Revocation of ¥ BankVic
Joint Account Holder ol e

How to lodge your application:

E] bankvic.com.au D>} info@bankvic.com.au D>X] GPO Box 2074, MELBOURNE VIC 3001 & Visit a branch @ 136373

Before proceeding with this application, please 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.

Primary Account Holder. Joint Account Holder. (If applicable)

Member No Member No

Surname ‘ ‘ Surname ‘ ‘
Given name/s ‘ ‘ Given name/s ‘ ‘

1/We hereby revoke the joint authority for operation of the account/s listed below and held at the Police Financial Services Limited ABN 33 087 651 661 AFSL 240293 (BankVic).

Account No/s ‘ ‘ Account No/s ‘ ‘

VY | VY |

Primary Account Holder Signature Date Joint Account Holder Signature Date

Please v tick the appropriate response below. | have:

D enclosed D destroyed D previously damaged my Visa card ‘

D enclosed D destroyed my cheque book
Revoked Account Holder Signature Date
last cheque issued ‘ ‘ ‘ ‘ ‘
| stenes Ay
Update details of Primary Account Holder.
The account/s will now be in the name of and operated by the primary account holder whose name and signature appear below.
Please note the updated personal details on this authority.
Member No ‘ ‘ Important information
Tl D M D Mi D M D M D b Does the former joint account holder know your online banking password, Rapid
itle s 15§ rs r r Response Access Code or Telebanking Keyword (the code)? The code may be used
Surname as our means of identifying you. Your member/client number and applicable code will

‘ permit any person using you member/ client number and code to access, operate and
‘ transact on any account linked to relative service. It is recommended that you change

Given name/s

your code.

Residential Address BankVic does not encourage the sharing of codes and advises you to read the

terms and conditions applicable to these services. If you fail to observe the security
Postcode requirements set out in the Terms and Conditions applicable to the service, you may

» incur increased liability for unauthorised use of your code.
Mailing Address

Is the former joint account holder an Authorised Signatory or linked to any

‘ Postcode |:| other accounts held by you? If so, please complete a fresh ‘Authorised Signatory

Authority’ form.

Email ‘ The address and contact telephone information given will be verified to your
information held in our Customer Information System and if found to be different the

Phone no ‘ Customer Information system will be corrected. Call BankVic for assistance on 13 63 73.
| acknowledge having read BankVic’s Privacy Policy and authorise BankVic to continue
to use the personal information contained in this advice for the purposes of actioning
this request.

/ /
Primary Account Holder Signature Date

Police Financial Services Limited ABN 33 087 651 661 trading as BankVic | AFSL and Australian Credit Licence 240293 T 13 63 73 bankviccomau 010622 TB-0473 FDOO5S
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