DDF USE ONLY

CLIENT NO.

AGENT NO.

Catholic Diocese of Parramatta
DIOCESAN DEVELOPMENT FUND

APPLICATION FOR A CHEQUE ACCOUNT

I/'WE hereby apply for a cheque account for the Parish/Ministry/School/P & F.

I/WE hereby acknowledge that I/WE, the undersigned, will make good any loss incurred
by the Diocesan Development Fund arising out of irregular use of this cheque account.

NAME:

APPLICANT’S DETAILS

OF:

ADDRESS:

POST CODE:

PHONE:

POSTAL
ADDRESS

NAME TO APPEAR
ON CHEQUES:

(Please do not use the word
‘Account’. ‘Fund’ may be
used as an alternative)

THE FOLLOWING PEOPLE ARE AUTHORISED TO OPERATE THE ACCOUNT

ALONE

X | TWO TO SIGN

ALL TO SIGN

NAME

SPECIMEN SIGNATURE

[ I hereby authorise the opening of this cheque account.

[ Authorised Signature:
PARISH PRIEST/PRINCIPAL/SUPERIOR

Date
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