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APPLICATION FOR SAVINGS ACCOUNT (S3, S4 etc)
A Membership Details

MEMBER NUMBER: Is the Account held in Trust: ■■■■    Yes ■■■■    No

If Yes, Name(s) of Beneficiary(s):

B Personal Details

PRIME MEMBER DETAILS JOINT MEMBER DETAILS (if applicable)

■■■■    Dr     ■■■■    Mr     ■■■■    Mrs     ■■■■    Miss     ■■■■    Ms     ■■■■    Other___________ ■■■■    Dr     ■■■■    Mr     ■■■■    Mrs     ■■■■    Miss     ■■■■    Ms     ■■■■    Other___________

Surname Surname

Given Names Given Names

Other commonly known names (if any) Other commonly known names (if any)

Date of Birth Date of Birth

Email Email

Have you changed your address?   ■■■■    No ■■■■    Yes. If yes, please complete your new details below

New Home Address Postcode

New Postal Address Postcode

C Savings Account Access Details
I/we hereby apply to open the following Savings Account:

■■■■    “AT CALL” SAVINGS ACCOUNT - S ______________
For Day to Day access to your monies.

■■■■    “S11” INVESTORS SAVINGS ACCOUNTS
The “S11” offers higher interest rates than your normal “At Call” Savings Account for balances in multiples of $500.00.

I/we hereby apply to open a new Savings Account.
I/we acknowledge that I/we have read the terms and conditions of the Savings Account as detailed in the Product Description Statement provided with my/our Membership
Information Folder and agree to abide by them at all times and that my/our signature/s on this application signifies my/our acceptance of them.
I/we hereby authorise the Queensland Professional Credit Union Ltd to use the personal information contained in this application for the purpose of processing this application.

✗

✗

AUTHORISED SIGNATORIES

IMPORTANT: I have been given (Tick appropriate box) ■■■■    No advice    ■■■■    Personal Advice    ■■■■    General Advice    ■■■■ A General Advice Warning

*I/we declare that I/we have received the “General Advice Warning” and understand that the information given does not contain personal advice.
*Please delete if not applicable

■■■■    I have received a Members Information Folder

Signature of Date 
Prime Member

Signature of Date
Joint Member


