
B. Personal Details – Applicant Tw o

Ti t l e Mr Mrs Miss Ms 

S u r n a m e

G i ven Names

Date of Birt h Marital St a t u s

Residential Addre s s

Po s t c o d e Years of re s i d e n c e

Postal Address (if different from above)  

Postcode 

Home Phone Work Phone

M o b i l e

Email address 

D r i ve r ’s Licence No. Ex p i r y

Housing St a t u s O w n e d B u y i n g Re n t B o a rd

Previous Address (if less than 3 ye a r s )

Po s t c o d e Years of re s i d e n c e

/         /

N o. of dependents Age of dependents

A. Credit Card Limit

D. Income - Applicant Tw o

Net Monthly Pay (attach evidence)

Other Income (attach evidence)

S o u rc e

Please include current payslips for each applicant, or at least 2 years tax re t u r n s
and assessments if self employe d .

$

$

C. Employment Details – Applicant Tw o

O c c u p a t i o n / N a t u re of Business

E m p l oye r ’s Name/Business Name

E m p l oye r ’s Addre s s

Po s t c o d e Years of Serv i c e

Status  Full time Pa rt time  C a s u a l Te m p C o n t ract  

Pa y roll Contact Name

Te l e p h o n e

Previous Employer (if less than 3 ye a r s ) Ye a r s

B. Personal Details – Applicant One

Ti t l e Mr Mrs Miss Ms 

S u r n a m e

G i ven Names

Date of Birt h Marital St a t u s

Residential Addre s s

Po s t c o d e Years of re s i d e n c e

Postal Address (if different from above)  

Postcode 

Home Phone Work Phone

M o b i l e

Email address 

D r i ve r ’s Licence No. Ex p i r y

Housing St a t u s O w n e d B u y i n g Re n t B o a rd

Previous Address (if less than 3 ye a r s )

Po s t c o d e Years of re s i d e n c e

/         /

C. Employment Details – Applicant One

O c c u p a t i o n / N a t u re of Business

E m p l oye r ’s Name/Business Name

E m p l oye r ’s Addre s s

Po s t c o d e Years of Serv i c e

Status  Full time Pa rt time  C a s u a l Te m p C o n t ract  

Pa y roll Contact Name

Te l e p h o n e

Previous Employer (if less than 3 ye a r s ) Ye a r s

O FFICE USE ONLY

Application No.

B ranch Code.       

D. Income - Applicant One

Net Monthly Pay (attach evidence)

Other Income (attach evidence)

S o u rc e

Please include current payslips for each applicant, or at least 2 years tax re t u r n s
and assessments if self employe d .

$

$

Member No. C redit Limit you are re q u e s t i n g J o i n t Member No.

To have your payment automatically deducted from your Victoria Teachers Credit Union savings account please indicate which option you would pre f e r :

Minimum monthly payment of 5 % of outstanding balance or $ 2 0 w h i c h e ver is gre a t e r Total outstanding balance as at statement date

Please note: If you choose one of these options then transfer the payment yo u r s e l f, the automatic deduction will still occur.

$

N o. of dependents Age of dependents

Please provide a password to assist with
your application ie mothers maiden name

Please provide a password to assist with
your application ie mothers maiden name
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1st Mort g a g e

2nd Mort g a g e

Re n t / B o a rd

Personal/Car Lo a n s

Other Lo a n s

C re d i t / C h a rge Card

C re d i t / C h a rge Card

Other (please specify)

Type of Finance

$

Details of monthly commitments (Please list credit card limits and details even if balance owed is nil)

E. Assets – What You Own

H o m e

L a n d

Other Real Estate

C a r(s) (Ye a r, Make, Model)

Savings accounts

I n ve s t m e n t s

S u p e ra n n u a t i o n

Contents ( I n s u red va l u e )

O t h e r

Yes                No

Asset in name of Va l u e M o rt g a g e d

$

Type of Asset

Yes                No$

$

$

Yes                No$

Yes                No$

Yes                No$

$

$

$

Le n d e r L i m i t

$$

Monthly InstallmentB a l a n c e

$ $$

$ $$

$

$ $$

$ $$

$ $$

$ $$

$To t a l

F. Liabilities/Expenses - What You Owe

B a n k / D e s c r i p t i o n / A d d re s s

G. Balance Transfer Re q u e s t

I authorise Victoria Teachers Credit Union to transfer the balance of the credit card account specified below to my Visa Credit Card account.

