


Liabilities (please indicate if not applicable using n/a)

Existing mortgages

Circle frequency/
provide amount

Balance owing

Institution w/f/m $ $
w/f/m $ $
Personal loans/Overdrafts/Credit cards/Store card (attach additional details if required) Limit $ Balance owing
Institution w/f/m $ $ $
w/f/m $ $ $
w/f/m $ $ $
w/f/m $ $ $
Balance owing
Loan guarantees: Are you a guarantor for another person’s loan contract? |:| Y |:| N || w/f/m Amount $ $
Lease/Hire Purchase Vehicle: To w/f/m Amount $ $
Child Maintenance: To w/f/m Amount $
Rent/Board: Landlord’s Name w/f/m Amount $

Has any applicant ever been declared bankrupt, had
their assets controlled by a trustee or entered into
a compromise or arrangement with their creditors? D Yes D No

Referee 1 (2 referees required)
Nearest relative over 18 not living with you

Are there any unsatisfied judgements/legal
actions pending against any applicant?

|:| Yes |:| No

If yes, please give details.

Referee 2

Nearest relative over 18 not living with you

Name ‘ Name

Address Address

Suburb Postcode Suburb Postcode
Home # Business # Home # Business #
Relationship Relationship

Declaration of purpose (only complete this section if loan is for business or investment purposes)

You should not sign this declaration unless this loan is wholly or
predominantly for business or investment purposes. By signing this
declaration you may lose your protection under the Consumer Credit Code.

I/We declare that the credit to be provided to me/us by the
credit provider is to be applied wholly or predominantly for
business or investment purposes (or for both purposes)

Applicant Signature

Date

Joint Applicant Signature

Date

Declaration (please read carefully)
I/We hereby solemnly and sincerely declare:

1. I/We make a‘;)pllcatlon for a personal/car loan in the amount/for the limit set forth in this application form.

I/We acknow

dge that no obligation is imposed upon the Credit Union to approve my/our application.

2. That the information set out in this application is true and correct in every particular and I/We have no financial commitments,
debts liabilities, or financial obligations other than those disclosed above to the extent disclosed above and I/We are aware that our
application for a credit card will be assessed by the credit union on the basis of the information contained in this application form.

3. If the Credit Union suffers a loss as the result of any misleading information, section 144(3) of the Consumer Credit Code allows

the Credit Union to re cover the amount of the loss.

4. I/We understand and confirm that I/We have read, understood, agree to and give the acknowledgments, authorities and consents
contained in the Privacy Protection of information section of this application and to notify the referee as required above.

Applicant Signature

Date

Joint Applicant Signature

Date

Please remember, Applicants are required to provide proof of salary income in the form of two original current payslips. Self employed
applicants are required to provide as proof of income, copies of Income Tax Returns and Assessment Notices for the last 2 years.
If applicable, proof of alternative income, eg. rental agreements, investment returns, must also be supplied.

Privacy Protection information

The Credit Union collects Personal Information about you
The Credit Union collects personal information about you as
specified in this application form, and may also collect personal
information about you from a credit reporting agency in order to
assess your application for credit and any insurance applied for.
The Credit Union may also use that information in order to tell you
about other products and services offered.

Disclosure of Personal Information we collect

The Credit Union discloses information collected about you where
required to do so under applicable laws, such as taxation and
government benefit laws and under cash transaction reporting
laws. The Credit Union also discloses information about you to
credit reporting agencies (to the extent specified below) and
mortgage insurers where applicable. The Credit Union also may
engage third party service providers to assist in the provision of
products and services to you, and in those circumstances your
personal information may be disclosed in confidence. The Credit
Union participates in industry sponsored schemes, such as VISA,
and may disclose your personal information to other participants
in that scheme. Where you have applied for an insurance product
as listed on this application the Credit Union discloses the personal
information collected from you on the insurance proposal to

the insurer specified. Where you request an insurance quote or

a referral to a car buying service, your personal details will be
disclosed to enable the quote to be given and/or the referral made.

