
First account holder

Title    Mr   Mrs   Ms   Miss   Other   

Given names	

Surname	

Date of birth	

Account no	

Residential address

Unit/Floor/Street No	 Street

	

Suburb/Town 

State	 Postcode

	

Mailing address (if different from address above)

 

Contact phone  

Mobile phone  

Email  

Password  

Mother’s maiden name   

Drivers licence no  

Drivers licence card no  

Passport no  

Second account holder

Title    Mr   Mrs   Ms   Miss   Other   

Given names	

Surname	

Date of birth	

Account no	

Residential address

Unit/Floor/Street No	 Street

	

Suburb/Town 

State	 Postcode

	

Mailing address (if different from address above)

 

Contact phone  

Mobile phone  

Email  

Password  

Mother’s maiden name   

Drivers licence no  

Drivers licence card no  

Passport no  

This application form is for individual(s) who are not members of Teachers Credit Union and want to open a term deposit. If you are an 
organisation or a registered Self-Managed Superanuation Fund wanting to open a term deposit, please contact us on 13 12 21 9am to 5pm, 
weekdays so that we can send you the appropriate form(s).

1. Deposit details

I/We enclose a cheque/Money Order for   $   payable to Teachers Credit Union

I/We wish to open this term deposit for    months

Your account no and account name details will be posted to you once your term deposit has been opened. Continued overleaf 



Customer term deposit application

Quoting your Tax File Number (TFN) is optional. If you choose not to provide your 
TFN, tax may be taken out of your interest or dividends. Collection of your TFN is 
authorised and Tax Law and the Privacy Act strictly regulate its use and disclosure.

	 Tax file number
Quoting your Tax File Number (TFN) is optional. If you choose not to provide your 
TFN, tax may be taken out of your interest or dividends. Collection of your TFN is 
authorised and Tax Law and the Privacy Act strictly regulate its use and disclosure.

	 Tax file number



2. Instructions for principal and interest AT MATURITY

3. Instructions for interest payments DURING THE TERM OF THE DEPOSIT

4. Other financial institution’s details 

Please complete a and b

a. Principal
  Reinvest principal for same term at the applicable rate of interest

  Transfer principal to another financial institution   (complete section 4)
(tick one)

b. Interest
  Add interest to principal and reinvest 

  Transfer interest to another financial institution   (complete section 4)
(tick one)

Signature first account holder	 Date	 Signature joint account holder	 Date

 	

	

 	

BSB     Account no     Account name 

Institution’s name  

Refer to our Privacy Policy statement for details on our Privacy Policy. 

I/We acknowledge that I/we have received, read and understood the conditions of use for Teachers Credit Union customer term deposits.

I/We acknowledge that I/we must prove my/our identity before an account can be opened and that any identity proofs will apply to all my/
our term deposit/s with the credit union.

I understand Teachers Credit Union will collect personal information from me as required by the Anti-Money Laundering and Counter 
Terrorism Financing Act 2006 (Cth) and that it may take steps to verify the personal information it has collected. I consent to the collection, 
use, handling, disclosure and verification of personal information as required by the Anti-Money Laundering and Counter Terrorism 
Financing Act 2006 (Cth). I understand that if I provide Teachers Credit Union with incomplete or inaccurate information that Teachers 
Credit Union may not be able to provide me with the product that I am seeking.

You are not required by law to provide your TFN and it is not an offence if you do not wish to do so. If you do not supply your TFN or 
exemption however, or if you are not an Australian resident, we are obliged to deduct tax at the highest marginal interest rate plus 
Medicare Levy. All applicants must supply their TFN or exemption to avoid this deduction of tax.

If applicable

Office use only:
Sig checked 

Op No

Dep No

For terms under 12 months

	   pay all interest at maturity

	   each month, pay and transfer interest to another financial institution (complete section 4)

OR

For terms 12-36 months
If investing for 12-36 months, interest is paid at each 12 month period (as well as at maturity). This interest can either be added to the  
principal (compounded), or transferred to another financial institution.

	   compound interest at each 12 month period (not available for monthly interest payments)

	   every 12 months, transfer interest to another financial institution (complete section 4)

	   each month, pay and transfer interest to another financial institution (complete section 4)

(tick one)

(tick one)

Teachers Credit Union Limited  ABN 30 087 650 459  AFSL No 238981 � 11531103



The law requires us to verify your identity when you open an account, change your name, update your signature or when you become a signatory to an 
account. The process is easy:

• Determine which identifi cation type you can provide from the acceptable identifi cation types list overleaf.

• If you are mailing a copy of your acceptable identifi cation documents (photocopies accepted), have the document/s certifi ed by a person on   
 the certifi er categories list. The certifi er will need to complete this form. Follow the instructions in the certifi er endorsement section below. 

• The certifi er cannot be related to you.

•  If you are presenting an original document directly to a Teachers Credit Union staff  member, then the document does not need to be certifi ed. 

• If you are bringing identifi cation documents on behalf of another person the identifi cation must be certifi ed.

