
RETURN TO: UNITING FINANCIAL SERVICES PO Box A2178 Sydney South NSW 1235  /  Level 3, 222 Pitt Street Sydney NSW 2000

Telephone: 1300 133 673  Fax: 02 9267 4965  Email: contactus@unitingfinancial.com.au  Website: unitingfinancial.com.au

Uniting Financial Services is a registered trademark of The Uniting Church (NSW) Trust Association Ltd ("UCTAL, "UFS', "we" or "us").

This authorisation and the file must reach Uniting Financial Services by 3:45 pm on the day to be processed

Fax this completed form to 02 9267 4965

AND

Email file to bankfile@unitingfinancial.com.au

Electronic File Authorisation

Form 5

Please use BLOCK LETTERS

Form 5_Apr10Page 1 of 1

Financial services are provided by The Uniting Church (NSW) Trust Association Limited ACN 000 022 480, ABN 89 725 654 978, AFSL 292186 and by The Uniting Church in Australia
Property Trust (NSW) ABN 77 005 284 605 pursuant to a s.911A Corporations Act 2001 (Cth.) authorisation and APRA Banking Exemption No. 1 of 2006 ("Uniting Financial Services"),
for The Uniting Church in Australia, Synod of NSW and the ACT pursuant to ASIC Regulatory Guide 87 exemptions. Uniting Financial Services(r) is a registered trademark of The Uniting
Church (NSW) Trust Association Limited and is used with permission by The Uniting Church in Australia Property Trust (NSW). 

Neither The Uniting Church in Australia, Synod of NSW and the ACT nor Uniting Financial Services is prudentially supervised by APRA. An investment with or contributions will not bene-
fit from the depositor protection provisions of the Banking Act 1959. All financial services and products are designed for investors who wish to promote religious and charitable purposes
and for whom profit considerations are not of primary importance in their decision to invest.

Authorised signatory – SIGN BELOW Authorised signatory – SIGN BELOW

// Y Y YYMMDDDate// Y Y YYMMDDDate

Contact name Contact telephone number(s)

Full name Full name

We authorise the processing of our file as detailed above and acknowledge and accept the terms and conditions applicable to electronic transfer of

funds. We acknowledge having received, read and understood the Product Disclosure Statement.

Investment name

Investment number Processing date // Y Y YYMMDD

Total amount of file Number of items
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