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 Individual’s Membership Application Form
    

   Member Number:  
 

Account Number:  
 

 
                    Non-Shareholding   Shareholding 

 

 Your details  
Title           Mr  

 Mrs  
 Ms  

 Miss  
 Other  

 
*First 
Name 

 
 

*Middle 
name 

 
 

*Surname  
 

*Date of 
Birth 

  /   /     
 

*My residential address 
Unit / Street 
No 

 
 Street Name  

 
Suburb / 
Town 

 
 State  

 Postcode  
 

*Mandatory Fields 

Mailing address if different from residential address above 
 

 
Email address   

Home (     )  Mobile  
 Work (     )  

Occupation  
 Teacher Reg No  

 

 Disclosure of your Tax File Number (TFN) is optional.  Declining to quote is not an offence 

Tax File Number  
 
OR 
 

 
 

If you do not disclose your Tax File Number then withholding tax will be 
deducted from any interest paid to your accounts. 

TFN Exemption 
(Tick the relevant box) 

 1) Age, Service, Veterans, Invalid Pensioners 
 2) Any other pensioners 
 3) Entities not required to lodge tax returns 
 4) Territory Residents 
 5) Non-Residents (Overseas Address)  

Are you known by any other names?  
 No  

 Yes – Disclosure Advice required 

Accounts, Cards, Meetings and Reports (for Shareholding Members) 

A current account will automatically be opened with your membership. 
 
If you require further accounts, please complete an Application for Account form.  A Credit Union Security Code, which allows you to 
identify yourself when speaking with a consultant, will be mailed to you shortly. 
 
Even though the information is posted on the QTCU web site, I wish to receive an individual annual 
financial report about QTCU.  I understand that if I have not indicated that I wish to receive annual 
financial reports at this stage, I may change my choice at any time by notifying the Credit Union in 
writing. 
 

 
 Yes  

 No 

Even though the notice of meeting is posted on the QTCU website, I wish to receive individual 
notices advising of the following: AGM, SGM or all meetings.  I can elect to receive all notices of 
general meetings (a standing request) or just notices of particular meetings and change my choice 
at any time by notifying the Credit Union in writing. 
 

 
 Yes  

 No 

MEMBERSHIP / CREDIT UNION SECURITY CODE ACKNOWLEDGMENT 
I acknowledge receipt of, and agree to be bound by QTCU’s General Terms and Conditions and the Credit Union Security Code / Terms 
and Conditions.  I agree to be bound by the Constitution of the Credit Union. 
 

 
 

Date 

 

 

 

 
 
Signature…………………………………………………………. 
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 Selecting Your Accounts  

Choice of Account Types 

  Current Account  

  Bonus Saver  

  Cash Management  

  Application for Joint Account completed (if applicable) 

Selecting your access will require a separate form             

Cheque access will require a separate form MEM017 Application for or Change to a Member’s Cheque Scheme                               

 
 

Office Use Only 
 
Primary photographic identification document – List A 
Type of Document   

Document Number   

Expiry Date   

Non-photographic identification document – List B  Secondary Identification documentation – List C 

Type of Document  
  Type of Document  

 

Document Number  
  Issued By 

 

Issued By:  
  Date of Issue  

Date of Issue  
(if applicable) 

 
    

 

Declaration: 

I declare that I have examined the original identification documents as listed above which confirm the customer’s full name and one of 
the following:     Date of birth 
                          Residential address 
 

…………………………………………………………………….                                                                       ………………………………… 
Staff Member’s Signature                                                                                                                             Date: 
 
 
Operator Number…………………………………………….                                           Branch Number………………………………………… 

 
 

…………………………………………….                   ………………….. 
Checking Officer’s signature   Operator No: 
 

Operations Support 

 
 Membership identification provided satisfies QTCU’s identification requirements. 

 
 
 
 
…………………………………………………………………….                                                                       ………………………………… 
Staff Member’s Signature                                                                                                                             Date: 
 
 
 
Operator Number…………………………………………….                                            
 
 


