
Individual Membership
Application Form
Membership confers rights and obligations under the Credit Union’s 
Constitution, a copy of which you can obtain on request.

Mr Mrs Ms Miss Other

Do you or an immediate family member hold a Public Office position e.g. politician, senior SAMFS rank Yes No

First Name Middle Name

Surname Date of birth

Home Ph Mobile Ph Work Ph

Suburb State Postcode

Mailing address if different from residential address above

Email

Tax File Number  please use this TFN for all my accounts with you

Unit / Street no. Street Name

MY RESIDENTIAL ADDRESS (MANDATORY)

Your Details

Consent for Electronic Delivery of Statements & Notices

I consent to receiving communications in relation 
to any of products and services with Fire Service 
Credit Union by email, SMS, push notification or 
through the secure mail facility available within 
Internet Banking.

I understand that the effect of this consent is 
that paper documents may not be provided by 

Fire Service Credit Union where an electronic 
alternative is available and that I must regularly 
check my electronic communications for 
documents.

I am aware that I can withdraw my consent to 
receive electronic communications at any time by 
contacting Fire Service Credit Union.

I am a tax resident of Australia only, OR

I am a tax resident of each of the following foreign countries and am not a tax resident of any other foreign country

I certify that (please select one answer only):

Country Taxpayer Identification Number (TIN) *

Country Reason (A) or (B) Explanation for (B)

Tax Residency

* The TIN is the taxpayer identification number used in the relevant country. 
If you do not have a TIN for a country you are a tax resident of please explain 
why, being either (A) the country does not issue TINs to residents or (B) other 
reason why you do not have a TIN (with explanation)

Yes No

Statements will be available via Internet  
Banking by the 7th day of the month after  
your statement cycle
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Member Access Code - Four digit access code for identification purposes

Visa card Internet Banking

CHOICE OF ACCESS FACILITIES

Selecting Your Access Facilities

Membership Qualification

Fire Service Credit Union offer membership to Emergency Services 
Employees and their families and other approved persons as defined  
in the Constitution of the Credit Union.

As Fire Service Credit Union is a closed bond credit union, you must 
provide proof that you are a member of the Emergency Services  
(e.g. ID badge). 

If you are not a member of the Emergency Services it is necessary for  
you to be introduced by a current Fire Service Credit Union member. 

Emergency Services Employee Yes No

Employer

Reason For Opening Account

Relationship

Member number

Signature

Signature

All applications for membership are subject to approval by the Board of Directors in accordance with the Credit Union rules. 

All members of the Credit Union are required to hold one $10.00 membership share in the Credit Union.

I acknowledge that I have received the General Terms and Conditions and agree to abide by these terms and conditions.

If No.  Please provide the following details of the referring member: 

Name

SIGNATURE Date

DISCLOSURE DOCUMENTS PROVIDED AND LOGGED ON 
AP ACCESS

COMPLIANCE RISK CATEGORY

FACILITIES ORDERED/LOADED

Membership number Shares Date of Admission to Membership
/ /

OFFICE USE ONLY

VERIFICATION OF IDENTITY DETAILS CONFIRMATION

– Individual carried out and document(s) produced were:

Privacy Notice

Customer Identification Procedure  

Visa Card

Staff Member’s Signature

Financial Services and Credit Guide
Internet Banking

General Terms and Conditions
Access code

Complaints & Dispute Resolution Guide

Low Medium High

Please print form and sign

Please print form and sign
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