Account Name (e.g. Mr Smith) Account Type Financial Institution Amount of Balance to be tra n s f e r re d

1 .

C a rd Number

2 .

C a rd Number

Total amount to be tra n s f e r red (this amount must not exceed your credit limit approved by Victoria Teachers Credit Union)

We will draw a cheque for payment into the account/s you specify and debit the total amount to your Visa Credit Card account. It is your responsibility to confirm that the
financial institution maintaining any such account processes each payment. You will have to take your own steps to close the accounts with any financial institutions if you
wish to do so. Each transfer will be treated as a cash advance and will attract interest from the day of the transfer. Balance transfers may only be made from accounts with
financial institutions in Australia in Australian currency. The transfer of the balance will not occur until you have accepted the terms and conditions of your Visa Credit Card
contract by activating your card.
I authorise Victoria Teachers Credit Union and the financial institutions specified above to process this Balance Transfer Request.

S i g n a t u re D a t e /         /

$

$

$

Please read and sign application below

Account Name (e.g. Mr Smith)                   Account Type                                                           Financial Institution                                                   Amount of Balance to be tra n s f e r re d

H. Re f e rences ( re l a t i ves not living at the same address as you or each other)

N a m e A d d ress  

Te l e p h o n e Re l a t i 0 n s h i p

N a m e A d d re s s

Te l e p h o n e Re l a t i 0 n s h i p
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Head Office 2 7 7 C a m b e r well Road Camberwell VIC 3 1 2 4 PO Box 338 C a m b e r well VIC 3 1 2 4 Te lephone 1300 654 822 Facsimile 03 9882 43 8 9
B ranch Office 687 Mt Alexander Road Moonee Ponds VIC 303 9 PO Box 21 0 Moonee Ponds VIC 303 9

Vi c t o ria Teachers Credit Union Limited
A BN 44 087 651 769

w w w. v i c t e a c h . c o m . a u

I. Important information about your priva c y
Information privacy acknowledgements and consents
Your personal information will be treated strictly in accordance with our Pr i vacy Policy 
set out on our website at w w w. v i c t e a c h . c o m . a u and available on request. At any time 
you may gain access upon request to the information we hold about you in accordance with
the National Pr i vacy Principles set out in the Pr i vacy Act 1988 ( C t h ).
The personal information we collect in this form is collected for the primary purpose of assessing
your application. We may not be able to process your application without this information.
Other information we collect about yo u
If your application is for consumer credit, we may collect information about you from 
a business which provides information about the commercial credit worthiness for the
purpose of assessing your application.
If your application is for commercial credit, we may obtain a consumer credit re p o rt 
about you from a credit re p o rting agency: 
■ to assess your application; and 
■ for the purpose of collecting ove rdue payments.
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 such serv i c e s ;
■ marketing the services of Victoria Teachers Credit Union, including Banking, Financial Planning,

I n s u rance products and Tra vel services of our subsidiary, Victoria Teachers Tra vel Pty Ltd;
■ marketing any services which we provide with any of our commercial affiliates;
■ d e veloping 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 circ u m s t a n c e s :
■ to our contractors and services providers (such as a mail house or commercial agent);
■ to our subsidiaries including Victoria Teachers Tra vel Pty Ltd;
■ to an insurer who provides insurance to you or to us in respect of risks relating to you; and

