
 

CHURCH MISSIONARY SOCIETY DIRECT DEBIT REQUEST 
 

 
 

 
 

Insert your name in full 

 

 

 
 
 

 

 
 

 
 

 

 

Customer signature(s) 

 

 

Customer address 

 

 
 

 

Insert name and address of  

financial institution 
 

Insert name on your account 
 (eg A & B Smith) 

 

Insert BSB and Account Number 

 

 

  �  New Request       �  Amendment to Previous Request         �  Cancellation 

 

I/We .........................................     .......................................... 
    (Surname)        (Given Name/s) 
 

authorise Church Missionary Society (User ID number 168061), until 
further notice in writing, to debit the amount specified in the table below 
from my/our account held at the financial institution described in the 
schedule below. 
 
I/We acknowledge that I/we have read and understood the Direct Debit 

Request Service Agreement on the back of this form: 
 

........................................................   ........................................................ 
(if joint account, all signatures may be required) 

 

................................................................................................................... 

 

....................................................................................P/Code .................. 

 
 
 

The Schedule 

 

................................................................................................................... 

 

................................................................................................................... 

 

BSB _ _ _ - _ _ _     Account Number _ _ _ _ _ _ _ _ _ _ _ _ 

 
Note: Direct Debiting is not available on the full range of accounts.  If in doubt, please refer to 
your Financial Institution.  Please ensure that your account details are correct 

 

To Church Missionary Society  

Please debit my/our account: monthly / quarterly / annually (select one). 

Please debit the following amount $ ................................. at the frequency indicated in the above line.  

Please commence my/our debit on........../ ........../ ........... I/We are prepared to pay any dishonour fees if there are insufficient funds in 

my/our account. I would like to make a donation in support of CMS to the: 

 
CMS general fund to support CMS missionaries (Non-tax deductible)                                   $ .......................... 

CMS Overseas Aid Fund (OAF) (Tax deductible) *                                                                 $ .......................... 

Aboriginal Missionary Work in Nth Australia Fund (Tax deductible)                                        $ .......................... 

St Andrews Hall Building Fund (Tax deductible)                                                                      $ ......................... 

 

I would like to partner with: ……………………………………………….………………………………………………. (missionaries name/s)  

 
Phone: ..........................................(H) ....................................... (W)  Email: ……………………………………………………   
 
 Mobile: ………………………………………… Church currently attending: …………………………………………………………………………….. 
 
Signed: ......................................................... 

 

 

Please return this form to Church Missionary Society, 4/195 Victoria Square, Adelaide 5000, in an envelope 

marked "Church Missionary Society Direct Debit - PRIVATE & CONFIDENTIAL".  
This form can be used to give money to Church Missionary Society. 


