HGLIV]/O_V‘[ 0urancnnm":%s ARE

If you require OSHC to clear your account every week by credit card, please sign the authority
below and return to OSHC. These details will be locked away in the Finance Office.

Regards
Helen Cook
WEEKLY INSTALMENT AUTHORISATION
EXPIRY / NAME ON CARD
I, (name) authorise Hahndorf Primary School OSHC to

clear my account every seven (7) days, on the above credit card.

SIGNED

12 Church Street, Hahndorf SA 5245
Tel: 08 8388 7420 Fax: 08 8388 7928
email: oshc@hahndorfps.sa.edu.au wehsite: www.hahndorfps.sa.edu.au



