
TYPE OF CARD Mastercard Visa

CARD NO.

EXPIRY DATE

CARDHOLDER NAME

S IGNATURE

DA T E

Please debit $ Payment Frequency  O ne- O ff Weekly  F ortnightly Monthly

/

FINANCIAL INSTITUTI O N

BRANCH NO. (BSB)

ACCOUNT  NO.

ACCOUNT  NAME

Please debit  $ Payment Frequency  O ne- O ff Weekly  F ortnightly Monthly

PURPOSE OF PAYMENT               Church Giving      other: 

C O MMENCING  :   Immediately            or

S IGNATURE(S) - all signatures are required for joint accounts.

DA T E

I/we request you, the Sydney Diocesan Secretariat, to arrange for funds to be debited from my/our 

nominated Bank Account or Credit Card Account at the financial institution shown below and credited to 

NAME OF MINISTRY ORGANISATION 

 New Application Change of Existing Application

NA M E

ADDRESS

I / We have read and accepted the terms of the Service Agreement overleaf.
S IGNA T URE( S )- all signatures are required for joint accounts.

-

/ /

/ /

DIRECT DEBIT FROM BANK ACCOUNT - fee $0.30 for each transaction taken from each transaction (as at 5/11/2009)

/ /

DIRECT DEBIT FROM CREDIT CARD - fee of 2.19% for each credit card transaction taken from each transaction (as at 5/11/2009)

Anglican Parish of Summer Hill

PURPOSE OF PAYMENT               

End Date (if app   licable)  / /

C O MMENCING  :   Immediately            or / / End Date (if app   licable)  / /

Planned Giving
Direct Debit Request Form




