ________  (see over page) 

Monthly  to be debited as per Payment Schedule each school month. 

Template No. ________  (see over page) 

Term  to be debited as per Payment Schedule each school term. 

Template No. _________(see over page) 

Periodical Payment Amount to be taken out (f/n, monthly or termly):        $ _______    

Card Type:  MasterCard    Visa  

Card No :       

Card Expiry Date:  _____/_____ (mm/yy) 

________ ___________ 
Cardholder Name Signature of Authorised Cardholder 

  (As appears on credit card) 
__ 

Daytime telephone number 

FOR OFFICE USE ONLY 
Date form handed in:      Handed in to: 
Date Notes 

mailto:warnbro.chs@education.wa.edu.au


Payment  Date Payment  Date Payment  Date Payment  Date Payment  Date

1 05-Feb-26 1 12-Feb-26 1 05-Feb-26 1 12-Feb-26 1 05-Feb-26

2 19-Feb-26 2 26-Feb-26

2 05-Mar-26 2 12-Mar-26 3 05-Mar-26 3 12-Mar-26 2 23-Apr-26

4 19-Mar-26 4 26-Mar-26

3 02-Apr-26 3 23-Apr-26 5 02-Apr-26 5 23-Apr-26 3 23-Jul-26

6 30-Apr-26 6 07-May-26

4 30-Apr-26 4 21-May-26 7 14-May-26 7 21-May-26 4 15-Oct-26

8 28-May-26 8 04-Jun-26

5 28-May-26 5 18-Jun-26 9 11-Jun-26 9 18-Jun-26

10 25-Jun-26 10 02-Jul-26

6 25-Jun-26 6 30-Jul-26 11 23-Jul-26 11 30-Jul 26

12 06-Aug-26 12 13-Aug-26

7 23-Jul-26 7 27-Aug-26 13 20-Aug-26 13 27-Aug-26

14 03-Sep-26 14 10-Sep-26

8 20-Aug-26 8 24-Sep-26 15 17-Sep-26 15 24-Sep-26

16 15-Oct-26 16 22-Oct-26

9 17-Sep-26 9 22-Oct-26 17 29-Oct-26 17 05-Nov-26

18 12-Nov-26 18 19-Nov-26

10 15-Oct-26 10 19-Nov-26

Template 5

Payment Schedule 2026

Beginning of Term
Template 1 Template 2

Monthly Option 1 Monthly Option 2 Fortnightly Option 1 Fortnightly Option 2
Template 3 Template 4
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