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APPLICATION FOR S15 — “GOLD" ACCOUNT

“ Membership Details

MEMBER NUMBER: ‘

‘ Is the Account held in Trust: Q Yes 4 No

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

B Personal Details

PRIME MEMBER DETAILS

QDr QMr QMrs QMiss QMs Q Other

JOINT MEMBER DETAILS (if applicable)

QDr QMr QMrs QMiss QO Ms Q 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 ‘

Telephone Number ‘

Telephone Number ‘

Have you changed your address? 1 No  Q Yes. If yes, please complete your new details below

New Home Address ‘

New Postal Address ‘

‘ Postcode |:|

$15 "Gold"” Account Access Details

ATM Access (please tick the applicable option)
Q Please electronically link my existing Visa Debit Card to my new S15 “Gold” Account

IMPORTANT!! If a Joint account, only one (1) signatory is required.
or

Q I/we wish to apply for a Visa Debit Card & PIN to be electronically linked to my new S15 “Gold” Account

Q If joint membership, please tick this box if a Visa Debit Card & PIN is required for both parties; or
IMPORTANT!! If a Visa Debit Card is required for both parties, both parties’ must sign

Q I/we do not require a Visa Debit Card & PIN

I/'we acknowledge that use of the Visa Debit Card & PIN is subject to the Credit Union's terms and conditions governing this service, and any amendments thereto.

I/we have read and accept the terms and conditions as detailed in the Product Disclosure Statement provided with my/our Membership Information Folder applying to the Visa Debit
Card & PIN by signing this application and/or using the Visa Debit Card.

NOTE: If your Visa Debit Card & PIN is not received within 14 days of this request, you must notify your Credit Union immediately.

Continue on the next page >




< Continued from page one

Please alter my/our existing arrangements with the Queensland Professional Credit Union as follows:-
v Please Indicate which Credits/Debits are to be directed to the S15 - “Gold” Account

Q DSS Pension Payment - (only if currently being credited to Queensland Professional Credit Union)

QO Member Cheque Account

Q Term Deposit Interest Payments - Deposit Number/s ‘

Q S11 Interest Payment - Authority Number ‘

Q Regular Authorities - Authority Number/s ‘

Q Direct Debits - Name of Company/s ‘

Q Insurance Policies - Policy Number/s ‘ ‘
Q Other ‘

Closure of S1 Savings Account (Not Applicable if Member has S1 Overdraft)

Q I do require my S1 Savings Account to be closed and all business transferred to my new S15 “Gold” Account.
I/we hereby apply to open a new S15 “Gold” Account.

I/we acknowledge that I/we have read the terms and conditions of the S15 “Gold" 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.

*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

AUTHORISED SIGNATORIES
IMPORTANT: | have been given (Tick appropriate box) 1 No advice (1 Personal Advice (O General Advice [ A General Advice Warning

Signature of X Date ‘ ‘
Prime Member

Signature of X Date ‘ ‘
Joint Member

3 | have received a Members Information Folder

OFFICE USE ONLY - FORM 3

PDS Supplied: [ Ives [ INo

01 Details Checked: CU1423 Fee Removed

$1,000 Min Deposit Received CU1429 Chq A/C Altered

ID Verified Copies to all Depts requiring
alterations

CUB0 Actioned S1 Closure Form Completed

NET 08A Altered & CU811.6 if Visa Processed By:

Alter CU59A (if Visa) to “GOLD A/C Date:

+ VISA”




