
 

 

 
 

 

 
Payment Requisition 

 
 
   Date:  ____________________ 
    
   Drawer: ____________________ 
  
   Cheque #: ____________________ 
 

Date Drawer Description TOTAL 

    

    

    

    

    

   $ 

 
 
 
 
I, __________________, authorise that any GST credits on the attached invoice are passed 
over to the Church of the Four Square Gospel for their use. 
 
 

Bank Account Details: 
 

Name:  _______________________ 
 

BSB:  _______________________ 
 

Accounts #: _______________________ 
 
 
 
 
 
 
Signed: _____________________________ 
 
Date:  _____________________________ 


