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Under 18 account rediCARD application

 Under 18 account holder (only if signatory)   

What are the account holder’s details?

Who is the rediCARD for?

Home address

Suburb

State Postcode

Home phone

Work phone

Mobile phone

First names

Surname 

Title       Mr        Ms       Miss      Other 

Date of birth D D M M Y Y Y Y

I (the related member) give my consent to Teachers Credit Union to issue a 
rediCARD and Personal Identifi cation Number (PIN) to a person under the 
age of 18 years who is the signatory on this account. I agree to accept all 
responsibility for the use of and transactions made on the card until the 
applicant reaches the age of eighteen years.

I acknowledge that I have received, read and understood the Conditions of 
use - Accounts and access. 

A rediCARD can be issued to the signatory (under 18 account holder or related member) or the authority to operate on the under 18 account. It can be used at 
ATMs, EFTPOS and Bank@Post™ outlets. 

If you are under 18 years of age and wish to apply for a rediCARD, your signature and the signature of the related member (person who opened the account for 
you) are required. Responsibility for the use of and transactions made on the card is placed on the related member on the under 18 account until the applicant 
turns 18.

Under 18 member no 

First names

Surname 

Title       Mr       Ms       Miss      Other 

 Related member on under 18 account (only if signatory)  

First names

Surname 

Title       Mr       Mrs       Ms       Miss      Other 

 Authority to operate on under 18 account (if applicable)  

First names

Surname 

Title       Mr       Mrs       Ms       Miss      Other 

If an under 18 account holder applies for a rediCARD, the related member on 
this account must complete the ‘consent and declaration’ section.

Consent and declaration (to be signed by all parties)

Signature Date

Related member’s name

Member no 

Under 18 member’s signature Date

Authority to operate signature Date

Teachers Credit Union, Reply Paid 7501, Silverwater NSW 2128

(02) 9704 8204

Returning this formReturning this form    

Signature Verified by   Op No DateOffi ce use onlyOffi ce use only


