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How This Card Works

A statement for the Westpac Card will be issued on the 28th day of each month. The closing balance on that statement
will be direct debited from the account you nominate below on the last day of the month. Please ensure the account
you list below to debit each month has enough funds to cover the closing statement balance.

Section 1: Card Details
Affiliate or Church Name
Cardholder First Name
Cardholder Middle Name

Signature
Cardholder Last Name
New Card Limit $
Amended Card Limit $

Section 2: Account to Debit

Baplink Account Name

Baplink Account to Debit
Section 3: Confirmation of Minutes

We the undersigned are individuals who are identified as Responsible People on the Entity’s ACNC

Section 4: Authorisation to be Completed by ACNC Responsible People

First Name
Middle Name .
Surname Signature
Date
Baplink strongly recommends that the two people that sign above and below are not related.
First Name
Middle Name .
Surmame Signature
Date
Section 5: Staff Use Only - Total Cards Including This Application
OPS Card Name |Card Limit Monthly Average |EB Card Name Card Limit Fortnightly Wage
$
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
TOTAL $ $ TOTAL $

Section 6: Staff Use Only - Approval Process

Prepared by Checked by Authorised by
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