draft o

Please print in block letters
Title Given names Surname

Member No Place of birth Country of birth

Residential address (PO Box not accepted)

Home phone Work phone Mobile phone

Currency required for bank draft (Note - Australian dollar bank drafts issued by American Express® only)

Australian dollar amount to be converted Foreign amount

s lor| |

Beneficiary name

Destination Country (required by supplier)

Payment instructions (complete section A or B only)

Section A Account holder’s signature
Please debit account S I:I Member No |

OR

Section B
Payment by: I:l Mastercard I:l Visa Cardholder’s name

Credit card number | |

I:“ ” H:H ” H:”:l DDDDDDDD Phone number

CCYV (last 3 digits on the back of the card) | |

L]

Expiry date: Month  Year

A commission of 1.5% will be charged on the total AUD amount if paying with an Australian credit card. A commission of 1.75% will be
charged on the total AUD amount if paying with an International credit card. A commission of $0.75 will be charged on the total AUD
amount if paying with an ATM/Redicard.

Signature of cardholder

Please tick one box to choose the supplier of bank draft (if your chosen supplier does not deal in the currency you are requesting, we will utilise
the alternate supplier):

D Travelex OR I:l American Express® D Best rate between Travelex and American Express®

Delivery instructions

Bank drafts are express posted to your home, school or business address in Australia usually within 2-3 working days, at no extra charge.
Alternatively they may be collected from our offices with 2-3 working days notice.

D Express post to this address: | |

OR Collect from: |:| Homebush office |:| Rooty Hill office |:| ACT office |:| WA office
28-38 Powell St 5 Beames Avenue 2/19-27 Trenerry Street 118 Royal Street
Homebush NSW 2140 Rooty Hill NSW 2766 Weston ACT 2611 East Perth WA 6004




A fee of $15 applies to all Australian dollar bank drafts and $10 for foreign currency bank drafts.
Refer to our Fees and Charges and Privacy Policy brochure or our internet site for details on our Privacy Policy.
I confirm that I have read, understood and agree to abide by the conditions above.

Account holder’s signature Date

Member’s name Member No

Please return this form:
By mail to:  Teachers Credit Union, Reply Paid 7501, Silverwater NSW 2128
By fax to: Homebush (02) 9704 8251, Rooty Hill (02) 8887 7600, ACT (02) 9704 8241, WA (08) 9221 1670

OFFICE USE: Op no Exchange rate Date Sig checked

Teachers Credit Union Limited ABN 30 087 650 459 AFSL No 238981 1891004i



