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CARD ACTIVATION FORM

Your card will not work until you acknowledge receipt of both your PIN (received with this advice) and your card by completing

all the details below and returning this form to the Credit Union (via email, fax or in person).

Card Details

584002 155
Card Number

Member Details

Member Number Account Number

Title OMr OMrs [OMiss [0 Ms [J Other (please specify)

Surname(s) Given Name(s)

Residential Address

Postal Address (if different from Residential)

Contact Details Home Mobile Business

Email

Signature Date

Office Use Only

Received Date Staff Member
Card activated Date Staff Member
Bankstown City Credit Union Ltd - ABN: 40 087 649 769 AFSL: 238355 Ba nkStown

84 Kitchener Pde, Bankstown NSW 2200 - Ph: 02 9707 6000 Fx:02 9707 6060 Cit
Email: info@bccu.com.au Website: www.bccu.com.au y



