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[image: BLMSC004]Continual Financial Contribution Program 
Credit Card Authorisation


Name:     				________________


Address: 				________________

               				________________


Phone No:		  __                 Email: ______________________________
             


I/we hereby authorise you to charge to my/our credit card (details below) the sum of 
$                                     per: 

[  ]  Fortnight     [  ]  Month   [  ]  Quarter   [  ]  Half Year   [  ]  Year

Date contributions to commence:  __ /__ /____   Please note that all requests will be processed on or near the 15th of the month.

Credit Card Details -
[  ]   Visa		[  ]   Mastercard

Name as it is on your card: __________________________________

Card Number:   __ __ __ __    __ __ __ __    __ __ __ __    __ __ __ __

Card Expiry Date:  —— / ——  Please advise the parish office of your new expiry date upon receipt of a new card.

I/we understand that I/we can alter the amount and/or frequency, or cancel this authority by writing to the parish. 

Signature/s:				  ___________________  

Date:          		_______
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Form: F020.2 Completed form must be returned to the parish. The form will then be forwarded to the CDF.

Catholic Development Fund

PARISH account:

Name in full:

We request and authorise the Catholic Development Fund (User Identification No
025230) to arrange for funds to be debited from our account held at the financial institution
identified with the amounts and at the frequency specified below.

Financial Institution:

Address:

BSB: Account No.:

Account Name:

Frequency: Weekly: ::l
Amount: | $ (Please tick)

Formightty: [ ]

Commencement Monthly: I:]

Date:
Other: | Q [HY | Y

Please note that the CDF will endeavour to debit your account on the nominated date.
However, if this occurs on a public holiday, it might not be possible and the debit will occur
on the next working day. It is your responsibility to ensure that sufficient funds are in the
account to cover the amount to be debited.

Signature/s Date

Signature/s Date

(By signing this request, I/we acknowledge having read and accepted the terms and conditions on
the attached Service Agreement.)

Parish Use: Envelope No.:

CDF Use: CDF Authority No.:

Catholic Development Fund, GPO Box 1887, Canberra ACT 2601
Ph: 02 6239 9870 Email: cdf@cg.org.au





