408 Brunswick Street
Fitzroy VIC 3065
T 038417 1777 / 1300 366 350
F 038417 1799
E info@fccl.com.au
www.fccl.com.au

Firefighters Credit Union

dedicated & committed to the financial needs of firefighters

ABN 68 087 651 429  AFS Licence 240898

UPDATE OF ACCOUNT DETAILS

This form is to update or amend your Credit Union account details.

ACCOUNT NAME MEMBER NUMBER
Primary Member
SURNAME GIVEN NAME(S)
Residential Address STATE POSTCODE
Postal Address — if different from residential address STATE POSTCODE
HOME PHONE MOBILE PHONE WORK PHONE
EMAIL ADDRESS DATE OF BIRTH
CURRENT STATION STATION NUMBER CURRENT SHIFT

A [l [Jc [Jo [z

Secondary Member — when applicable

SURNAME GIVEN NAME(S)

Residential Address STATE POSTCODE
Postal Address - if different from residential address STATE POSTCODE
HOME PHONE MOBILE PHONE WORK PHONE

EMAIL ADDRESS DATE OF BIRTH

| Consent for Electronic Delivery of Statements & Notices (eStatements)

[ ] 1/We consent for the Credit Union to send us statements and notices for all banking and loan accounts via email (listed above)

For Joint Accounts please send statements and notices to |:| Primary Member |:| Secondary Member |:| Both Members

| Passcode for Staff Assisted Telephone Banking

only applicable if you have not already provided a passcode
To transact or obtain balances/information regarding your account with the help of a staff member, you will require a Passcode for
confidentiality and security reasons. Without a Passcode, your access will be restricted to making general enquiries.

Please write your nominated Passcode in the space below (alpha and/or numeric, minimum 4 characters - maximum 8 characters)
Avoid using obvious words or number sequences, e.g. names, birthdays, postcodes, registered numbers.

Please note that your personal Passcode is similar to a PIN and, as such, should not be disclosed to anyone.

PRIMARY MEMBER SIGNATURE SECONDARY MEMBER SIGNATURE —when applicable

DATED DATED



