ADELAIDE
%’ INSTITUTE Payment Plan Form

of BUSINESS ¢ TECHNOLOGY

Purpose of Form - This form is used for any student requesting for payment plan.

First Name Last Name
Student ID Request Date
Mobile Number Email Address

Course Details

Amount Owing

Payment Frequency D Monthly ($ ) ] Fortnightly ($ )
1st of every month then fortnightly after that, for fortnightly payments

Payment Date
1st of every month, for monthly payments

Reason for Payment Request (please specify in detail the reason for applying)

Student Signature Date

Direct Debit Bank Details

Account Name

BSB Number

Account Number

Signature

Adelaide Institute of Business and Technology

Adelaide Campus: Level 5, 127 Rundle Mall, Adelaide, South Australia 5000, +61 8 8212 0990

Melbourne Campus: Level 6, 350 Queen Street, Melbourne, VIC 3000, +61 3 8849 0171

www.aibt.edu.au | info@aibt.edu.au | CRICOS Code 03133G | Registered Training Organisation Code: 40312 | ABN: 85 132
879 086
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*Note: There will be a $250.00 set-up fee for direct debits, which needs to be paid once the payment
extension plan has been approved.

Certified By

Name

Position Signature Date

Office Use Only Request Number

Signature Date

Notes

FM 107 — Payment Plan Form V3.1 Feb 27-26

Version 3.1

Created; 15/02/2017

Last modified: 27/02/2026
Revision: 27/02/2026