Access to Personal Information we collect

You are entitled to access the personal information that the Credit
Union holds about you, except in some limited circumstances
outlined in the Privacy Act 1988 (Cth) (the “Act”). You can request
access by writing to the Credit Union.

Please return completed application to Big Sky, GPO Box

What happens if you do not give us the information required
If you do not provide the Credit Union with the personal information
requested, then the Credit Union may be unable to process your
application for credit or insurance as the case may be.

National Privacy Principles

The Credit Union has adopted and abides by the National Privacy
Principles and the Credit Union Code of Practice. The Credit Union
has developed a Privacy Policy which is available on request.
Giving information to a credit reporting agency

You acknowledge that the Credit Union may give certain

personal information about you to a credit reporting agency. You
acknowledge that you understand that the Credit Union can only
give limited kinds of information to a credit reporting agency as set
out in the Act, examples of which are:

identity particulars - this only includes your name, sex, date

of birth, current known address, two immediately previous
addresses, your current or last known employer, and your
driver’s licence number;

the fact that you have applied for credit and the amount;

details of credit provided by the Credit Union where payments
are overdue for at least 60 days, and the Credit Union has taken
steps to recover all or some of the amounts outstanding;

advice that payments are no longer overdue;

cheques for an amount greater than $100, drawn by you which
have been dishonoured more than once;

our opinion that you have committed a serious credit
infringement;

when the credit provided to you has been discharged

the fact that the Credit Union is currently a credit provider to you;

1801 Melbourne, Vic 3001 or to your nearest Service Centre.

Exchanging information with other credit providers

You agree that the Credit Union may exchange and check personal
information about you with any other credit provider named in
your credit application, and with other credit providers that may be
named in a credit report issued by a credit reporting agency, for any
of the following purposes:

e to assess your credit worthiness;

e to assess an application by you for credit;

* to help you avoid defaulting on your credit obligations;

* to notify a default by you;

e the collection of overdue payments.

You acknowledge and understand that this information can include
any information about your credit worthiness, credit standing, credit
history or credit capacity that credit providers are allowed to give to
or receive from each other under the Act.

You agree that this information can be provided to any persons or
bodies involved in funding the credit you are applying for by means
of a securitisation arrangement in order to enable those persons or
bodies to perform tasks which are necessary to fund the credit you
are applying for (section 18N (1)(b) Privacy Act 1988).

Access to Commercial Credit* Information

For the purpose of assessing your application for credit, you consent
to the Credit Union obtaining a report containing information about
your commercial activities or commercial credit worthiness, from a
business which provides information about the commercial credit
worthiness of persons.

Access to Consumer Credit information for a Commercial
Credit* application

If your application is for commercial credit, you consent to the
Credit Union obtaining from a credit reporting agency a credit report
about you containing consumer credit information in order to assess
your application for credit. (*as defined in the Act).
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protection for you and your family

Please take the time to read the following information about protection for your loan.
You'll be pleasantly surprised to discover that you can add the premium to the amount
you borrow and your repayments do not increase significantly — providing value cover
at little cost.

What are the benefits of this cover?

It provides peace of mind and security. It is a simple way to ensure your loan
repayments are made subject to the policy limits, if something happens - such as if
you die or are injured in an accident or get sick and are unable to work, or become
involuntarily unemployed. You are covered worldwide, provided you are still a resident
of Australia, 24 hours a day, 7 days a week, 365 days a year and your loan repayment
will be made irrespective of whether or not you are receiving sick pay, Workcare or
government unemployment benefits.

How does it work?

If you die, Allianz Life (Death Cover is provided by Allianz Australia Life Insurance
Limited AFS Licence No. 296559 ABN 27 676 033 782 (Allianz Life) Allianz Australia
Insurance Ltd (Allianz) ABN 15 000 122 850 acts as Allianz Life’s agent in offering
Death Cover), will cover the outstanding balance of your loan subject to

policy limits.

