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Catholic Development Fund



Opening accounts for personal customers

     On-Call Savings or Term Investment 

CDF use only
Account Number     ⁭⁭⁭⁭  ⁭⁭⁭⁭⁭⁭⁭  ⁭⁭⁭   

A: Customer Name:

This tells us who owns the account.
	First name(s)                                                                         Surname 

	First name(s)                                                                         Surname 


	First name(s)                                                                         Surname 


B: Authorised people: This tells us the people that own the above account(s) and/or who are authorised signatories. If you have more than two authorised people ask us for a schedule that has room, for more people.            

	Mr      Mrs      Miss      Ms     (please circle)   or   Other (please specify) 

	First name(s)                                                       Surname 

	Phone number: Daytime 0-                                Home 0- 

	Mobile                                                                 Fax 0-  

	Email 

	ID type                                  ID no.                                   Expiry 

	ID type                                  ID no.                                   Expiry 

	Home address:  Number & Street:        

	           Suburb:                                                                 Town/City:

	Postal address (if different from above) 

	Date of birth                        /                  /  

	IRD number                                                                                                                                     * Tax rate (Tick one circle)                                      Low                High                        % other (specify) 

	Occupation 

	Signature: 
By signing you are 
bound by the conditions 
on the reverse and - 
CDF’s general terms 
and conditions. - - 


*  This is for the Governments Resident Withholding Tax (RWT) calculation. If you don’t tick anything, we will use the higher tax rate.

Continued on reverse:
	Mr      Mrs      Miss      Ms      (please circle)       or   Other (please specify) 

	First name(s)                                                       Surname 

	Phone number: Daytime 0-                                Home 0- 

	Mobile                                                                 Fax 0-  

	Email 

	ID type                                  ID no.                                   Expiry 

	ID type                                  ID no.                                   Expiry 

	Home address:  Number & Street:        

	           Suburb:                                                                 Town/City:

	Postal address (if different from above) 

	Date of birth                        /                  /  

	IRD number                                                                                                                                * Tax rate (Tick one circle)                                         Low                High                        % other (specify) 

	Occupation 

	Signature: 
By signing you are 
bound by the conditions 
on the reverse and - 
CDF’s general terms 
and conditions. - - 


C: Rules:    
Please just tick ONE  box. If you don’t tick anything, we’ll assume that anyone can sign by   themselves.  This tells us how people can operate all the accounts listed above 

 anyone can sign by themselves         OR 

 all signatories must- sign together 


 D: Declaration:
I/We 

· agree to be bound by the terms and conditions set out in this application in addition to any other conditions which may apply 

What you have authorized? You authorise: 

· the signatories named in this authority to operate this account(s) and do everything relating to your relationship with CDF for this account(s) (this is called the banker/customer relationship, and as provided in our "general terms and conditions") 

· other people to be added to or removed from this authority 

· this authority to apply to the accounts above - subject to your Signing rule - and nobody can delegate the authority you have 

given them. 

Receiving and acting on instructions by fax, phone or other means: 

As part of doing business, CDF may accept telephone, facsimile, or other instructions in the course of the banker/customer relationship. However, CDF: 

· is not obliged to accept them 

· will not be liable to you or any other party if the instructions are unauthorised, forged or fraudulently given and CDF could not reasonably have detected that from the instructions received. 

Indemnify CDF 

To the maximum extent permitted by law you will indemnify CDF for its losses in acting on such instructions. 

Adding or removing people to/from the authority 

Additional authorised persons may be appointed and any authorised person may be removed only by notice in writing to CDF signed in the same manner as this form. 







