Credit limit decrease or
cancellation request BankVic

N Reply Paid 90210, MELBOURNE VIC 8060 ﬂ Visit a branch
g bankvic.com.au \. 1363173 GPO Box 2074, MELBOURNE VIC 3001

D Please cancel the Credit card/overdraft on account number ‘ H ‘D‘ H ‘DDDD

D Please decrease the Credit card/overdraft limit on account number DDDDDDDDD
e DIEEEEENOEEEEER

Before proceeding with this application, we recommend that you read BankVic’s Privacy Policy available at bankvic.com.au/privacy which
sets out key information about why we’re collecting your personal information, and how we use, disclose and secure it.

If this account is an overdraft that is a joint account, operated as ‘two to sign’, both signatures will be required. If the account is
operated as ‘either to sign’, and both parties are currently using the account, BankVic prefers both parties sign to indicate consent.
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