
 
 
 
Send this form by mail to:  or by fax to ADF 9653 4239 
The Manager 
Anglican Development Fund 
Reply Paid 70597 
MELBOURNE VIC 3000 (no postage stamp required) 

   ANGLICAN DEVELOPMENT FUND 
www.adfmelbourne.org.au 

 
 
 

 
Account name/s: 
 
 
 
Account number/s: 
 
 
 
 
Persons authorised to operate on the above account/s: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Authority   (please tick appropriate box) 
 
 
 
This authority will apply to operations on ADF accounts. 
 
Note 1: As per page 22 of the Churchwardens and Treasurers manual, parish accounts require a minimum of two to sign, including one Churchwarden, 
but not a cleric. 
Note 2: It is an ADF policy not to release funds unless the redemption/withdrawal request has been signed by authorised persons. Please inform us 
immediately of any changes to persons authorised to operate on parish accounts.  New forms can be obtained from ADF, downloaded from our website at 
www.adfmelbourne.org.au or this form may be copied for subsequent use. 
Note 3: As signatories, we give power of attorney to any two of the trustees of the Melbourne Anglican Trust Corporation from time to time to act as joint 
signatories on the above mentioned account/s. 
Note 4: For Parishes and Organisations, please attach a copy of the relevant Committee minutes to this authority confirming that the signatories have 
been authorised.. 

 
 

Signed: …………………………………………………………………   Signed: ………………………………………………………… 
                         (Treasurer/Churchwarden)                                          (Treasurer/Churchwarden) 
 
 

…………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………… 

 

………………………….     ……………………….     ….……………………….     …………………….. 
………………………….    ………………………..     …………………………..     …………………….. 

Name: ____________________________ 
 
Position: ___________________________ 
 
Signature: _________________________ 

∀ Any two to sign                               ∀ Both to sign                              ∀ All to sign 

Name: ____________________________ 
 
Position: ____________________________ 
 
Signature: _________________________ 

Name: ____________________________ 
 
Position: __________________________ 
 
Signature: _________________________ 

Name: ___________________________ 
 
Position: __________________________ 
 
Signature: ________________________ 

Authority to operate on ADF Accounts 

Name: ____________________________ 
 
Position: ____________________________ 
 
Signature: ________________________ 

Name: ____________________________ 
 
Position: ____________________________ 
 
Signature: ________________________ 

If your parish wishes to receive general correspondence concerning ADF matters by e-mail, please indicate 
your preferred address/s below: 
 
E-mail 1: _________________________             E-mail 2: _________________________ 

 


	Authority to operate on ADF Accounts

