Transcomm Credit Co-operative Limited
trading as Transcomm Credit Union
99 King Street, Melbourne VIC 3000

Phone 03 9629 4484 Facsimile 03 9629 4130 ' R A NSCOMM

ABN 54 087 651 750 AFSL 245 606 CREDIT UNION

Personal Cheque Book Application

Pr imary Member Details (Please use BLOCK LETTERS) Member Number

Mr/Mrs/Miss/Ms Surname Given Names

Residential Address Postcode

Postal Address Postcode

Previous Address Postcode

Phone Numbers Home Work Mobile

Date of Birth / /

Employer

Work Address Postcode

Secondary Member Details (Please use BLOCK LETTERS)

Mr/Mrs/Miss/Ms Surname Given Names

Residential Address Postcode

Postal Address Postcode

Previous Address Postcode

Phone Numbers Home Work Mobile

Date of Birth / /

Employer

Work Address Postcode

1/We

1. Apply for [] single* [ joint* Membership of five $2 shares (if not currently a shareholder) in Transcomm Credit
Co-operative Ltd and agree to be bound by the Constitution of the Company and any amendments thereof in
accordance with Corporations Law.

2. Apply to join the Members Cheque Scheme in relation to my/our S01 savings account with Transcomm.

3. Authorise any one of the persons whose names and signatures are set out on this application form ( the Authorised
Signatories ) to sign cheques, credits and payment orders and to countermand cheques and payments instruments
pursuant to the Members Cheque Scheme.

4. Accept and agree to be bound by the terms and conditions of the Members Cheque Scheme as they appear in the
Terms & Conditions booklet which has been given to me.

5. Understand that this application is subject to approval or declination at the absolute discretion of Transcomm.

6. Agree that this application, if approved, is to operate on Transcomm account no. SO1.

7. Request Transcomm to mail the initial and all subsequent cheque books direct to the Postal Address shown in the
primary Member Details above.

8. Special instructions:

*Please tick whichever applies.

Primary Secondary

Signature Date / /

01/07/05



