
METHOD OF OPERATION NOTE THAT IF THE ACCOUNT IS TO BE IN JOINT NAMES ALL PARTIES MUST COMPLETE AND SIGN THIS APPLICATION

 �‘Either to sign’ either signatory can act in accordance with the terms and conditions with the exemption of early redemptions which require 
the authorization of both parties.

 ‘Both to sign’ two signatories are required make withdrawals, add authorised signatories, change terms, reinvest or close the account 

ACCOUNTS  

 Term deposit	

 �12 month regular income account            Interest paid:  Fortnightly       Monthly    Quarterly  Annually

 �50+ Investment Term Deposit Interest paid:   Monthly    Quarterly  Annually

Investment $  Term  months

Interest rate: � as advertised � negotiated

Unless negotiated the actual interest rate applied to the Term Deposit will be the rate current for the particular amount and term period at the date of 
BankVic’s acceptance of the Term Deposit.

INSTRUCTIONS FOR INTEREST 
 Reinvest my interest in this term deposit. 

Transfer interest to my BankVic account number 

 Transfer funds to another financial institution	  BSB  -  & Account number  

Source of funds

 Transfer from my BankVic account number 

Cheque/Cash	 $

1 0 0

1 0 0

Term Deposit application 

Prior to opening an account we recommend you read our Financial Services Guide, Terms and Conditions booklet for product information and 
terms and conditions of use.  
Before proceeding with this application, we recommend that you read BankVic’s Privacy Policy available at bankvic.com.au/privacy which sets out 
key information about why we’re collecting your personal information, and how we use, disclose and secure it.

info@bankvic.com.au

How to lodge your application 

mobile banker appointmentbankvic.com.au Visit a branch 

website  phone branch

website  phone branch

website  phone branchwebsite  phone branch

Police Financial Services Limited ABN 33 087 651 661 trading as BankVic | AFSL and Australian Credit Licence 240293T 13 63 73 bankvic.com.au   07.19 6628bv

YOUR DETAILS
Applicant 1 Applicant 2

Member no	

Title	  Ms       Miss       Mrs       Mr       Dr

Surname	

Given name/s	

Phone number	

Email address	

Member no	

Title	  Ms       Miss       Mrs       Mr       Dr

Surname	

Given name/s	

Phone number	

Email address	

jmorassayan
Cross-Out



DECLARATION
I/We have reviewed and read the relevant terms and conditions relating to the account/s that I/we have applied for and agree to be bound by them.
I/We have received the BankVic privacy statement and I/We authorize BankVic to use and/or disclose my/our personal information for the purpose of 
opening and administering this account, and, where reasonably necessary in doing so, to third parties associated with BankVic and its providers. 
I/we acknowledge that the Privacy Act and Anti-Money Laundering and Counter Terrorism-Financing Act declarations made in my membership 
application continue to apply to this request to open a new account.
All information and details provided by me/us in this application is/are true and correct.

 Please do not send me marketing information.

Signature	 Date

 /   /  

Signature	 Date

 /   /  

Drawer Bank Branch Amount

Cash

Amount

Total Deposit ($)

Member Number/Account type

Deposit number

Date of Maturity

Authorised by

 Issue of Certificate 

Office Use only

jmorassayan
Cross-Out




