
 

SOUTHERN CROSS LANGUAGE INSTITUTE 

BRINGING ENGLISH TO LIFE 

 

PAYMENT INFORMATION 

 

 

 

Name(s) of account holder: ________________________________________ 

Bank name and branch: ___________________________________________ 

Account Number: ________________________________________________ 

 

PLEASE ATTACH A PHOTO THAT SHOWS YOUR CUSTOMER NAME AND 

BANK ACCOUNT NUMBER TO ENSURE ACCURACY 

 

Example: 

 

 

 

EMAIL TO    admin.scli@xtra.co.nz 


