
 

  Canberra Central Parish Regular Planned Giving 
UCTA 844888S26.1  

 
 

Request and Authority to direct debit the account named below to pay The Uniting        
Church (NSW) Trust Association Canberra Central Parish Direct Giving S26 Account. 

 

Request and 
Authority to direct 
debit. 

 
Surname or company name _______________________________________________ 

 
Given names or ACN/ARBN ___________________________________________(“you”) 
 

request and authorise The Uniting Church (NSW) Trust Association [Debit User 
Number 003782] to process any amount The Uniting Church (NSW) Trust Association  
deems to debit or charge you through the Bulk Electronic Clearing System from an 
account held at the Financial Institution below subject to the terms and conditions of the 
Direct Debit Request Service Agreement and further instruction that may be provided 
below. 

Name of Financial 
Institution that 
holds the account. 

 
Financial Institution Name _________________________________________________ 

 
Address     ______________________________________________________________ 

 
Suburb      ______________________________________________________________ 
 

Details of account 
to be debited. 

 
Account Name __________________________________________________________ 

BSB number                                               - 

 

Account number      
 

Acknowledgment. By signing this Direct Debit Request you acknowledge having read this and understand 
the terms and conditions under which debit arrangements are made between you and The 
Uniting Church (NSW) Trust Association as laid down in this Direct Debit Request and 
in your Direct Debit Request Service Agreement. 

Amount, frequency 
and dates of 
debit/s. 

 

The  amount to be debited each time is: 

 
$___________.00     ______________________________________________________ 
                                                                                               (amount in words) 

 
The first debit may be made on** _____/_____/_______ and then at  (please circle one) 
 
Monthly / Quarterly / Half-yearly / Yearly intervals after that. (**Allow about a week for processing) 

 
Signature/s and 
address of account 
holder/s. 

 
Signature (1)____________________                (2) ____________________ 
 
Address  _____________________________________________________ 
 
Suburb    _____________________________________________________ 
 
Date      _____/_____/_______ 
 

 
Please return in a sealed envelope marked "confidential" to The Confidential Recorder, Wesley Office (PO Box 3217, Manuka, 2603) 
 

Sunday, 6 May 2007            Office Use Only     Replaces Authority . . . . . . . . . /New Authority 

 


