Membership Account Opening / the, -
capricornian
Additional Signatory Authority p

Date: / 120

banking directions

Product Type: Date received: / /

Account Name:

Minimum No. to Sign: Mail Statement to all account holders: YES / NO

Mail Statement to nominated account holder: Member No:

IND/PJT/

Full Name Account Signature SJT/ATO/POA Member Number

I/We hereby authorise The Capricornian Ltd to transfer $

From Membership number: Account Type:

To Membership Number: Account Type:

Account Holder Signature/s:

OFFICE USE ONLY

FSR Documentation Given: ID Confirmed: Accepted By:
Processed By Operator No. & Initial:
PJT/Bus Member No: XRef Number:
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