Queensland Teachers’ Application for Joint Accounts
Credit Union Limited

Please open a joint account in the following names: Account Number
1* person: Member Number First Name
O Mr 0O Mrs O Miss O Ms O Other Middle Name
Surname
Home Phone No ) Daytime Phone No )

Mobile Phone No (

~

Signature
2" person: Member Number First Name
O Mr 0O Mrs O Miss O Ms O Other Middle Name
Surname
Home Phone No () Daytime Phone No ()
Mobile Phone No ()
Signature
3" person: Member Number First Name
O Mr 0O Mrs O Miss O Ms O Other Middle Name
Surname
Home Phone No () Daytime Phone No ()
Mobile Phone No ()
Signature
> Joint Account Method of Operation: O Any One to Sign
O All parties to sign
O Other (SPeCIfY) ..vvuuive i e e
Selecting Your Accounts
Choice of Account Types O Current Account O Special Savings O Cash Management

For Existing Customers :  Link to Card Number/s

Note: Cheque access will require a separate form MEMO017 Application for or change to a Member’s Cheque Scheme

Office Use Only:

Staff Member’s Signature Date

Operator Number ..........c.ooevveviiieeennnnn. Branch Number. ..........ccoovvviinnn
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