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PROBUS CLUB OF TEMPLESTOWE VALLEY Inc 
 
 

PAYMENT REQUEST FORM FOR ACTIVITIES and FUNCTIONS 
 
 

To the Treasurer. 

 
 
Activity Group: …..……………………………………………………………………………………. 
 
 
Activity or Function: ………………………………………………………..………………………... 
 
 
Please make a payment to (Payee): ………………………………….……………………………. 
 
……………………………………………………………………………………………………………. 
 
 
Amount of Payment:   $............................. 
 
 
Payment is requested by: ……………………………….           Signature: …………………….. 
 
 
Requested Method of Payment  
 

□ Cheque 

 

□ Payee Account:  BSB……………………  Account Number........................................ 
 

 Payment Reference: …………………………………….... 
 

□ BPAY:  Biller Code……………… Customer Ref No. (CRN)…………………………….. 

 
 
 
Treasurers Use Only 
 
Date of Payment: …………………………………….. 
 
Cheque No (if applicable): ……………………….. 
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