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Bowen State High School 

     Resource Management Scheme 
 

APPLICATION TO PAY R.M.S. FEE FOR 2010 BY  INSTALMENT 
I hereby apply for approval to pay off the Resource Management Scheme (RMS) fee for my student. My student’s details and 
proposal for payment are listed below: (Please complete a separate form for each student.) 
 

Student’s Name Year Level Joining Fee 
  

$195.00 

 
A minimum payment of $95.00 must be paid before any resources can be issued.  There are three payment options 
available.  The conditions listed below apply to options 1 & 3.  Please complete and sign in the signature area as your 
indication of agreement to paying by instalment.   
 

• I wish to make payments at the rate of $________:_____ c per week 

[Minimum payment $20.00  per fortnight]   c per fortnight  

 

I wish to choose (please tick the option you wish to use, and sign in the signature area : 

¨ OPTION ONE - Option One enables you to make your payments directly to the School using the blue 

envelopes located at the School Office 

 
• I shall contact the School should I find myself unable to make any of the payments on the scheduled date. 
 
• I understand if this request is approved, I will clear this debt in full by the end of Term One (1April 2010). 
 
Parent/Caregiver’s Signature ............................................................. 
 
 

¨ OPTION TWO - Option Two enables you to make your payments through your Credit Card   

 
• I authorise Bowen State High School to periodically debit my credit card for instalments on the following dates.  My credit 

card details are (please circle): 
 
Bankcard   MasterCard  Visa   Expiry Date:  ____________ 
 
Card Details:  _ _ _ _     _ _ _ _     _ _ _ _     _ _ _ _  Cardholder Name:  ________________________ 
 
Signature:  ____________________ 
 
• I will ensure that there is sufficient credit available on the card for the following instalments. 
 
• The first instalment (a minimum of $95.00 is required) will be debited to my credit card upon receipt of the signed 

contract. 
 
• The second instalment will be mid Term 1 (26 Feb 2010) being for half the amount owing ($50.00). 
 
• The third instalment will be at the end of Term 1 (1 April 2010) being for the balance owing ($50.00). 
 
 
Parent/Caregiver’s Signature ............................................................. 
 
 

¨ OPTION THREE - Option Three enables you to make your  payments through Centrelink 

Please call at the Office to arrange these payments 
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Parent/Caregiver’s Signature …………………………………………… 
 

 
 
 
 

O F F I C E   U S E   O N L Y 
 

 

          Approved                                                                       Not Approved 

 

 
If not approved, state reason: 
 
 
 
 
 
Finance Mgr’s Signature: 
 

 
Date: 

 
 

RECORD OF PAYMENTS 
 

   
                  Total Amount to pay   $195.00   
 

Receipt 

No. 
Date Amount Paid 

Balance 

Owing 
Cash (v) 

Cheq 

(v) 

Cr Card  

(v) 
Signed 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

 
 
 

ACCOUNT PAID IN FULL 
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SIGNED: DATE: 

 


