
              
I……………………………………………………………………………………………………………...(name/s) 

of……………………………………………………………………………………………….…………...(address) 

dated…….…/…….…../………wish to apply for a daily transfer authority limit of $………………….for my 

membership number………………………….. 

The reason I have requested this limit is (only complete this section if requesting a limit above $5,000) 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

I acknowledge I have read and understand the conditions of use as outlined in the Net & Phone Banking/ 
BPAY/Ezy-Pay Product Guide. 

Signature 1………………………………..………Signature 2………………………………………………… 

Witness…………………………………………………………………………………………………………… 

              
      OFFICE USE ONLY 

If limit request is above $5,000 

Forward to Broadmeadow Administration for approval 

Approved……………………………………  Date……………../……………../…………….. 

Processed……………………………………  Date……………./……………../…………….. 

If limit request below $5,000 

Complete limit change 

Processed……………………………………  Date……………./……………../……………… 

 

Transfer Authority 
Limit Variation 

□ Signature/s Confirmed   Branch Stamp: 
□ Membership Operating Authority is:     
          ▢ Either to sign or 
          ▢ Both to sign    Staff Signature:……………………………………… 


