ﬂ%nglieam Community Fund (nc)

An incorporated member of the Anglican Diocese of Perth

Level 8, QBE House, 200 St Georges Terrace, Perth WA 6000 Telephone (08) 9325 4182 Email info@anglicancf.com.au
GPO Box W2067, Perth WA 6846 Facsimile (08) 9325 5045 Web www.anglicancf.com.au

ABN 62280551612

Open an Account Individual / Joint Account

1 Name and type l: New individual client account Name
of account
‘ ‘Update existing client details ClientNo. |__ | | | | | | | |
m New joint account
2 Type of account |:|Save and Pay |:|Term Deposit |:|Online |:|Cash Management
3 Stationery I:ISavings & Cash Management deposit book No. books required |:|25 leaf |:|50 leaf
4 Term Deposit Depositamount $ Term months years
5 Interest options |:|Compound (reinvest) A certificate of investment will be mailed to you to confirm your
instructions
|:|Credit ACF account AccountNo. || | | | | 1)
|:| Credit external account Accountname
Financial institution
BSB L1 1 [ I | J
AccountNo. L1 | | L1 | | L1 1 1
|:|Cheque to third party Name
Address
Reference
6 Authorisation I:l I/we authorise internet banking for online savings and cash management limit $
8 Authorised |:|One to sign |:|Any two to sign |:|AII to sign
signatures .
'gnatu |:|Other (please specify)
Full name (PLEASE PRINT) Signature
IMPORTANTYour signature above indicates your agreement to and acceptance of the ACF Terms and Conditions attached.
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