
 

Account Application/Signature Variation  
 

Account Type : Member No : 

Account Name:  

Signatory type:  Any to Sign  Two to sign  Other : 

EFT Number  Date  

 

Facilities required  -  Tick all that apply : 
 

FACILITY  ✓ ACTION REQUIRED/INFORMATION  

Visa Debit Card (Over 18’s only)   C ard request form  to be completed  

Internet Access    *Refer to a ccess terms below  

Paper statements   Statements issued electronically by default  

Monthly statements   Statements issued 6 monthly by default  

Branch Passbook   You do not need this to operate your account in branch  
 

Declaration 

• I confirm that I have been provided with access to a copy of the Financial Services Guide, Terms 

and Conditions, Fees and Charges and Product brochures, and Cairns Bank’s Privacy Policy – A 

guide for Members (Australian Privacy Principles and Credit Reporting). 

 Hard copy in-branch 

 Access website 

Credit Reporting 

• Should my account go overdrawn I will be treated as having applied for credit for credit reporting 

purposes. 
 

*Internet Access 

• I agree to SMS One-Time Password. 

• I confirm that the daily limit of total transactions to other accounts and other financial 

institutions of $2,000 is acceptable to me. 
 

Name  Member #  Rel.  Internet  
Access  

Apply 
TFN  

Signature  

 

 

 

  FULL   

YES / NO  
 

ENQUIRY  

 

 

 

  FULL   

YES / NO  
 

ENQUIRY  

 

 

 

  FULL   

YES / NO  
 

ENQUIRY  

 

 

 

  FULL   

YES / NO  
 

ENQUIRY  

 

 

Office use Only 

AML / CTF  check  Y / N  Internet Access opened  Y / N  

Visa Debit request completed  Y / N  Internet Login : 

Visa Debit card ordered  Y / N  Registered for SMS Password             Y / N  

 Electronic Statements  Y / N  

Completed by (staff):  Checked by (staff) :  

Scan & File in Members File  
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