
Student Name:  ......................................................................................  Form:  .......................................  

If you are unable to pay your account in full by the end of Term 1, a payment arrangement must be 
formalised by completing and returning the paperwork to our Administration Office no later than 
Friday, 11 April 2025.

I ____________________________________ agree to make payments to Belridge Secondary College for 

the total amount of  $ ___________________ . 

a) I will pay an instalment of $ ______________  every  _______________

b) The first payment will be received on this date  ____________________

c) For: (eg: Charges, Vols, Year Book etc)  ________________________________________________

d) Belridge Secondary College can setup a payment plan on your behalf through COMPASS debiting via

your preferred credit card.

Cardholder Name:   ..................................................................................................................  

Card Number:  ..........................................................................................................................  

Expiry date : ..............................................................................................................................  

CVC:  .........................................................................................................................................  

e) Every following instalment amount must be received by the College no later than 3.00pm according

to the agreed schedule until the full amount of the debt is paid.

DECLARATION: 

I hereby acknowledge that the school Contributions & Charges for my child will be paid in full by the end of 

the 2025 School Year based on the payment option I have selected. I will contact the school in writing 
should I be unable to commit to this agreed arrangement for any reason.  

PARENT/GUARDIAN DATE 

MANAGER CORPORATE SERVICES DATE 

2025 PAYMENT PLAN AGREEMENT
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