
ARMIDALE DIOCESAN INVESTMENT GROUP

MEMBER CHEQUE

STOP PAYMENT REQUEST

ACCOUNT NAME: _________________________________________

MEMBER NUMBER: _________________________________________

BSB: 082- 105

ACCOUNT NUMBER:   ___  ___  ___  ___  ___  ___  ___  ___  ___

CHEQUE NUMBER: ___  ___  ___  ___  ___  ___

CHEQUE AMOUNT: $ ______________________

DATE OF CHEQUE: _____  / _____  /  _____

PAYEE: _________________________________________

REASON: _________________________________________

_________________________________________

SIGNATURE: _________________________________________

NAME: _________________________________________

SIGNATURE: _________________________________________

NAME: _________________________________________

DATE: _____  / _____  /  _____

PLEASE RETURN THIS FORM TO:

1/150 Rusden St (PO Box 509) Armidale 2350 or 127a Bridge St (PO Box W619) Tamworth 2340

or Fax to 1800 817 262 or 1800 635 437

0 0 1


