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SafeMate Provider Paid Purchase Form 

Thank you for signing up for SafeMate – Your lifeline in a medical emergency! 

Subscriber Event: ___________________________________________ Date: _________ 

I want to purchase: 

☐ Annual 12-month subscription      ☐ Profile Creation ☐ 3-Year subscription           

$110/year          $35 (one-off price)     $300 ($30 Discount) 
 Administration Set-up Fee* 
$35 (first year only *ongoing $20 per year) 

 
Grand Total:  $ __________________ 
 

OFFICE USE ONLY:   Kit No. Issued:     __________________________________________ 

Photo Taken:        Receipt Required:   
 

Client Name: 

Address: 

 

Contact number/s: 

Email:  

☐ Bill my Care Provider 
 
Provider Name: ___________________________________________________ 
 
Provider ABN: ____________________________________________________ 
 
Email Address (Accounts): __________________________________________ 
 
Provider Contact Person: __________________ Phone Number: __________________ 
 
Email Address (Care Manager): ______________________________________ 
 
NDIS No: __________________________   Other Client Ref: ____________________________ 
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Please sign the next page. 
 

I, ______________________________________________, authorise SafeMate Australia 
Pty Ltd to charge my Provider every year for the agreed-upon purchases. I understand this 
information will be saved on Safe Mate’s secure payment platform for future transactions on 
my account.  I agree to update SafeMate if I change my Provider.  
 
You may cancel this authorisation anytime by emailing us at hello@safemate.care or by calling 
(07) 3184 9109. This authorisation will remain in effect until cancelled in writing by you. 

________________________________________         _______________________ 
Member Signature              Date 

 

Your SafeMate Kit and activation information will be sent to you once your Provider has 
paid the subscription. 

 
If you need help filling in your online SafeMate profile, please contact us at (07) 3184 9109 or 
email hello@safemate.care for assistance. Please note a profile creation fee of $35 applies. 

 
 

 

Terms and Conditions: 

1. Change of Mind Policy: Australia has a mandatory ten-day cooling-off period. If 
members decide to cancel their subscription after the first ten days but within the first 
three months, a cancellation fee of 50% of the first twelve months’ subscription will 
apply. 

2. A charge of $25 will apply to replace any lost or damaged kits. 

 


