
Agreement to Pay by 
Payment Plan

Parent/Caregiver Family Billing ID:

Address

Phone

Student Name Year Level

1.

2.

3.

I/We agree that I/we owe Hallett Cove School Governing Council a total of $ …….…………….. 
and will pay this sum according to the following conditions.

Deposit today of $……………..

1. I/We agree to make payments of $ ………………. starting ……………… (date)

Frequency: ☐Weekly ☐ Fortnightly

Via: ☐ Self Managed Bank Transfer ☐ Qkr! App

☐ Monthly

2. I/We will inform the school immediately if there is a change of address, telephone 
number and/or credit card details.

3. Should two instalments not be paid on time, the Governing Council may, without

any further notice, cancel this agreement and undertake legal proceedings to recover 
the sum outstanding.

Signed: …………………………… Date: ……………………………

Signed: …………………………… Date: ……………………………


