
IDENTIFICATION FORM FOR
ATTENDANCE DUES AUTOMATIC PAYMENT DEDUCTIONS

TO - CATHOLIC SCHOOLS BOARD LIMITED
P O Box 12-341
WELLINGTON

FROM - NAME ……………………………………………………………………

ADDRESS……………………………………………………………….

……………………………………………………………….

……………………………………………………………….

STUDENTS - NAME(S)………………………………………………………..……..


