
Membership No.             

Date:

Full Name:

Full Name:

I/We wish to lodge a Fixed Term Deposit for the sum of  $        

at the rate of interest of                                      % p.a. calculated daily,

with interest paid                                   for                           month(s)   

to mature on the            /           /

FUNDING

Transfer from my Account No.  

OR

Deposit the sum of  $

Hunter United Credit Union Ltd is the product issuer and principle.

I/We wish to open the above account(s) and confirm that I/we have read
and understood the relevant Product Guide including the Interest Rate
Brochure.

Signature:

Signature:

FIXED TERM DEPOSIT
APPLICATION FORM



Address:    

  Postcode

Amount: $   Term                   days

INTEREST PAID

1. Twice yearly and on maturity       

2. Monthly by cheque   

3. Monthly to account  

4. Maturity only

Interest rate: %p.a.

Class:

Account no.

Branch:

CHECK ADDRESS ON FILE:            

NI                   DI                   TFR            A  ADJ                 EI

Product Guide and Interest Rate brochure issued.

OFFICE USE ONLY


