
Teachers Credit Union, a trading division of NSW Teachers Credit Union Ltd.  ABN 30 087 650 459  AFSL No 238981  1220903TSi  

Please return this form 

By mail to:  Teachers Credit Union, Reply Paid 7501, Silverwater NSW 2128
By fax to:  (02) 9704 8247

Mailing address (if same as residential write ‘as above’)
Unit/Floor/Street no Street

Suburb/Town State Postcode

Email address (please print)

Home phone Work phone Mobile phone 

Transaction and savings account application

First account holder Second account holder

Refer to the Fees and charges brochure for details on fees and charges which may apply.

 Please provide a separate statement for the above selected joint account/s 

Note:

• To open an S1 Everyday Pension Account you must be in receipt of a full pension from the Department of Family and Community Services or 
Department of Veterans’ Affairs and have your entire pension credited to this account. The eligible pensions are; Age pension, Wife pension, 
Widow pension, Disabilities Support pension, Carer Payment and Service pension and Income Support Supplement.

• S3 Online Savings accounts can only be opened in internet banking.
• S55 Edvest Cash Management Account can only be opened by Edvest members.

I/We wish to open this account with the amount of  $

 Please transfer this amount from member number    from S  Account

 I have enclosed a cheque for  $

 Please reallocate my salary for the amount of   $

Single   Joint Single    Joint

S1 Everyday Account  
S1 Everyday Pension Account  
S2 Bill Paying Account  
S6 Reward Saver Account  
S25 Christmas Savings Account  

S10 Cash Management Account  
S55 Edvest Cash Management Account  
S30 Deeming Account  
S99 Under 18 Savings Account  

I/We wish to open the following account(s) under member number   

Residential or Business address (PO Box not acceptable)

Unit/Floor/Street no Street

Suburb/Town State Postcode

 Personal details  Personal details

Title       Mr        Mrs         Ms          Miss Other  Title       Mr        Mrs         Ms          Miss Other  

First name Middle name First name Middle name

Surname Member no Surname Member no

Signature first account holder Date Signature second account holder Date

           Op no

Date

OFFICE USE

Signature 
verifi ed by

Complete this application to open a transaction or savings account. For an individual account, complete the first account holder details only. 
For a joint account, complete both first and second account holder details. Note: For joint accounts, the new account(s) will be added to 
the first account holder’s member number.

Member no