• When presenting identifi cation directly to offi  ce staff , the owner of the identifi cation must be present.

• Do not use correction fl uid on this form. Any alteration should be crossed out and initialled.

 Certifier categories

Tick the category you, as the certifi er, belong to:

 a person who is enrolled on the roll of the Supreme Court of a State 
or Territory, or the High Court of Australia, as a legal practitioner 
(however described); 

 a judge of an Australian court; 

 an Australian magistrate; 

 a chief executive offi  cer of an Australian Commonwealth court; 

 a registrar or deputy registrar of an Australian court; 

 an Australian Justice of the Peace;  JP registration no 

 an Australian notary public; 

 an Australian police offi  cer; 

 an Australian consular offi  cer or an Australian diplomatic offi  cer 
(within the meaning of the Consular Fees Act 1955); 

 an offi  cer with, or authorised representative of, a holder of an 
Australian fi nancial services licence, having 2 or more continuous 
years of service with one or more licensees; 

 a member of the Institute of Chartered Accountants in Australia, 
CPA Australia or the National Institute of Accountants with 2 or 
more years of continuous membership.

 I have examined the original identifi cation documents listed above.

 I have enclosed all certifi ed copies of each document for Teachers Credit Union.

  I have endorsed each copy of the identifi cation document with the following statement:

 Certifier’s details (not member details)

 Account holder’s details
Account name

 Certifier endorsement

Certifi er’s signature Date Print name

‘This is to certify that this is a true copy of the original which I have sighted. Date, Name, Signed, Title, Registration Number (if applicable)’

It is an off ence under the Anti-Money Laundering and Counter Terrorism Financing Act 2006 (Cth) to give false and misleading information.

 Documents to be certified - see overleaf for category descriptions

List: A B  C 

Document type

Person to whom it relates

List: A B  C 

Document type

Person to whom it relates

List: A B  C 

Document type

Person to whom it relates

Listed below are acceptable certifi ers who can certify documents

The certifi er must ensure the following instructions are adhered to on our behalf

Document certification statement

Please return this form 
By mail to:  Teachers Credit Union, Reply Paid 7501, Silverwater NSW 2128  
As we require your original signature, we cannot accept a faxed copy of this form.

continues on following page >

Title   Mr Mrs Ms Miss Other

Surname

First name Middle name

Residential or Business address (PO Box not acceptable)
Unit/Floor/Street no Street

Occupation

Business name

Mobile phone Work phone

Suburb/Town  State Postcode



List A 
Primary 
Photographic 
Identification 
Documents

• current photo driver’s licence or permit issued by a State, Territory or foreign government 

• photo ID Proof of Age card issued by State or Territory government excluding NSW. For NSW - NSW photo card

• current passport (or expired within last 2 years) issued by the Commonwealth

• passport, with photo of the person, issued by a foreign government, the United Nations, or a UN agency - if not in 
English - accompanied by an English translation prepared by an accredited translator

• national ID card, with photo and signature of the person, issued by a foreign government, the United Nations, 
or a UN agency - if not in English - accompanied by an English translation prepared by an accredited translator

List B
Non-
photographic 
Identification 
Documents

• birth certificate issued by a State or Territory

• birth extract issued by a State or Territory

• citizenship certificate issued by the Commonwealth

• pension card issued by Centrelink

• birth certificate issued by a foreign government or the UN if not in English accompanied by an English translation 
prepared by an accredited translator

• citizenship certificate issued by a foreign government if not in English accompanied by an English translation 
prepared by an accredited translator

List C

Secondary 
Identification 
Documents

• a notice that:

> was issued to an individual by the Commonwealth, a State or Territory within the preceding twelve months 
   e.g Social Security Notice, Taxation Notice

> contains the name of the individual and his or her residential address

> records the provision of financial benefits to the individual under a law of the Commonwealth, State or Territory 
   (as the case may be)

• a notice that:

> was issued to an individual by the Australian Taxation Office within the preceding 12 months 
   e.g Hecs statement, Income Tax statement

> contains the name of the individual and his or her residential address

>  records a debt payable to or by the individual by or to (respectively) the Commonwealth under a Commonwealth 
law relating to taxation

• a notice that:

> was issued to an individual by a local government body or utilities provider within the preceding three months 
   e.g. Jury Duty Notice, Water, Electricity, Phone, Rates Notice

> contains the name of the individual and his or her residential address

> records the provision of services by that local government body or utilities provider to that address or to 
   that person

• a notice that:

> was issued to a minor by a school principal within the last 3 months e.g. school report, letter from principal

> contains the name of the minor and their residential address

> records the period of time the minor attended the school

You are required to provide the following identification with your application:
1. One document from List A - Photographic Identification  OR  (if no Photo ID available from List A)
2. One document from List B and one from List C (2 forms of non-photographic ID must be provided) 

These documents will need to be certified. See overleaf.

Acceptable identification types

Teachers Credit Union Limited  ABN 30 087 650 459  AFSL No 238981  11161004i  


