traditionalsess
CREDIT UNION ®ege®®

Internet Banking Registration

Ph (08) 8999 0777 Fax (08) 8999 0788 www.tcu.com.au
Head office 4/58 Bradshaw Tce. Casuarina NT 0810 PO Box 40425 Casuarina NT 0811

ABN 50 087 650 922  AFSL 244255

Name Date
Account name Date of birth
Address

Is Business Banking Required? |:|Yes I:l No

If so please list on a separate sheet any Traditional Credit Union accounts that you will be transferring money into.
A one-off establishment fee of $100 is payable for Business Banking with no on going charges. PLEASE COMPLETE THE AUTHORISED

SIGNATORY DETAILS ON THE REVERSE SIDE OF THIS FORM.

I/We authorise a temporary password to be emailed to the following Email Address (Compulsory)

Signature/s

I/We have received a copy of and agree to abide by the Terms & Conditions of Internet Banking

|:|Yes I:l No

Office Use Only

Member logged on through NT4.5 I:l Yes |:| No
Member Advised of log on details I:l Yes I:l No
Business Banking Loaded I:l Yes I:l No
Authorised Signatories Loaded I:l Yes I:l No
User Manual emailed I:l Yes I:l No

Relevant PDS/Brochures given out & Message loaded in
Client Diary |:| Yes I:l No

Business establishment Fee-$100 Credited to G/L 4.1.61 |:| Yes |:| No

Staff Signature

Date
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AUTHORISED SIGNATORIES TO A BUSINESS OR ORGANISATION ACCOUNT

Please complete the following Authorised signatory details ensuring the minimum signatory details are complete (eg. If two signatories

must sign to operate the account then two authorised signatory sections MUST be complete).

Member Number

Minimum Signatory Requirements

Number of Authorised Signatories to be Loaded (please circle)

Authorised Signatory 1

Name of authorised signatory

| understand | must contact TCU on (08) 89 280777 to be advised of my temporary four digit access code.

Date of birth (compulsory)

Signature of authorised signatory

Authorised Signatory 2

Name of authorised signatory

Note: DOB MUST be provided.

| understand | must contact TCU on (08) 89 280777 to be advised of my temporary four digit access code.

Date of birth (compulsory)

Signature of authorised signatory

Authorised Signatory 3

Name of authorised signatory

Note: DOB MUST be provided.

| understand | must contact TCU on (08) 89 280777 to be advised of my temporary four digit access code.

Date of birth (compulsory)

Signature of authorised signatory

Note: DOB MUST be provided.

Please photocopy this form if additional authorised signatories are required to be completed.
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