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13 Auburn St. 
Wollongong NSW  2500  

ABN: 79 087 650 226 
Australian Credit Licence / AFSL: 244520 

Phone: (02) 4226 5900 
Facsimile: (02) 4229 6099 

Email: enquiries@lysaghtcu.com.au 
 Web: www.lysaghtcu.com.au 

BSB: 802 403 

 

 

 

 

Application for Internet Banking Service 
 
 

Date: ……/….../……    Member Number:…………………………... 

 

Name(s):…….………………………………………………………………………………….. 

 

Address:………………………………………………………………………………………… 

 

Phone Number(s): home…………..…….  Business ……...…………Mobile:………………... 

 

E-mail address:……………...………………………………………………………………….. 

 

 

 

 

I/We hereby apply for the Internet Banking Enquiry Service to be established on my/our 

membership. 

 

I/We undertake to read the terms and conditions which apply to the service which are advised 

when I first activate the Credit Union’s Internet Banking Site. 

 

I/We may apply in writing to have the facility cancelled at any time. 

 

I/We understand the Service of this facility and have had any questions regarding its operation 

answered by the Credit Union Staff. 

 

 

____________________________   ___________________________ 

Members Signature    Members Signature 

 

 

Date:……/………/……….   Date:……/……../……   

 

 
Office Use Only 

� Issued Member our Financial Services Guide. 

Issued Member our Product Disclosure Statement: 

�  Part 1 - Product & Services Summary 

�  Part 2 - Terms & Conditions 

�  Part 3 - Schedule of Fees & Charges 

�  Part 4 - Schedule of Interest Rates. 

 
Internet Banking Access: ……….. Letter Sent: ………. Date: ……………… 

 

 

Credit Union Officer………………………………… 

Please indicate method of distribution: 

� Person � Mail � Electronic 

� Person � Mail � Electronic 

� Person � Mail � Electronic 

� Person � Mail � Electronic 

� Person � Mail � Electronic 

 