If you are sick or have an accident and are off work for more than the elimination
period (from the date of seeking medical attention), Allianz will pay your minimum
monthly loan repayments, subject to the policy limits. Should you become involuntarily
unemployed for more than the elimination period, Allianz will pay your loan repayment
for up to a maximum of 120 days during each period of unemployment. All payments
are paid directly to the Credit Union.

Who can apply?

If you are aged 18 to 59, in good health and not suffering from any chronic or serious
sickness or disability, you may be eligible for cover. Each person covered is required to
be in paid permanent employment for a minimum of 15 hours per week. It really is that
simple!

How long am I covered for?

You are covered for a period of 5 years, or until you reach the age of 65. It should be
noted you may apply for a new Mortgage Insurance cover after the initial 5 year period
expires.

What if I am not satisfied?

If you are not satisfied with your policy for any reason, you may return it within 30
days of the commencement date and you will receive a full refund of the premium.
Even after this period ends, you still have cancellation rights.

Consumer Credit Insurance (CCI) - important information
This insurance is not compulsory, however we recommend that
you consider taking this cover.

How do I arrange protection?
Please fill out the attached application form.



The Disability and Ussmpdoyment cover of this irsurance s provided by

Alliang Auatraka induraece Limited AFS Lisemos No. 234708 ABM 15 D00 122 850 (Alkanz)

1 Markeq Soreeq Sydney NSW 1000
The Death cover of ths irusrance s provided by

Allianz ()

Alliang Aunkrakia Lile insurance Limited AFS Licence Mo, 196559 ABK 27 006 033 782 (Allanz Like)

2 Mariet Soreet Sydnay NSW 7000

Five Year Mortgage Repayment insurance

proposal/policy schedule

Pobcy Murrber
Financial Inatstution

Pheaie read the Important Notices sedtion and complete all guestiorn
(Print inforemation and indicate by a (& where applicable)

Personal details
First indured person

Ll Dl Dloiss Dloas [ looner
Famnily e
First rurme
Cuate of barth ! f
Postal Addreis

MHD F[:l

Cerupation
Second inusred peruon [Compdete if policy it o be in more tham nne same)

Clwe Dlaes Cloiss Do Dl

Family namss
First mame
Date of birth ! f Conder i) ¢
Postal Address
Poatoode _
Occupation

Selection of cover

First inaued person
DMMHW
[ ————

[ ] Desth and dissbitiey

(] pisattiey only

[ esth ooty

Second inusred perwon
P " —
I [ A —

] oeath and disatiliey

(] satitn only

[ st omiy

Policy details

Personal statement (tck comee answers)

In the kst 10 years | harve:

a. Been affected by the Hurman immunodeficency
Wirus [HIV) or Hepatitis or had 3 positive result
b0 Blood best bor such a vines or antibodies
0o Dl Vi,

b, Baceieed mesdical sdvice or had treatmant for
blood prevume, heart trouble, disbetes, tumor,
cancer, mervial or nensen disorders, sress,
depression, chrosic fatigue symdenme, back
peobbem, kidney or liver disease, biood daorders,
arsthurrud oo oty clibbasi oF Epilepsy.

. Had a medical condition (ot already mentioned
abree]) for which | am cumently receking
Wﬁwiﬂmlﬂdﬂﬂﬂﬁm
proleional swdfor maedication
peescribed by a docter, L0l CIL]

if you have seavesred “ves™ 1o any of the above questions you will be required

to provide additional information. Yiour mrance will nof talr effect wntil

conlarmisd inwriing by che e

LI Bl JE ]

L34 181 1]

Declaration

I heredy declare that &

o harve recesved, read and understeod this decument and the Product
Dischouste Statement and Poicy Docurment (POS) (in particular “Your Duty of
Discloruare” in Section € of the PSS),

= m apphying fof & niw laan and sem not applyng for this insurance o cover a
buminews reloted loss

= harve i kesowledge or wearning of sny lermination of decnedne in work
availlabile and have been sctively employed iin 4 paid permanent oooupation
for mot bess Ehan 15 hous per week iF 1 am applying for disability cover or
UTHTMROY TR COWET.

