FEES
Northern Inland Credit Union Ltd ABN 36 087 650 422 AFSL 235022 Australian credit licence 235022

- MEMBERSHIP FEES & ALLOWANCES FORM Op no.

Our Member Loyalty Program helps you avoid paying excess rebated transaction charges. Most Members can operate accounts at no
cost. Refer to our Product Fact Sheet for Fees & Charges/Member Loyalty Program.

All Memberships receive per month 5 free rediATM withdrawals and 5 free EFTPOS debits.
The Monthly Transaction Rebate applies automatically to a Membership.

You must apply to link for rebate purposes Multiple Memberships and for Special Circumstances Consideration. Use this form
to nominate accounts, make applications or change instructions. We regret we are not able to monitor accounts for changes. Allow 5
working days for processing.

REFERENCE: PRO 0802 AND PRO 0812

ACCOUNT TO BE DEBITED FEES: You may select one account within each Membership for the debiting of fees. If you have
insufficient funds in the nominated account to pay fees we may debit fees from another account without further notice to you.

Membership name/s:..............coooviiiiiiiiiiii Membership number: ....................... Account: ...........

MULTIPLE MEMBERSHIPS: if you have non-commercial Memberships in your name you may link one account to operating accounts
for rebate purposes. If you change an account type you must apply to re-link accounts as we are not able to monitor this for Members.

Select your account with the largest balance (credit or debit):
Membership name: .........cooooiiiiiiiiiii Membership number: ....................... Account: ...........

Link this to operating accounts in the following Memberships:

Membership NaME: ..ot Membership number: ....................... Account: ...........
Membership name: ..........ooooiiiiiiiiiiii Membership number: ....................... Account: ...........
Membership NaMe: ..ot e Membership number: ....................... Account: ...........
Membership name: ..........ooooiiiiiiiiii Membership number: ....................... Account: ...........
Membership NaMe: .......iuiiiiii e Membership number: ....................... Account: ...........

SPECIAL CIRCUMSTANCES CONSIDERATION: At our discretion we may provide a fee allowance towards rebated fees for one
Membership in your name, under the following conditions. Select one only:

| am: I attach as evidence:

O War Veteran Veterans Affairs Card number: ..........c..cooiiiiiiiiiiiniinninnen. , certified copy attached

U Member with a disability Evidence of receipt of Disability Support Pension from Centrelink, certified copy attached*
Q Full Time Student Student Card NUMDEr......c.ooeuiiiiiiiiiiii e , certified copy attached

(This is subject to periodic review).

O Community Support Group Registration as charity/not for profit organisation

REMOTE MEMBERS: are those who do not have access to a rediATM. To have the first 5 non-rediATM withdrawals free of the Non-
rediATM Usage Fee, our records of your residential address must support your claim. Ask for a Change of Address form if required. This
allowance is subject to periodic review. We can advise you of rediATMs in your area. PLEASE TICK HERE O | am a Remote Member.

MEMBER TO COMPLETE: If | change an account type | must apply to re-link accounts/Memberships as Northern Inland is not able to
monitor this for me.

NAME: L.t e Signature: .....coooviviiiiiii e Date: ...ccovvvnvinennnnen.

NAME: L.eeiiii e Signature: ....cooeviiiiii Date: .....cccvenvinnnnnn.

OFFICE USE *
Staff initials........c..coocoeeienn. OpP NO:t.eeiiniiiieieeennee, Date....c.oeuiiiiiiiiiieeen

BRANCH MANAGER/SUPERVISOR

QSig verified QA/c for fees done Multiple M’ships in same name checked QMultiple M’ship links done

USpecial circumstances proof attached

Status code: Q10 disability/student/war vet 015 Community group 020 Remote 121 Remote AND student/disability

BM/Supervisor initials: ............ Op no: .......... Date: .................
Now scan to electronic storage




