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Nova Energy’s natural gas and/or electricity  
Direct Debit or Credit Card authority  

Your Nova Energy account details 

Name/s of Nova Energy account holder (“customer”) – Please print 

Name 1  Name 2  

Nova Energy account number(s) to be paid by this authority 
This can be found on your Nova Energy bill. Please include all additional accounts to be paid by this authority in the spaces below 

1.  2.  3.  

Address  

 

Phone numbers Home  Work  Mobile  

Email  

 

Credit Card authority – only complete this section if you wish to pay by credit card 

Name on card  

 

Card number                    
 

Expiry date      Card type:     Visa   MasterCard   American Express  

  

I confirm I am the authorised signatory on this credit card. I authorise Nova Energy Limited to debit my Credit Card for all amounts 
owing for my monthly energy bill. 

Signed   Date          /        / 

 

Direct Debit payment details – please complete this section if you wish to pay by direct debit 

         Variable amount (pay your total due on the due date) 
  

  Fixed (fixed amount that you wish to have debited) 
 

Starting date           /           / 
Please allow up to 14 days for 
processing 

 Frequency: Weekly  Fortnightly  Monthly  

 

Fixed Amount $ Amount (in words)  
 
 

 

Direct Debit authority 

Name of account   
 

Account number         0           

        Bank        Branch              Account Number   Suffix 

 

Name of Bank  Branch  
 

Details that will appear on your bank statement: 

N O V A  E N R G Y  E N R G Y  S U P P L Y         

 Payer Particulars              Payer Reference                 Code (max. 8 characters)   

I/we authorise you until further notice, to debit my/our account with all amounts which Nova Energy Limited (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 application. 

  

Signed   Date          /        / 
      

Signed   Date         /        / 
 

Once completed please post to Nova Energy, PO Box 404, Whakatane 3158. 
If you have any questions about joining Nova Energy or filling in this form, please call us on 0800 668 236. 

For Bank Use Only 
 

Authority to accept 
direct debits  

(not to operate as an 
assignment or agreement) 

0 6 0 8 1 1 8 
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