Bank MasterCard Balance Transfer

For any enquiries contact us on 1300 654 998 Mon to Fri 8am-8pm or Sat 9am-5pm (Melbourne time).
Mail to ME Bank, Card Services, Reply Paid 1345, Melbourne, Victoria 8060. Fax to (03) 9708 4633.
Visit mebank.com.au

Section 1 - Primary cardholder details

Title (Mr/Mrs/Miss/Ms/other) Surname Given name(s)
Card number (same as account number)
Residential address (P0. Box addresses are not acceptable)

State Postcode

Home phone Work phone Mobile

() ()

Section 2 - Balance transfer details

To process your balance transfer we require a copy of your most recent statement for each credit card (transaction listing is not sufficient).

Card 1
Transfer amount (Card number

$ . Statement attached
Name on card (ard issuer

Card 2
Transfer amount Card number

$ . Statement attached
Name on card (ard issuer

Card 3
Transfer amount Card number

$ . Statement attached
Name on card (ard issuer

Section 3 - Conditions of balance transfer

- You can transfer any outstanding amount up to $100 less than your available ME Bank MasterCard limit.

« Delays in processing your balance transfer may occur. You must continue to make payments on your other credit card until you receive a statement for that card which confirms that the account
has been credited.

- ME Bank will not close your other credit card account(s). If you wish to close your other account(s) you will need to arrange this with the other financial institution(s).
« ME Bank is not responsible for any overdue payment or interest incurred on your other credit card account(s).
« ME Bank reserves the right to refuse your application for balance transfer (e.g. if your account is overdue or over the limit).

« There is no interest free period for balance transfers. Interest is charged daily from the date of the transfer.

Section 4 - Declaration

By signing here:
- | agree to the conditions of the balance transfer.

« | confirm | have included a copy of my most recent statement for each credit card to be transferred.

Primary cardholder signature Print name
Date

p
(&

Members Equity Bank Pty Ltd ABN 56 070 887 679
eMC0010/6/0811/122770
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