Replacement/additional card request
Account holder details
Member name

Member number

Mailing address

Phone number(s) - ( †Compulsory information)
(work)

(home)

(mobile)

†It is important for Nexus Mutual to have a current contact number should there be a need to verify a card transaction with you.

Replacement card
Card number (if known) (For security, just record the first 4 digits and the last 4 digits only)

rrrrrrrr
Reason for replacement
Lost/stolen

Damaged

Retained by ATM

Other

Please note that a card replacement fee may apply.

Additional card/s
I request that the following person/s be provided with the card type nominated below to operate on my/our account (it is important to read the notes
before completing this section):
Member number

Name

Contact phone no.

Daily limit

Notes:
1) You must have a current active Visa Platinum Credit Card if you want another person to have that card type.
2) The card/s will be sent to or collected by the account holder.
3) A current contact phone number is compulsory information to enable us to verify card transactions, if necessary.
4) For Visa Debit and rediCARDs the standard maximum cash withdrawal daily limit at ATM and EFTPOS terminals is $1,000. You may elect for the
additional cardholder to have another limit from the following $100, $500, $2,000 or $5,000. If you leave the column blank the standard limit
will apply.
5) The daily limit on Visa card purchases is $10,000 per account.
6) You and the additional cardholders must sign the declaration over the page.
7) If an additional cardholder is not a member, they must become a signatory to the account and provide the appropriate identification.

Card requirements
Card to be
Mailed

Pick up from:

Melbourne

Sale

Card type
Visa Platinum Credit Card

Visa Debit Card

rediCARD
Please turn over to complete
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Declaration
By submitting this application, I/we acknowledge and agree:
1)

The card will be either collected or sent by unmarked mail, and the personal identification number (PIN) will be posted to my/our postal address.

2) To notify Nexus Mutual if I/we do not receive a card within 21 days of this application or if the PIN does not arrive within 14 days of receiving the
card/s.
3) That all the information contained in this application is true and correct.
4) By authorising an additional cardholder to the nominated account I/we ackowledge that person has access to the total credit limit on my/our
account.
5) I/we are responsible for all the transactions performed with the card by the additional cardholder.
6) I/we may cancel the additional card by providing written notification to Nexus Mutual and the cancellation is not effective until the card is
surrendered to Nexus Mutual and all transactions performed with the card are posted to my/our account.
7) I/we are aware that the conditions of use appropriate to the card are available on request from a Nexus Mutual branch or by visiting
nexusmutual.com.au

Account holder signature - Please sign or submit through internet banking secure email
Date
/

/

Additional cardholders' signatures

1.

2.

3.

4.

Submit your completed form to:
Nexus Mutual GPO Box 400 MELBOURNE VIC 3001 or enquiries@nexusmutual.com.au
T 1300 65 33 28 / +61 3 9608 8301 W nexusmutual.com.au
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