MembersEquity First Home Saver Account

Ban k For any enquiries contact us on 13 15 63 Mon to Fri 8am-8pm or Sat 9am-5pm (Melbourne time).
Mail to Members Equity Bank, Reply Paid 1345, Melbourne, Victoria 8060.
Visit www.membersequitybank.com.au

Before we can open an account, we are legally required to verify your identity if you are not an existing Members Equity Bank customer. We may do this electronically using
reliable and independent data sources. We will contact you to request identification documents if we cannot verify your identity electronically.
For more information about the eligibility conditions for First Home Saver Accounts (FHSA) visit www.membersequity.com.au

/To apply for a Members Equity Bank First Home Saver Account: A
e please complete sections 1, 2, 3 and 4
o if you wish to transfer your existing First Home Saver Account from your current provider to Members Equity Bank, please also complete sections 5 and 6

9 (we will be unable to transfer your account without this information). )

Section 1 - Personal details

Are you an existing Members Equity Bank customer?

No Yes B> Account number
Title (Mr/Mrs/Miss/Ms/other) Surname (You must provide your full name) Given name(s) (You must provide your full name)

Residential address

State Postcode
Postal address (write AS ABOVE if same as residential address)

State Postcode
Home phone Work phone Mobile
Password (5 - 9 characters*) Date of birth Gender (M or F) Mother's maiden name

*New Members Equity Bank customers - please nominate a password which we will request for identification purposes when you contact us
Are you a member of a super fund/union Yes No
If yes, name of super fund/union

Section 2 - Tax file number (TFN)

TFN

Tax file number note:

Under the First Home Saver Accounts Act 2008, we are authorised to collect your tax file number and other information about your FHSA. Although you are not
obliged to provide your tax file number, we can not open an FHSA for you without it. We can only use your tax file number for lawful purposes. We are authorised to,
and will, disclose your tax file number and other information to the Commissioner of Taxation. If you later transfer the balance of your account to a superannuation
fund or to another provider, your tax file number must also be disclosed to that fund or provider.

WARNING: You won't be able to open an account if you don't provide your tax file number

Section 3 - Declaration

Make sure you satisfy all the criteria and then sign the declaration
| declare that:

| have read and understand the eligibility conditions for FHSA and that | am eligible to open an FHSA.

| have never owned or jointly owned a dwelling that has been my main residence in Australia and Norfolk Island,
and one of the following applies:

| have never held another FHSA or
| currently have an FHSA but | want the balance of my existing FHSA transferred to the new FHSA | am now opening. (If so, complete the transfer authority.)

| have held an FHSA which was closed for one of the following reasons:
- The purchase of the dwelling that was to become my main residence did not eventuate and | am opening this new FHSA within six months of closing the pre-
vious FHSA.
- | closed the FHSA within the cooling-off period and | am now opening this new FHSA.
- The previous FHSA was closed after:
o | exercised the right to return the FHSA due to an unsolicited offer or defective product disclosure statement.
e The balance of the FHSA was paid out to the Australian Securities and Investment Commission as unclaimed money.

WARNING: If you make a false or misleading statement, there are significant penalties, and you may be prosecuted

Full name Signature
Date

Members Equity Bank Pty Ltd ABN 56 070 887 679



Section 4 - Privacy Notice, Declaration and Consent
Privacy Notice

By completing this application form, you are providing personal information to Members Equity Bank for the primary purpose of Members Equity Bank assessing

your application, verifying your identity and then establishing and administering your account. Your personal information may be used and disclosed to third party
service providers for these purposes and without this information, Members Equity Bank may not be able to consider or approve your application. We also collect
your personal information for the purposes of the Anti-Money Laundering and Counter-Terrorism Financing Act 2006 and use information about your super fund/

union membership for the purpose of assisting us to provide benefits for members of participating super funds and unions.

Once your account has been opened, the Privacy Statement in the Members Equity Bank First Home Savers Account Terms and Conditions will also apply. Copies of
these terms and conditions are available as set out below.

You may request access to your personal information held by Members Equity Bank and ask for it to be corrected if it is inaccurate. To do this you should phone
13 15 63 during normal business hours or write to the Privacy Officer, Members Equity Bank, GPO Box 1345, Melbourne, Victoria, 3001.
Declaration and Consent

1. | declare that the information contained in this application is true and correct.

2. | acknowledge and agree that | have obtained and read the Product Disclosure Statement and that | have received any further fees and charges information
requested from Members Equity Bank.

3. | agree to comply with the Members Equity Bank First Home Saver Account Terms and Conditions (including the Privacy Statement and Electronic Access
Terms and Conditions. Copies of these terms and conditions, and the Product Disclosure Statement are available from www.membersequitybank.com.au or by
calling us on 13 15 63.

Members Equity Bank will also provide you with copies of the terms and conditions when your account is opened.
4. | agree and consent to my personal information being collected, used and disclosed in the manner and for the purposes set out in the Privacy Notice above.
5. lauthorise Members Equity Bank to use and disclose my personal information to any subsidiary or associated company of Members Equity Bank so

that they may provide or tell me about other products and services which may be of interest to me. /f you do not want Members Equity Bank or its subsidiaries
or associated companies to use the personal information contained in your application form to provide such information to you, simply contact Members Equity
Bank during normal business hours on 13 15 63 or insert a cross in this box.

Full name Signature
Date

Section 5 - Current FHSA details (if transferring your existing FHSA)
Current FHSA provider name

Current FHSA BSB number Account Number
Complete and sign the transfer authority below

Section 6 Authority to Transfer

| authorise my account provider to arrange for the balance of my existing account to be transferred to the new account, and for my previous account provider to
close my account once the transfer is completed:
Full name Signature

Date

S~

(&

Section 7 - Members Equity Bank use only

Receiving provider name Members Equity Bank Pty Limited

Receiving provider Australian business number (ABN) 56 070 887 679

Receiving account BSB number 944 301  Account Number

Receiving provider full address State Postcode

Receiving provider contact name

\Receiving provider contact phone number ( ) Fax number ( )

(&

Section 8 - Current FHSA provider to complete

FHSA provider Australian business number (ABN)
FHSA contact name
FHSA contact phone number ( ) FHSA contact fax number ( )

FHSA holder reference number

Date original FHSA opened Closing/payment reason code
FHSA holder payment amount $ . FHSA holder payment date
FHSA holder personal current financial year contributions made prior to transfer $
\FHSA holder number of years with personal contributions >=$1000 FHSA holder personal account balance cap $

G

DP0020/1008/107449



