
 
P.O. BOX 231, BALCLUTHA 

 
BALCLUTHA CLINIC 

3 Wilson Road - Phone (03) 418-1280 
 Fax (03) 418-1750 

Merchandise Direct (03) 418-1281 
enquiries@cluthavets.co.nz 

 
MILTON CLINIC 

106 Union Street - Phone (03) 417-8032  
Fax (03) 417-8031 

 
 

Six ways to pay your Clutha Vets account 
 
 

Cash 
- at our Balclutha, Clydevale or Milton clinics. 
 
 

 

Cheque 
 
Please make cheques payable to:  
Clutha Veterinary Association INC. 
and post with the remittance slip from the bottom of your statement 
to: Clutha Vets, PO Box 231, Balclutha, 9240 
 

 

EFTPOS  
- at our Balclutha, Clydevale or Milton clinics. 
 

 

Credit Card 
 
We also accept NZ Post Pressy Cards & Debit Cards  
at our Balclutha, Clydevale or Milton clinics. 
Because of credit card charges, restrictions apply on paying farm 
accounts by credit card. 
  

Direct Debit 
 
Direct Debit will allow payment to be debited from your bank account  
on the 20th of the month following your statement.  
 
Form attached on the following page 
 

 



 

Bank Transfer / Automatic Payments 
 
You can transfer monies into our BNZ bank account 
 

Account Number 02   0918   0023193   00  
Account Name Clutha Veterinary Association INC  

 
IMPORTANT - Please include your name and account number on the electronic payment, this helps 
us match your payment to your account when it reaches our bank account. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Terms of trade 
 
 
 
 
 
 
 
 

All accounts are payable by the 20th of the month following purchase.   
Our terms are strictly cash, unless prior written credit arrangements have been 

made. 
 

If accounts are not paid by the due date, we may charge you interest, legal fees and 
costs associated with the recovery of any debt. 



Setting up a direct debit 

Authority for Clutha Vets Payments 
 
 
Your name - as it appears on your Clutha Vets Account 

Account Name 
 

Clutha Vets Account Number 
 
 

� Full balance of current statement on “Payment Due Date” – the 20th of each month 

 
 
 
Your name - as it appears on your bank statement  

First  Last  
 
 

 

Authority to accept direct debits 
(Not to operate as an assignment or 

agreement) 
 

Authorisation code 

Bank account from which payments are to be made  
������� 

 

                   
Bank                          Branch                                             Account  number                                                                Suffix 

To the manager   

Bank  
 
 
 

Branch 
 
 
 

Town  
 
 
 

 
I/We authorise you until further notice, to debit my/our account with all amounts which CLUTHA VETERINARY 
ASSOCIATION INC. (hereinafter referred to as the Initiator) the registered Initiator of the above Authorisation Code, may 
initiate by Direct Debit. I/We acknowledge and accept that the bank accepts this authority only upon the conditions listed 
on the reverse of this form. 
 

Information to appear on my/our bank statement 
Payer Particulars                                      Payer Code                                               Payer Reference 

            

 (Last Name) 

            

 (Clutha Vets Account Number) 

            

 

 
Authorised signature Authorised signature Date 

  
D D M M Y Y 

 

 
 
 

For bank use only 
 

 
Approved 

0640 
 

 

Date received: Recorded by: Checked by: 

 

  
05 11  

   
 

Bank Stamp 
 
 
 
 
 
 

 



 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Fold along the dotted lines and tape closed 

 

 


