
KARRATHA SENIOR HIGH SCHOOL 
 

2010 SCHOOL CHARGES & CONTRIBUTIONS 
PAYMENT AGREEMENT FORM 

 
 

Name of Parent/Caregiver:  
Postal Address: 
 

 

Contact Phone No:  
  
Students Name:  
 
School Charges and Contributions can be paid by one of the following Plans: 
 
Please Tick your preferred Payment Plan 
 
     The Annual Charges paid in full by the end of Term 1 by either: 

• Cash 
• Personal Cheque 
• Eftpos 
• Credit Card 

 
     Payment in 4 equal instalments due by the end of week 2 of each term.  These can be paid by: 

• Direct Debit Plan    
       PLEASE INCLUDE THE STUDENTS NAME TO IDENTIFY YOUR PAYMENT 
 
• On Line Transfer 

Account Name:  Karratha Senior High School 
Bank:  Commonwealth Bank 
BSB:  066531 
Account No:  10108897 

            PLEASE INCLUDE THE STUDENTS NAME TO IDENTIFY YOUR PAYMENT 
 

• Credit Card Payment Plan 
Name on Card: ____________________________________________ 
Card No.  _______/_______/_______/_______ 
Expiry Date:   ____/____ 

 
     Payments by Weekly/Fortnightly or Monthly instalments commencing in February and must       

be completed by the end of November. 
  
All of the above payment methods can be used for this plan 

 
 
 
Signed ______________________________________   Date:____________ 


