IPSWICH PO Box 5231, BRASSALL QLD 4305
CATHOLIC Telephone: 07 3281 2133

COMMUNITY Email: ipswich@bne.catholic.net.au

AUTHORITY FOR RECURRENT PAYMENT BY CREDIT CARD

Action (Please tiek) I_ Mew request I_ Alteration ’_ Cancellation
| Surname; ‘ ‘ Mame: |
Address: Postcode: |

SECTION 1 - CARD DETAILS (ai oemans must e suprLED)

Type of Card iplease tickl; VISA [ ] MASTERCARD

Cardholder Name fasappears an card):

Card Mumber: Expiry Date jalimmiel: i

Please black out this section after loading.

SECTION 2 — DESCRIPTION OF GOODS/SERVICES (ror x4 iz, LD G11iNG)

| Planned Giving |

SECTION 3 - PAYMENT DETAILS:

The Credit Card facility withdraws contributions on a
| 5 ‘ monthly basis on the 20" day of each month. Thank you for
your generosity.

Payment Frequency: ] Manthly ‘

“In the end, everything has been entrusted to our protection, and
all of us are responsible for it. Be protectors of God’s Gifts!”
Final Payment Date mms: UNTIL FURTHER NOTICE \ POPE FRANCIS, 3/19/13

SECTION 4 - AUTHORITY

| hereby autharise the Merchant to debit my Card Account withthe amount and at the intervals specified above for goods,/services as described. This authority shallstand,
inrespect ofthe above specified Cardandin respect of any Card issuedto me in renewal or replacement thereof, until| notify the Merchant in writing of it's cancellation.

First Payment Date jdafmmend: 20/ [ ‘

Cardholder’s Signature: [ate; /20 ‘

PLEASE NOTE: Form to be retained for your records. Do not forward to ADF.

OFFICE USE OMLY Farish Reference Code: | | | | | | | | | | | ‘ | | |

CCParish 2016/1

ARCHDIOCESAN DEVELOPMENT FUND
Tel: 073324 3777 Fax: 07 3229 8062 GPO Box 282, Brishane QLD 4001 Email: adf @bne.catholic.net.au

adf.brisbanecatholic.org.au




