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	Reason for Change of Name
	     
	Member Number
	     
	

	People’s Choice requires an original or certified copy of a change of name document. Acceptable change of name documents include a Marriage Certificate, a Deed Poll Certificate or a Change of Name Certificate issued by the Births, Deaths and Marriages Registration office or the equivalent in your state or territory.

Certified copies of change of name documents will only be accepted when endorsed by a person able to certify documents. e.g.
1. Legal Practitioner

9.   Agent of Australia Post

2. Judge

10. Employee of Australia Post (2 years service)

3. Magistrate

11. Australian Consular or Diplomatic Officer

4. CEO of a Federal Court

12. Officer of Financial Institution (2 years service)

5. Registrar or Deputy Registrar of a court

13. Finance Company Officer (2 years service)

6. Justice of the Peace

14. Officer or authorised representative of AFS licensee

7. Notary Public

15. Accountant (Institute of Chartered Accountants in Australia, CPA Australia or the National Institute of Accountants with 

8. Police Officer

      2 or more years of continuous membership)



	Previous Name
	Title:
	    
	First Name/s
	     
	Last Name:
	     

	New Name
	Title:
	    
	First Name/s
	     
	Last Name:
	     

	
	Commonly known name/s in full:
	     
	(Include full names where appropriate)

	Address Details
	Primary / Postal address:
	     
	

	
	Suburb:
	     
	State:
	     
	Postcode:
	     
	

	
	Residential address:
(if different from above)
	     
	

	
	Suburb:
	     
	State:
	     
	Postcode:
	     
	

	Contact Details
	Home:
	(     ) 
	Work:
	(     ) 
	Mobile:
	

	
	Home Email:
	     
	Work Email:
	     

	
	
	
	

	I require a:
	
	
	
	 FORMCHECKBOX 

	Visa Debit Card
	 FORMCHECKBOX 

	Visa Credit Card
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	I have products with People’s Choice 
	
	 FORMCHECKBOX 

	Insurance (Advise insurance company of change of name)
	

	
	
	 FORMCHECKBOX 

	Superannuation Department
	

	
	
	 FORMCHECKBOX 

	I acknowledge I will update my existing PayIDs with my new name details
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	I hereby request a new or replacement Visa Debit Card/Visa Credit Card as indicated above.  I understand this card provides access to authorised electronic banking terminals such as Automatic Teller Machines (ATMs) and/or Point of Sale terminals (EFTPOS). 

I agree to be bound by the terms and  conditions contained in the Account & Access Facilities Terms & Conditions document, which I have read and understood, and to pay the fees and charges specified in the Fees & Charges document.
I agree to destroy my existing Visa Debit Card/Visa Credit Card (as is relevant) as soon as possible after receipt of my replacement Card.
I understand that it is an offence under the Financial Transactions Reports Act 1988 and Anti-Money Laundering and Counter-Terrorism Financing Act 2006 to make a false and misleading statement. I declare that the details shown on this form are complete and accurate.

I have received the People’s Choice’s Privacy Policy. I consent to the collection, use, handling, and disclosure of my personal information as set out in the Privacy Policy. I understand the Privacy Policy may change from time to time and I will be kept updated of any changes to the Privacy Policy via the People’s Choice’s newsletters or on its website. I consent to the collection, use and disclosure of the information contained in this application and for any other application or communication I may have with People’s Choice from time to time. If I supply information to People’s Choice about another person, I confirm that I am authorised by that person to supply the information and I will inform that person how to contact People’s Choice, how to obtain the Privacy Policy, that People’s Choice will use and disclose their personal information for the purposes set out in this application and that they can gain access to that information.

I authorise People’s Choice to provide its relevant service providers:

• Any information provided by me in this document (including personal information)

• Any other information (including personal information) I may provide to People’s Choice of which they may lawfully obtain about me where the provision of such information is required or allowed by law. This includes verification of personal information as required by the Anti-Money Laundering and Counter-Terrorism Financing Act 2006.


	Previous Signature
	Signature
	
	
	Date
     
	

	
	New Signature
	Signature
	
	
	Date
     
	


	
	Branch Use Only
	
	
	
	

	
	
	Signature verified
	
	Cards returned
	
	Copies of form sent to all relevant departments
	

	
	
	
	
	
	
	
	

	
	
	Identification documents attached
	
	Cards Cancelled
	
	

	
	
	
	
	
	
	

	
	
	
	
	Cards Ordered
	
	
	
	Member has acknowledged PayIDs will be updated with new name details

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Operator's
name
	Print
	Sign
	Date
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