
PO Box 244 

Kingsford NSW 2032 

Phone: 02 9697 9451 

Fax:  02 9662 4289 

cbs@campusbiblestudy.org 

Any information you supply CBS is protected by our Privacy Policy.  

We would like to give you information about how your gift is used to 

further the work of the gospel through CBS.  For a copy of our pri-

vacy policy please visit our website www.campusbiblestudy.org. 

privacy  information  

“God’s partners by Grace: preaching the 
crucified Christ as Lord to all nations”  
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Activities include: 

 

PO Box 244 

Kingsford NSW 2032 

Phone: 02 9697 9451 

Fax:  02 9662 4289 

cbs@campusbiblestudy.org 
�
 

direct debit request 
By returning the attached form I/we request Unichurch/CBS (ID: 

207426) to arrange for funds to be debited from my/our account at 

the financial institution identified on the enclosed form as prescribed 

through the Bulk Electronic Clearing System.  This authorisation is to 

remain in force in accordance with the terms described in the Direct 

Debit Service Agreement below: 

1. Direct Debiting is not available on the full range of accounts.  If in 

doubt, please refer to your financial institution.  2. Your account will 
be debited in accordance with your instructions above, or on the 

nearest working day.  3. It is your responsibility to ensure that suffi-
cient clear funds are in the nominated account when payments are 

to be drawn.  If the transaction is returned unpaid, we will contact 

you seeking your instructions.  4. Should you wish to cancel, defer or 
make alteration to the direct debit arrangement, please call us or 

write to us using the details provided.  We will give you 14 days’ 

notice if we vary any of the debit arrangements.  5. Should you have 
any queries or dispute please contact Unichurch/CBS in the first 

instance.  6. Your records and account details will be kept private 
and confidential to be disclosed only if requested by yourself or the 

financial institution if a claim is made for an alleged incorrect or 

wrongful debit. 

cessation or suspension 
Please contact Campus Bible Study on 02 9697 9451 or ac-

counts@unichurch.org.au to request a suspension or cessation of 

support. 



 

3a. giving by direct debit  
� I authorise CBS to directly debit my account with the fol-

lowing banking and support details. I have read the Direct 

Debit Details attached.  

Name of financial institution:  ____________________________ 

Account holder’s name: ________________________________ 

� Please tick if Account name is same as Personal Details 

BSB Number   _   _   _  -  _   _   _ 

Account number _   _   _   _   _   _   _   _   _   _   _   _   _  

Cease date   _   _   /   _   _   /   _   _   _   _     

OR   � I will contact you when I wish to cease giving 

Both signatures are required for a joint account. 

Signature 1:     

Signature 2 :     

(if required)                                       Date  _  _  /  _  _  /  _  _  _  _ 

 1. personal details   

supporting  
   �   CBS FUND � MTS APPRENTICE  

   � OTHER _______________________    

Please complete and return this response form to CBS by using the reply paid envelope if included. 

2. support for 
 � CBS Fund             

 � MTS Trainee  ___________________ 
                                                         (please specify) 

 � Other  _________________________ 
                                      (please specify, eg: database fund) 

 

  

�Mr �Mrs �Miss � Other __________ 

Please complete in CAPITALS 

First Name: ________________________________________ 

Family name: ______________________________________ 

Address: __________________________________________ 

Suburb: ____________________________  Postcode:______ 

Email:  ____________________________________________    

Phone:    (Home) ____________________________________ 

               (Mobile) ____________________________________ 

Date of Birth:  __ /__ /####  

(to be used for identification purposes, as per our Privacy Policy – see reverse) 

Office Use Only    Rec’d: ______  Serial:__________  

                     Job No: _________     

Amount :      �$____   � $40          �$50   

                    � $60       � $80        �$100 

 

Frequency:  � Weekly � Fortnightly �Monthly   

                    �  Once only 

Commencement date  _ _ /_ _ /_ _ _ _     

for your records   

�
 

✓please indicate  

✓please indicate  

3c. giving by internet transfer  
� I have elected to give by Internet transfer for the amount and fre-
quency indicated. I understand that my pledge is valuable and so  will 
honour my promise by setting up a regular periodic transfer. I will read 
and follow the instructions attached. 

Campus Bible Study account details: 

Account Name: Campus Bible Study 

BSB: 062-188   Account Number: 1021 1389 

Reference : your full name + CBS Key (see below) 

direct deposit and internet 
transfer details 

Please use this reference KEY in the transfer description: 

If your intended giving is for CBS general use CBSFUND  

If your intended giving is to support a specific MTS apprentice use 
THEIRNAME  

If your intended giving is for OTHER please specify eg: DATABASE or 
MYC or  ONEOFFGIFT 

giving anonymously 
CBS respects your privacy and ask that if you wish to give 
anonymously then please reference your transfer as 
“anon+reference key”. This will assist us with allocating your gift 
to the intended fund.  

giving by cheque 
The simple fuss-free method: just complete sections 1 and 2 
and return with your cheque. Thank you. 

what I did 
� I authorised CBS to directly debit my bank account  

� I authorised CBS to directly charge my credit card  

� I advised CBS of my intention to set up a regular transfer  

� I have sent a cheque 

By                      �$40        � $50          �$60   

                     � $80       � $100        �$______ 

Per                  � Weekly �  Fortnightly   

                     � Monthly �  Once only 

Commencement date   _   _   /   _   _   /   _   _   _   _     

3b. giving by credit card.   

� I authorise CBS to charge my credit card 

Card type:  � MasterCard    � Visa 

Cardholder’s name: ___________________________________ 

� Please tick if Account name is same as Personal Details 

Card number:   _ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ _ _  

Expiry date:  _  _  /  _  _   

Cease date   _   _   /   _   _   /   _   _   _   _     

OR  � I will contact you when I wish to cease giving 

Signature:  __________________________________________ 


