Fixed Deposit Application sgejcreditunion

230 Clarence Street Sydney NSW 2000
PO Box A253 Sydney South NSW 1232

SGE Direct 1300 364 400 SGE Credit Union Ltd
Fax (02) 9687 2397 ABN 72 087 650 637
Www.sgecu.com.au AFSL 238311

Member number

Member name(s)

Daytime contact number

Deposit amount | $

Term mths

Deposit is by |:| cash / cheque

I:l transfer from account | Account number

Account number

Pay interest I:l Monthly I:l On Maturity I:l Annually (Minimum)
I:l Add to Term Account or;
I:l Deposit into SGE account

Account number

Principal instruction I:l Renew deposit for a similar term at the interest rate then payable, unless instructed otherwise

Account number

I:l Please transfer term funds into SGE account

| / We agree | am / we are liable to pay SGE Credit Union all government taxes and expenses incurred in relation to
this deposit and SGE Credit Union may deduct these expenses from any account | / we have with SGE Credit Union.

| / We acknowledge receipt of SGE Credit Union’s Terms and Conditions for fixed deposit accounts and agree to be
bound by them.

Terms and Conditions

Unless instructions to the contrary are received in writing on or before the date of maturity, SGE Credit Union will
automatically renew the deposit for a similar fixed term and at the interest rate then payable for that term.

The interest rate is not subject to variation during the term.

A certificate will be issued on receipt of deposit.

Tax File Number

Signature Date
Member 1

Signature Date
Member 2

This authority must be signed in accordance with the Membership signing authority - either to sign requires 1 signature,
both to sign requires 2 signatures.

Credit Union Staff will complete this section
Member 1 verified D

Member 2 verified D Rate

Operator No. ‘

%

FRM 0175 - V1.0 - 0304

Completed by ‘ Term No. ‘

Date

‘ Deposit number

Once TFN has been processed ENSURE it is blacked out on this form



