
Internet Banking Application for Registration for Multiple Signatory

Accounts

Member Number ______________

Organisation Name_________________________________________________________

Address____________________________________________________________________

Contact Number _________________________________________________

ALL SIGNATORIES TO RECEIVE A LOGIN

Name__________________________________- Email Address ________________________

I would like to receive the initial password for internet banking by:
EMAIL  ORDINARY MAIL  PHONE  - password required for phone

Name__________________________________- Email Address ________________________

I would like to receive the initial password for internet banking by:
EMAIL  ORDINARY MAIL  PHONE  - password required for phone

Name__________________________________- Email Address ________________________

I would like to receive the initial password for internet banking by:
EMAIL  ORDINARY MAIL  PHONE  - password required for phone

SIGNATURE____________________ SIGNATURE____________________
Chairman/Director SecretaryTreasurer

ALL EXTERNAL PAYEES ARE LOADED VIA THE WEBSITE

ABN 70 087 651 438 AFS Licence No 246659
145 Brunswick Street, P.O. Box 198 Fitzroy 3065
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