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Diocese of The Murray

Application for Release of Funds

Date

Parish of

| (Secretary’s name)

HEREBY CERTIFY THAT:

at a meeting of the Parish Council
duly convened and held on the (date)

The Parish hereby requests a withdrawal of funds held by the Diocese of The Murray

Account Name

Account Number

In the amount of

For the purpose of

approval.

| CERTIFY that the application has been discussed with the Archdeacon and has received

ALL WITHDRAWALS REQUIRE THE SIGNATURES BELOW
Please Check Guidelines in case of Bequests that may require additional signatures

Priest in Charge

Secretary

Warden (any one to sign)

Treasurer

Payable to:

Direct Deposit
(supply banking details)

Account Name

BSB

Account No.

or in full if paid direct to a supplier).

Funds are only released with attached invoices or quotes (less GST if paid to a Parish direct
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