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Organisation requesting card    Organisation’s client number

Corporate Credit Card Request Form

We wish to request a Corporate Charge Card for the following staff member as follows:

DIOCESE OF WOLLONGONG

CATHOLIC DEVELOPMENT FUND

www.cdfwollongong.org.au  P: (02) 4222 2444   E: cdf@dow.org.au

CDF Disclosure Statement
The Catholic Development Fund, Diocese of Wollongong (the Fund) is required by law to make the following disclosure: The Fund is not prudentially 
supervised by the Australian Prudential Regulation Authority nor has it been examined or approved by the Australian Securities and Investments 
Commission. An investor in the Fund will not receive the benefit of the financial claims scheme or the depositor protection provisions in the Banking 
Act 1959 (Cth). Investments in the Fund are intended to be a means for investors to support the charitable, religious and education works of the 
Diocese of Wollongong and for whom the consideration of profit are not of primary relevance in the investment decision. The investments that 
the Fund offers are not subject to the usual protections for investors under the Corporations Act (Cth) or regulation by Australian Securities and 
Investments Commission. Investors may be unable to get some or all of their money back when the investor expects or at all and any investment of 
the Fund are not comparable to investments with banks, finance companies or fund managers. The Fund’s identification statement may be viewed 
at www.cdfwollongong.org.au or by contacting the Fund. The Fund does not hold an Australian Financial Services Licence.

Authorisation

Applicant’s details

Signature Signature

Date Date 

Please email the completed form to cdf@dow.org.au

Name Name

Position/Role Position/Role

I/we) confirm that the above named are authorised as per the access level indicated on this form. 

Legal first name Legal Middle name SurnameTitle

Work email addressMobile phone number*

Monthly card limit

$

* A mobile phone number is required as the applicant will be sent a one-time password via SMS to verify their identity.
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