
BAYSWATER WAVES SWIM SCHOOL 
      DIRECT DEBIT CANCELLATION NOTIFICATION FORM  

A Direct Debit Cancellation Notification Form must be completed and returned to the Swim School 
Office to cancel perpetual swimming lessons.  

Cancellation Notification Forms are available from the Swim School Office, Front Reception or by 
email upon request. 

Completed Notification Forms can be submitted in person to the Swim School Office or via email to 
swim.school@bayswater.wa.gov.au.  

The Notification Form must be returned to the Swim School Office at least 2 business days prior to 
your next debit date.  No refunds or credits will be issued for any unused lessons. 

I: ___________________________________________________________________, the account holder, 

wish to cancel Direct Debit Swimming Lessons for the following: 

1. Student: ___________________________    Day: __________________ Stage: _______________

2. Student: ___________________________    Day: __________________ Stage: _______________

3. Student: ___________________________    Day: __________________ Stage: _______________

4. Student: ___________________________    Day: ________________ __Stage: _______________

I wish to cancel swimming lessons due to ____________________________________________________ 

Date of last lesson I will be attending _______________________________________________________ 

This is my written notification of cancellation.  I understand that by submitting this Direct Debit Cancellation 

Notification Form, the above student / students will no longer be enrolled in swimming lessons and I will 

need to re-enrol them should we wish to participate in future swimming lessons. 

Signed: _____________________________________________________ Date: _________________  

OFFICE USE ONLY 

1. Student: __________________________ Last Direct Debit Date: _________________ Last Lesson Date: _______________

2. Student: __________________________ Last Direct Debit Date: _________________ Last Lesson Date: _______________

3. Student: __________________________ Last Direct Debit Date: _________________ Last Lesson Date: _______________

4. Student: __________________________ Last Direct Debit Date: _________________ Last Lesson Date: _______________

Date Received: _______________ Date Processed: ________________ Cancelled on Course Pro:_____________ 

Confirmation email sent: ___________ Swim School Officer Name: ______________ Signature: _______________ 

     Next debit due: ___________________________ 

*Updated January 2020
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