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Under 18 account Redicard application

A Redicard can be issued to the signatory (under 18 account holder or related Member) or the authority to operate on the under 18 account.
A Redicard can be used at ATMs, EFTPOS and Bank @Post™ outlets.

If you are under 18 years of age and wish to apply for a Redicard, your signature and the signature of the related Member (person who opened the
account for the child) on the under 18 account is also required. Responsibility for the use of and transactions made on the card is placed on the
related Member on the under 18 account until the applicant turns eighteen.

Account holder details

Name in which account is held

Title Given names Surname

|Under |18| Member No Date of birth (if under 18) Home| pLone Work phone Mobile phone |
|Residential address | | | | | | | | Postcode |
|Postal address (write ‘as above’ if same as residential) | |Postcode |

Card requirements

Please issue a Redicard and PIN to enable access to this account at authorised electronic banking terminals such as Automatic Teller Machines
(ATMs) and Point of Sale terminals (EFTPOS) to:

[] Under 18 account holder Title I:I Given names | | Surname |
(only if signatory)

[] Related Member on Title I:I Given names | | Surname |
under 18 account
(only if signatory)

[] Authority to operate Title I:I Given names | | Surname |
on under 18 account
(if applicable)

If an under 18 account holder applies for a Redicard, the related Member on this account must complete the ‘consent and declaration’ section below.

Consent and declaration (to be signed by all parties)

I (the related Member) give my consent to NSW Teachers Credit Union Ltd., to issue a Redicard and Personal Identification Number (PIN) to a
person under the age of 18 years who is the signatory on this account. I agree to accept all responsibility for the use of and transactions made on
the card until the applicant reaches the age of eighteen years.

Refer to our Fees and Charges and Privacy Policy brochure or our internet site for details on our Privacy Policy.

I/We acknowledge that I/we have received, read and understood the terms and conditions for Teachers Credit Union General under 18 access
terms and conditions overleaf.

Signatures are required below to issue cards.

Related Member’s name Member No Signature

Under 18 Member’s signature Authority to operate signature

Date
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