
           
 
 

 
 
 
 
 
 

 
 
 
 
 

 

PAYMENT FORM 
 
 

 
Students Name: _______________________________________________ 

 
 

Payment can be made by the following methods: (Do not use BPay please) 
 
               Direct Transfer  

                
Bank:              Archdiocesan Development Fund 

   Address:             143 Edward St, Brisbane 
   BSB Code:             064 786 
   Account Name:            St Agatha’s School 

   Account No:                         151371600 
    Payment From:            Parent Name    (Surname & Initial) 

Ref:                        20___     Yr       (Child’s surname & Initial) 
 

                     Cash                          Cheque  (payable to St Agatha’s School) 
  
 

 
Eftpos               Credit Card  (Visa and Mastercard only accepted) 

           
                                                                          
I hereby authorise St Agatha’s School to charge my credit card: 

 
Card Number:  _________________________________________ 

 
Name on Card:  _________________________________________ 

 
Expiry Date: ___________________________________________ 
 

Amount: ______________________________________________ 
 

Signature:  ____________________________________________ 

 

St Agatha’s School – Clayfield 
6 Hunter Lane, Clayfield Qld 4011 

Phone: 07 3326 9222 

Fax:  07 3862 3431 

Email: pclayfield@bne.catholic.edu.au 

www.stagathasclayfield.qld.edu.au 
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