Internet Banking Registration

Client No:
Surname: Given Name: Dateof Birth: ___ / /
Email Address: I:I eStatements

Account Access Required:

| request “View Only” access to Internet Banking I:I

I/we agree to be bound by the FCCS Credit Union Internet Banking Conditions of Use and Fees and Charges as
set out onthe FCCS Credit Union website fccs.com.au, as well as the FCCS Credit Union Accounts and Access
Facilities Booklet.

TemporaryPassword:| || || || || || | Signature:

(Please enter 6 characters. Your password mustinclude at least two letters (in lowercase only), and at lease two numbers.
You will be required to change this password when you log onto the internet banking service.)

PLEASE NOTE: There is a daily limit for transfers of $2,500 per day. For atemporaryincrease please emailinfo@fccs.com.au.
Daily cut off time is 4.30 pm.

| authorise FCCS Credit Union to debit my account an annual fee of $10.00 as part of the ongoing costs for SMS OTP
(One Time Password) on 1st June annually.

Signed: Date:_ /[ /

Please email this form to info@fccs.com.au or fax to FCCS Credit Union on (03) 5221 1544 or mail to P 0 Box 1130,
Geelong Vic 3220 or lodge it with our branch at 107 Gheringhap Street, Geelong, Victoria
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