
PAYMENT REQUEST

St Clare’s College 
A Spirited Learning Community

Seek Wisdom

Requested by

Account 
Number

Coordinator’s Name

Budget Account / Code

Account Name

Signature

BSB Number 

ABN

Email

Payment to

Amount 

Address 

PAYMENT DETAILS

REASON FOR PAYMENT APPROVED BY

   Date

   Date requested 

   Date received 

/

/

/

/

/

/

$

PO Box 3896, MANUKA ACT 2603
1 McMillan Cres, Griffith ACT 2603

T: 02 6260 9400

E: accounts@stcc.act.edu.au
W: www.stcc.act.edu.au

Please complete this form and forward to Accounts together with supporting 
documentation for payment processing.

If applicable

OFFICE USE ONLY
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