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Note: The Victoria Teachers Credit Union ATM card cannot be used outside Australia.

Title MrD MrsD MissD MSD

Surname ‘ ‘

Given Names ‘ ‘

Date of Birth ‘ / / ‘

Residential Address ‘ ‘

| e

Home Telephone ‘ ‘

Work Telephone ‘

Mobile ‘ ‘
Email ‘ ‘

Do you require an ATM Card? Yes D No D

Member No. ‘ ‘

Account Type ‘ ‘

Title MrD NlrsD MissD MSD

Surname ‘ ‘

Given Names ‘ ‘

Date of Birth ‘ / / ‘

Residential Address ‘ ‘

| e

Home Telephone ‘ ‘

Work Telephone ‘

Mobile ‘ ‘

Email ‘

Do you require an ATM Card? Yes D No |:|

C. Privacy Information

The information you provide in this application form is used primarily to process
your request. If you do not provide the information requested, we may not be able
to process your application.
Our use of your personal information
We may use this information for some secondary purposes including:
managing the provision of services to you and enforcing our rights in
connection with suchservices.
marketing the services of Victoria Teachers Credit Union, including banking,
financial planning and insurance services and the travel
sevices of our subsidiary, Victoria Teachers Travel Pty Ltd.
marketing any services which we provide with any of our commercial affiliates.
developing an understanding of the products and services you may be
interested in receiving from us or our subsidiaries.
Our disclosure of your personal information
We may disclose your personal information in the following circumstances:
to our contractors and service providers (such as a mail house or commercial
agent).
to our subsidiaries including Victoria Teachers Travel Pty Ltd.

to an insurer who provides insurance to you or to us in respect of risks relating to you; and
where we are otherwise permitted by law.
We do not sell, rent or lease any information about you to any third party, including
email listing marketing or market research companies.
Your information will be handled strictly in accordance with our Privacy Policy
available at our website (www.victeach .com.au) and at branches on request.
You may request access to the information we hold about you.
If you provide information about any other person, such as a relativeor referee, you
agree to tell them:
that you are providing this information to us.
of our contact details on this form.
the reason you are providing their information.
if they are a referee, the fact that we may not approve your application
without the information; and
the fact that the information may be disclosed as set out in this form.
By signing this application (including where you sign as signatory) you consent
to the collection, use and disclosure of your information as detailed above.

D. Cettification

Refer to the Terms and Conditions available at our branches, on ourwebsite
www.victeach.com.au or by contacting us on 1300 654 822. These documents
should be considered before acquiring a product.

1/ We certify the details on this form to be true, and apply for this product/service
in accordance with all terms and conditions (and any amendments or additions
made to them) as detailed in the Terms and Conditions.

|/ We have read and understood the Terms and Conditions and agree

to be bound by them and any amendments or additions made to them. The
information provided on this application is true and correct and can be relied
upon to enable the Credit Union to determine whether to grant this application.

In accordance with section 18/N (1) (ga) (ii) of the Privacy Act 1988, I/we authorise
any additional ATM Card holders on this account to seek access from the Credit
Union to any information concerning any of my/our accounts which may be
operated by use of the additional ATM Card.

|/ Weagree to indemnify the Credit Union against loss, damage or penalty

which may incur arising out of the operation of this authority until it has received
my/our written instructions to the contrary.

|/ Weare aware it may be an offence to provide false or fictitious information

for the purpose of processing this application. |/We agree that where this
application is denied by the Credit Union, the decision is final.

PrimaryAccount Holder
By signing below you agree to be bound by the certification as detailed in Section D above.

Signature

Date ‘ / / ‘

Witness

(Legal guardian to
sign if applicant is
under 16 years of age)

Date ‘ / / ‘

Joint Account Holder/Signatory
By signing below you agree to be bound by the certification as detailed in Section D above.

Signature

Date ‘ / / ‘

Witness

(Legal guardian to
sign if applicant is
under 16 years of age)

Date ‘ / / ‘

serving the education community

Victoria Teachers Credit Union Limited ~ Head Office 277 Camberwel Road Camberwell VIC 3124 PO Box 338 Camberwel VIC3124 Telephone 1300 654 822 Facsimile 03 9882 4348
ABN 44087 651769 AFSL240 960 Branch Office 687 Mt Alexander Road Moonee Ponds VIC 3039 PO Box 210 Moonee Ponds VIC 3039

www.victeach.com.au
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