
Corporate Card Application 
& Indemnity

  Details of Business/School

 Cardholder Information 

 Business / School Authorised Signatories – Two Signatures Required

6208 6260Contact: cdf@aohtas.org.au ABN 21 429 090 329

We, the accountholders, authorise Catholic Development Fund Tasmania (CDF) to issue a Commonwealth Bank Corporate Credit Card to 
the above cardholder/s. 

We, the accountholders, hereby authorise the CDF to debit the above Nominated Account at the CDF each month for the amount that 
appears as the Closing Balance on the statement of each of the Cardholders named above. I/We hereby indemnify the CDF of the 
Archdiocese of Hobart against all liability incurred by the fund arising out of the use of the Commonwealth Bank Corporate Cards by the 
Cardholders listed above.

Signature

Name

Date

Signature

Name

Date

CDF Account No:

Postal Address:

Business/School Name:  

S

Title (Mr/Ms/Mrs etc): Job Title:

Full Name: 
(As per Drivers Licence) 

Mobile No:

Email Address: Card Limit: $

TCEO APPROVAL (Share Funded Schools Only) Signature Date

Office Use Only

Facility No: Invite Sent:

Facility No: Invite Sent:

Title (Mr/Ms/Mrs etc): Job Title:

Full Name: 
(As per Drivers Licence)

Mobile No:

Email Address: Card Limit: $
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