
 

 

 

 

 

Ipswich Tel: (07) 3812 2923 

Springfield Tel: (07) 3470 0556 

www.swimfactory.com.au 

 

 

DIRECT DEBIT CANCELLATION REQUEST FORM 
 

 

Reason for Cancellation: 

 

Customer Details 

 

Parent Enrolment Name: 

 

Children’s Name - 1 

 

Children’s Name - 2          

 

Children’s Name – 3            

 

 

Address:  

 

Telephone:  

 

__________________________________________________________________________________________ 

 

I hereby request that McMahons Swim Factory cancel my/our Direct Debit payments. (Minimum 14 days’ 

notice to be given prior to next Direct Debit date according to Swim Factory direct debit calendar).  

 

Date of Last Lesson: ___/___/___ 

 

Customer’s Signature: _______________________________   

 

Date:   ___ / ___ / ___      

__________________________________________________________________________________________ 

 

Office Use Only         

 

Date Received: ____/___/_____ 

 

Cancelled in Splash: ____/____/____  Staff Initials _________ 

 

Direct Debit Cancelled on MIGS (date)  __/__/__     Staff Initials _________                

                                    

 

 

 

 

(h) (m) 

 


