
  

The Health & Community Chaplaincy Committee
of the Presbyterian Church of Victoria

2026 Good Friday Appeal
Remittance Form

From: _____________________________________________________________
(Congregation name including town/suburb)

Amount: $_____________________

DIRECT DEBIT
If you would like to give through Direct Debit, the account details are listed below:

Name: Presbyterian Church of Victoria
BSB: 083-004
Acct: 015016531
Reference: [your church’s town/suburb] HCCC

Please also fill in and forward a copy of this remittance advice to the PCV accountant 
by email:

accountant@pcv.org.au 
Or print and post by mail:

HCCC Good Friday Appeal
Presbyterian Church of Victoria
156 Collins Street
Melbourne, VIC 3000

CHEQUE
If you would like to give by Cheque, please make it out to 

“The Presbyterian Church of Victoria”

Receipts will only be issued on request. If you require a receipt please complete return 
details below and forward with payment

Receipt to be sent to: (your treasurer or secretary’s name and email or postal address details)

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________
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