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Better Banking for the
ExxonMobil Community

Card Application

Specific personal information is being collected from you when you complete this form. You are not obliged to provide this personal information but without
it your request may not be completed. The personal information provided on this form may also be disclosed to Cuscal Limited (our card supplier) and
Data Action (our computer service provider). If you wish to access your personal information please contact EECU using the contact details listed on this
form.

Member Details

Member Name Member Number

Mailing Address

Card to be

||:| Mailed Pickup from: D Melbourne D Sale

Phone Number(s) - (fCompulsory information)

| (work) (home) (mobile)

fIt is important for EECU to have a current contact number should there be a need to verify a card transaction with you.

New/Additional Card
Card Required

|:| Visa Debit D rediCARD
#Link to Account Number *Card Embossing Option

# You must be either a primary owner or joint owner of the account selected. If you are an authorised additional signatory to the account the primary
owner and joint owner must also sign the declaration section of this application.

* Cards are automatically embossed with your name. You can choose to have other useful information embossed under your name, to a maximum of
19 characters (including spaces). For example, if you had a card on your individual Access Plus account and one on a joint Access Plus account then
you could have 'My account' or 'Joint account' embossed on the card for easy identification. However do not use information that may compromise
the security of your card or account, such as your member number, account number or date of birth.

Please complete this section for new Visa Debit card applications only
Occupation

Name of employer

Address of employer

Employer telephone Years of service Weekly/Fortnightly net income

| [ I

Have you ever had a Visa card or any other credit card, loan or product/service declined or withdrawn by EECU or any other financial institution?
D Yes D No

Have you ever had arrears on a loan or overdraft with EECU or any other financial institution?

D Yes D No

If yes, please provide details

Replacement Card

Card no. (if known) | | | | | | | | | | | | | | | | |

Card Type Reason for Request
D Visa Debit D rediCARD D Lost/Stolen D Damaged D Retained by ATM D Other
EECU Limited Melbourne Sale
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Daily Cash Withdrawal Limit

Note: The standard maximum daily cash withidrawal limit is $1,000 per card for ATMs and EFTPOS terminals in Australia. You may elect to have
another limit from the following alternatives: $100, $500, $2,000 or $5,000.

If this space is left blank the standard limit will apply. ‘ $

Existing Membership - Transaction Plan Fee
If this card is for an existing membership that is in the ‘Investor’ Plan, the transaction fee plan will be changed to the ‘Direct Access’ Plan.

Details of each plan are available in EECU’s Everyday Banking Fees & Charges booklet. Copies are available from EECU offices or our website.

Declaration
I/we acknowledge and agree:
1) The card will be either collected or sent by unmarked mail, and the personal identification number (PIN) will be posted to my/our postal address.

2) To notify EECU if I/we do not receive a card within 21 days of this application or if the PIN does not arrive within 14 days of receiving

the card/s.
3) I/we both jointly and severally indemnify EECU against any loss, damage or penalty which may incur arising from my/our use of the card/s.
4) The card is a debit card and cleared funds must be available in my/our account for transactions that I/we perform.
5) That all the information contained in this application is true and correct.
6) By authorising an additional cardholder to the nominated account I/we ackowledge that person has access to all the funds and overdraft limits on

my/our account.
7) l/we are responsible for all the transactions performed with the card by the additional cardholder.

8) I/we may cancel the additional card by providing written notification to EECU and the cancellation is not effective until the card is
surrendered to EECU and all transactions performed with the card are posted to my/our account.

9) I/we are aware that the conditions of use appropriate to the card are available on request from an EECU office or by visiting eecu.com.au

Date
Card applicant/member's signature | / / |
Date
Primary account owner's signature ‘ / / ‘
(# where applicable)
Date
Joint account owner's signature | / / |
(# where applicable)

EECU’s Recommendation

EECU recommends that you do not provide your Visa Debit card number to suppliers for charging regular amounts to your account, as the card number
and/or expiry date can change if the card is lost, stolen or replaced. A better option is to set up a direct debit by providing your supplier with EECU’s BSB
number (802-254) and your member number. If you require funds to be charged to an account other than your Access Plus (S1) account, please contact
EECU using the details provided at the bottom of the front page of this form.
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