
International Money Transfer 
6208 6260Contact: cdf@aohtas.org.au

ABN 21 429 090 329

 Authorisation – Two Signatures Required

Signature

Name

Date

Signature

Name

Date

Position Position

Currency Foreign Amount Office Use: Rate

Ordering customer:

Address:

Phone Number:

 Beneficiary Details

Sort/Swift Code

Bank Name

Bank Address

Beneficiary Account

Beneficiary Name

Beneficiary Address

Message to Beneficiary

We confirm the above details are correct and we give authority to debit our CDF Account:

CDF Account No: S   

OFFICE USE ONLY:
Date:

AUD Value:

Fee:

AUD Total
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