Church House Trust

BANK ACCOUNT APPLICATION FORM
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e authorize Church House Trust to release any information to the following company that they may request in connection
with this account.
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We have read and agree to the terms and conditions applicable to this account. and authorise and request that Church
House Trust pay all cheques and other instructions for payment signed on our behalf by any of the one/ two of the following
duly authorised officials (delete as appropriate).

Signed on behalf of the Professional Trustee g Date
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