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PARENTAL / GUARDIAN CONSENT FOR REDICARD ORDER

Parent / Guardian Details

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

Surname(s) Given Name(s)

Residential Address

Postal Address (if different from Residential)

Contact Details Home Mobile Business
Email
Relationship [ Mother [ Father [ Guardian

Details of Minor

Member Number Date of Birth

Surname(s) Given Name(s)

Residential Address

Postal Address (if different from Residential)

Contact Details Home Mobile Business

Email

As the Parent / Guardian of the abovementioned minor, | hereby give my consent to the Credit Union to issue the requested Redicard.

Signature Date

Office Use Only

O Account Number

O Identification Verified — Parent / Guardian
O Card Ordered Date,

Staff Member

Date

Bankstown City Credit Union Ltd - ABN: 40 087 649 769 AFSL: 238355 Ba n kStown

64 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



