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ABN 68 087 651 429      AFS Licence 240898  
408 Brunswick Street, Fitzroy, VIC 3065 

Phone 03 8417 1777 or 1300 366 350 Fax 03 8417 1799 
Email info@fccl.com.au  



 
Membership Number ____________________ 

 
Mr    Mrs    Ms    Miss    (please circle) 

 
Surname __________________________________ 

 
First Name/s _______________________________  

 
Address __________________________________ 

 
Suburb ___________________________________ 

 
State ___________ Postcode ____ ____ ____ ____ 

 
Home Phone _______________________________ 

 
Mobile Phone ______________________________ 

 

 

Application & Conditions of Use 
I hereby apply for a Visa card and Personal Identification Number 
(PIN) to be issued to me to enable me to access my accounts at 

authorised electronic terminals such as Automatic Teller Machines 
(ATM’s) and Point of Sale Terminals (EFTPOS). 

I agree to abide by the Conditions of Use now supplied to me and  
acknowledge that my signature on this application form signifies 

my acceptance of these Conditions of Use. 
I request the Credit Union deliver my PIN and card by separate 
mail whereupon I will complete and forward to the Credit Union 

my acknowledgement advice for Card/PIN, enabling activation of 
the Card. 

 
Name ____________________________________ 

 
Signature _________________________________ 

 
Date ____________________ 

Additional Cards —  Other Authorised Signatories  
I/We authorise the issue of an additional Visa access card. 

The additional card is to be used to access this account I/We  
have received and read the Conditions of Use and acknowledge 
and accept to be bound by the Term and Conditions as specified. 

 
Mr    Mrs    Ms    Miss (please circle) 

 
Surname __________________________________ 

 
First Name/s _______________________________  

 
Signature _________________________________ 

 
Date ____________________ 
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