■ w h e re we are otherwise permitted by law.
■ we do not sell, rent or lease any information about you to any third part y, including 

e-mail listing, marketing or market re s e a rch companies. 
At any time we may give your personal information to a credit re p o rting agency to obtain a
consumer credit re p o rt about you and allow it to maintain a credit information file about
you. This information is limited to:
■ identity particulars – your name, sex, current and previous two addresses, birth date,

e m p l oyer and drive r ’s licence number;
■ the fact that you have applied for credit and the amount;
■ the fact that we are a credit provider to yo u ;
■ loan repayments which are ove rdue by more than 60 days and for which debt collection

action has start e d ;
■ advice that your loan repayments are no longer ove rdue in respect of any default 

that has been listed;
■ information that, in our opinion, you have committed a serious credit infringement ( t h a t

is, acted fraudulently or shown an intention not to comply with your credit obligations);
■ cheques drawn by you for $100 or more which have been dishonoured more than once.
Sharing of your information
We share information about your credit worthiness, credit standing, credit history or cre d i t
c a p a ci t y w ith credit providers named in this application or in a consumer credit re p o rt about
you to assess an application you make for credit, to notify other credit providers of a default by
yo u , to exchange information with other credit providers as to the status of this credit contra c t
w h e re you are in default with other credit providers and to assess your credit wort h i n e s s ;
If you provide information about any other person, such as a re f e ree, 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 re f e ree, that 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 form, you consent to Victoria Teachers Credit Union Ltd and its
subsidiaries collecting, using and disclosing your personal information as outlined above .

J. Declara t i o n s
1 . H a ve you ever been declared bankrupt? Yes No 
2 . A re there any unsatisfied judgements against yo u ? Yes No 
3 . A re you Guarantor for, or indemnifier of another 

p e r s o n’s performance or contra c t ? Yes No 
4 . A re you an associated borrower with any other 

Member of the Credit Union? Yes No 

I f you ans we red yes to any o f the above, please atta ch deta ils

5 . I / We agree that I/we am/are subject to the rules of  Victoria Teachers Credit Union
L i m i t e d .

6 . I / We certify that the details contained in this application and the answers to the
questions above are true and correct in every part i c u l a r.

7 . I / We declare I/we have no debts other than those listed on this application.

A re you awa re of a ny reason which will p ro h i bi t you from perfo r m i ng the te r m s o f yo u r
p ro p osed Cre d i t Co n t ra c t ? Yes No 
A person who makes a false or misleading re p resentation in relation to a matter that is
material to entry into a credit contract or in attempting to induce another person to enter
into a credit contract may be guilty of an offence for which a maximum penalty of $5,000
is payable.

E l i g i bil i t y De cla ration for Bonus Loan Pro te c t i o n
The Credit Union pays the balance of your Credit Card in the event of your death.
Victoria Teachers Credit Union has insurance cove rage with CUNA Mutual Life Austra l i a
Limited ( C MLA ) under which the remaining Credit Card balance for eligible Credit Card s
will be paid by CMLA to the Credit Union on a borrowers death whilst the insurance is
c u r re n t .
Victoria Teachers Credit Union has put this insurance cove rage in place at its own cost to
re m ove the extra financial burden that families can have at this sensitive time.
Details of the insurance cover held by the Credit Union can be obtained by contacting our
friendly Member Service Consultants on 1300 654 822. 
I declare that, to my knowledge: ( Tick whichever box is applicable)
a ) I do not suffer from AIDS or an AIDS related disease and have never shown a positive

result to an AID S / HIV test, and
I do not have a malignant tumor or any other cancer related disorder including
leukaemia and have not been treated for such during the last 2 years, and 

b ) i f your to tal b o r rowi ngs exce e ds $ 25 ,000 – I am wo r ki ng for re m un e ration in an
o ccu pation of a t least 15 hours per we e k and I am reg ula r l y p e rfo r m i ng all the duties
o f t ha t o ccu pa t i o n .

I meet the  automatic eligibility conditions for Bonus Loan Protection above .

I do not meet the automatic eligibility conditions above and would like to apply for
Bonus Loan Protection and have completed the Personal Health Statement for
individual assessment if re q u i red. ( Available upon request at our bra n c h e s )

I do not wish to participate in Bonus Loan Pro t e c t i o n .

K. Signature s

I / We declare that the answers to the questions in this application and the declarations provided by me/us are true and correct and that I/we have read and understood the
I m p o rtant information about your privacy contained in this application form.

Name (please print) Name (please print)

S i g n a t u re S i g n a t u re

D a t e D a t e /         //         /

VTLD2018 0706
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