Authority to Commence Periodical Payments

To:       ...........................................................................
            (Name of your bank/financial institution)
             ............................................................................
	(Address)
I/We am/are writing to advise that I/we authorise and direct you to commence a periodic payment described below from ............................(date) and each.......month/year thereafter. 
Account to be debited.

Account Holder’s Name (s)
	



	
	
	
	
	
	


BSB Number		Account  Number
	
	
	
	
	
	
	
	
	
	




Description on payment		Payment Amount
	


	


  

Account to be credited:
Account Holder’s Name (s)
Global Vaddo Charitable Trust

Financial Institution 
National Australia Bank
Liverpool Street, Hobart, 7000

	0
	8
	7
	0
	0
	7


BSB Number		Account  Number
	1
	7
	0
	3
	9
	4
	1
	9
	6




Thanking you 

Yours faithfully,
Name:____________________________
Date:
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