“Good She Parish — Mt Isa”

Credit Card Request
_ PLANNED GIVING
Date / /
Please tick one
D NEW REQUEST D ALTERATION DCANCELLATION

Full Name of Contributor
(Please prinf}

Address

Phone (h) (w)

Parish Code: (Office use only)

| pledge the following amount to the Thanksgiving Programme and authorise you to debit my Credit Card
as follows:-

Monthly (20th day) [ ] | T— $

Quarterly (20th day - Mar/Jun/Sept/Dec) [ ]

Half Yearly (20th day - Mar/Sept) (] First Payment;| 20"

Annually (20th day - March) ]
Card Number:
Expiry Date: / (Please tick) D Bankcard I___]Mastercard DVisa
Signature: Date:

Please note:

You should contact the Parish Office should you wish to: 1) Alter the amount or defer any arrangements; 2} Cancel this Credit
Card Request; 3) Query or dispute any Debit itern. The Parish Office will in turn contact the DDF and provide your written
instructions in relation to items “1* and “2” above. In respect of *3" the Parish will provide details to the DDF who will
investigate your claim and then liaise directly with you to achieve a resolution satisfactory to both the DDF and you. Any
charges incurred in the failure of the Bank to process your request, will be passed on to you. Details of your records and
account details will be kept in confidence and accessed only by DOF staff for the purpose of processing the Credit Card
Request, whilst noting that the Westpac Bank may require such information o be provided to them in connection wilh a claim
made on the Bank relating fo an alleged incorrect or wrongful debit.

DDF use only:

Date Received Date Processed Processed by Diary Memo Number DDF Account Number




