Way Cool Saver ATM Card/Online Banking Request Form
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APPLICANT DETAILS

Title Surname

Given name/s Member number

Postal address Suburb State  Postcode
Phone: Home Mobile

PARENT/GUARDIAN DETAILS

Title Surname

Given name/s Member number

Postal address Suburb State Postcode
Phone: Home Mobile

AUTHORITY

Note: Applicants aged between 12 and 15 years old with a Way Cool Saver Account are eligible for their own P&N Bank ATM Card.
: Only applicants above the age of 12 with parent/guardian approval are eligible for Online Banking access.

By signing this form, you agree to the following:

P |/We wish to order a P&N Bank ATM Card for this membership.

P The Applicant for who | am a parent/guardian will abide by the Terms & Conditions of Use for the requested card.

P |/We wish to allow Online Banking Access for this membership.

X
Date
Parent/Guardian’s signature
X
Date

Applicant’s signature
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