
ABN 35 087 651 670 
 

FIXED TERM DEPOSIT 
 

REDEMPTION  /  ALTERATION  NOTIFICATION 
 

 
NAME:                      ACCOUNT NO: 
 
 

DEPOSIT NO:                        REDEEM ON: 
 
 

AMOUNT REQUIRED: $                 MATURITY DATE: 
 

PRINCIPAL / INTEREST INSTRUCTIONS 
(please tick the appropriate instruction) 

 
           PRINCIPAL      INTEREST               BOTH  
  

 TRANSFER TO MY S ____ SAVINGS ACCOUNT   
 
           TRANSFER TO MY I ____  INVESTMENT ACCOUNT 
 
           CHEQUE IN THE NAME OF DEPOSITER 
 
           CHEQUE TO A THIRD PARTY     ___________________________________ 
             
                                                                  ___________________________________ 
            

                                                                  ___________________________________ 
 
                                                                 
             Transfer to another financial institution              BSB           
  
 

Name of Bank/Credit Union________________       A/C N0 
 
SIGNED:                                      DATE: 
 
 
SIGNED:             DATE: 
 
Note: If account is in joint names both parties must sign. 
           _____________________________________________________________________________________ 
 
 
 
Office Use:       Actioned by    _____________      DATE   ___/___/____     Manager _________________ 

 
 

 
HEAD OFFICE 

Pulse Credit Union Limited ABN 35 087 651 670 
GPO Box 1107J, Melbourne  Vic   3001   Australia 

Telephone (03) 9347 9588 Fax (03) 9348 1475  Web Site www.pulsecredit.com.au 
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ABN 35 087 651 670 
 

APPLICATION FOR FIXED TERM DEPOSIT 
 

Members details – Name(s) in which the account is held 
 
Note: Where account is in joint names, this application is to be in joint names. 
 

SURNAME:          MEMBER: 
 
 

GIVEN NAMES: 
If joint both required 
 

ADDRESS: 
 
            
             
 

TELEPHONE BUS:                     HOME:    
  

DEPOSIT AMOUNT: $____________________ MATURITY DATE:__/___/____ 
Minimum Deposit $500 

I WISH TO INVEST FOR __________________ MONTHS 
Minimum Term 2 Months 

INTEREST INSTRUCTIONS (please tick appropriate box) 
 
         Credit my savings S___ account                  Cheque in the above name                  Re-invest 
 
PRINCIPAL INSTRUCTIONS ON MATURITY 
 
        Re-invest principal                  Credit savings S__                   Cheque in above name/s 
 
Terms and Conditions  
1.The amount deposited is for the fixed term stated above and the interest rate applicable on receipt of the deposit by   the Credit  
Union. 
2. If the deposit is to be re-invested on maturity, the interest rate applicable will be the rate offered by Pulse Credit Union Limited (Credit Union) at 
that date and will be fixed for the term of the investment. 
3.The Credit Union reserves the right to alter published interest rates offered on term deposits without notice. 
4. Interest on term deposits is paid 6 monthly or on maturity, except in the case of cheque a month investment . 
5. The deposit or part thereof is not redeemable prior to the maturity date unless written application, stating the reason, is made to the Credit 
Union. Early redemption will then be at the discretion of the Credit Union. 
6. If the deposit or part thereof is redeemed prior to maturity the interest rate payable on the amount redeemed may be recast at the 
prevailing interest rate offered by the Credit Union for the mid tier of the savings at call account. A fee for early redemption may also apply, 
refer to Fees & Charges Brochure, 
7. Interest on this deposit will commence from the date the funds are received. 
 
The information requested on this application is for the purpose of providing a Term Deposit.  The information provided may be passed on to 
Government authorities or organizations contracted to the Credit Union. Should you choose not to provide this information, we shall not be able 
to process your application.  Subject to the National Privacy Principles, you may access all your personal information held by the Credit Union 
      
I/We agree to be bound by the terms and Conditions above. 
 
SIGNED:                                       SIGNED: 
 
Office Use Only:   
Date loaded  ___/___/___  Deposit No: ___________  I Type ________   Loaded By: ___________  
 

HEAD OFFICE 
Pulse Credit Union Limited ABN 35 087 651 670 

GPO Box 1107J, Melbourne  Vic   3001   Australia 
Telephone (03) 9347 9588 Fax (03) 9348 1475  Web Site www.pulsecredit.com.au 
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