
Surname:

Given name:

Address:

Mobile:

Email:

Eldest child’s name and class:

Parish Support Program
Payment of $65 for Term 4 of 2025

Payment
• $65 requested by Friday 21 November
• Please return completed form to  the Parish Office 

Payment methods
Credit card
Name on card:

Please tick	 Expiry Date:	 /

Signature:	 Date:	 /	 /

Direct Transfer
BSB: 083-347    Account: 663 348 067
Reference: Family surname followed by PSP 2025

 
 

 

 

 


