term deposit maturity

téméﬂi:hers instructions

credit union

serving \the education community ‘

Member Details

Member Number

Full Name /s

Contact Details

Residential Address

State Postcode

Postal Address
(if different from above)

State Postcode

Email Address ‘

i

Telephone Mobile Home Work ‘

Maturity Instructions

Investment Term Deposit Number Maturity Date / /

Proceeds
On maturity of my / our Fixed Term Deposit, please pay the proceeds as follows:

| Credit Principal and / or interest to: Member Number Account Type Amount $

Reinvest Principal and Interest for a term of:

O

[Tl 30 Days [l 60 Days [Tl 90 Days [Tl 120 Days ] 180 Days [l 270 Days

[T 1 Year [l 2 Years [ 3 vYears [l 4 Years [l 5 Years

[ Reinvest Principal and Interest in a Regular Income Term Deposit 1 Year Term I would like interest paid: [ Fortnightly [ Monthly
[ Interest to be credited to my / our ‘ S ‘ Account ‘
[ Interest to be paid to: Account Number BSB Number ‘

Account Name ‘

1 other Instructions:

Important Information

Subject to our Terms and Conditions, an interest rate reduction applies on early withdrawals, with interest accrued or paid at the reduced rate from the
commencement date of the Term Deposit to the day prior to withdrawal. Where the withdrawal reduces the Term Deposit balance to a balance amount that attracts a
lesser rate, that lesser rate shall apply for the remaining term of the Term Deposit.

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

Signature Signature

Date / / Date / /

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

Office Use Only

Deposit Number Processed by Date / /
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Tax File Number

Tax File Number or Exemption Code

MSID024 1209

Head Office 277 Camberwell Road Camberwell VIC 3124 | PO Box 338 Camberwell VIC 3124 | Telephone 1300 654 822 | Facsimile 03 9882 4348 | www.victeach.com.au
Branch Office 687 Mt Alexander Road Moonee Ponds VIC 3039 | PO Box 210 Moonee Ponds Victoria 3039 | Victoria Teachers Credit Union Limited | ABN 44 087 651 769 AFSL 240 960