= amnot self-employed i | am applying for nemployment cowver.

= am ak lest 16 and have not bemed G0 years of age 1 the time of completing
this application or as ai the proposed commencement dute of this induranoe.

= amin good kealh and not aware of having any sickness or dsabality that a
reasonable person in the circumatances would ke sware ol

= imderiand that no claim will be paid durieg the engire pesiod of inturance
for death or diablement which & directly or indirectly caued by any siconess
or disability or otheer condition relating to my healthc

» of which | wiars rware of or receied advice of reabment from & registered
miedical practitioner or health professional within the taehe months
Esfore the commaencement of the penod of insurance: or

« of which |, or 2 ressonable person in the Grounratances, was swane of
wymptars for which a reaonable person would have wwught medical
avice o troatrnend during the Twaehve month perics prior o the
commencement ol the period of insurance,



= have completed this proporal keem personally o, if it has been completed by
soiimshiedy etoe, I haree chaclind that the quedtaons hawe bisen lully and
accurabely sevwired and that all insureds have complied with thes Dty of
Ditedoture (see the impartant Motices). | b realive that if | o ancther
insured has not made full disthousre a daim may not be met.

= harew the consent of amy person | have provided indormation on e this
documsent, 10 e 50 on their bekall,

Exceptional circumstances

ts Eheres ary cther infatmation which i special o exdnidual b you that wil be
relescard 80 . in deciding wheghes 10 maure you? If so, please provide detads
in Ehe space bellow.

b reatne that o e buve nied mashe lull discleduee rey claim may not be et
H dharing the period of insurance cirmsmstances sker the information given in
ey cpuestion | wall promptly inform you

A.uthuriry

By sigrang this proposal, | authorise the smures (o;

= obiain feom my previous issure(5) any informaton you need abos
iy chaienid and gefior hiaong

+  muke enguiries from third parties to verify clams history and other
informnation diudiosed or stalements made by me;

= pbiaies deads of mry loan from the financier named in the schedule;

& neference the ditabade of the Insurance Beference Sanaoes 1o conlrm

= oflecy, sione, uie and dischone this information for the purpore of prosviding
iMSMANEE MErndeL

I you are unadle to declare amy of the sbove please state wiv in the space

provaded below, B insufficient space i provided please attach full detaib ona

separate shoet of paper.

Sgned by frst inused

Sagned by second sred

Important Notices

Your Duty of Disclosure

Before you enber inbo this inwurance contract with e for the firt time,

the insurance Contracts At 1584 requines you 1o peovide us with the information
v nied 1o evable us 1o decide whether and on what JTes your pregosal

for insurance is acceptable and to caloulate how much prémism & requined

o il iTiASANCE.

It bs important that you comphy with your Duty of Divcleusee, Please refer 1o
yeour Doty of Disclowure, in Seciion © = Other important infommation of yoor PDS.

Privacy Act 1988 - Information

Tha Privacy Aci 1888 containg National Privacy Prissciples which nequine us o
pell you that wee collecy, handls, stere and disclose your personal snd simitie
information in order 1o

= decide whether o issue a policy,

= dhrtereniee the timed and conditions of yoiar pelicy,

+  tomple data, snd

= handle claires.

It is irmportant that you undersiand the neaseed hor collection and use of your
peersonal information and yous righls unded the Privecy Act 1958, Meate refer
to the Privacy Act 1582 - informaticn, in Section C - Other Emportant information
of your POS.

Insurers and the underwriting arrangemsnt

ot mnder this policy i prosided by diffenent insurers,

= Al farsiralia irsaiance Lrmibed (AlRan) providees disibility snd
unemplayrrent cover (Parts 2 and 3).

= Alllane Aavdralia Life Insurance Limited {Allan L) prowides the death cover

(Fart 1), Al acts a5 Allaeg Lile's agent im offering aes admintsiering the
disath oereed,

Although these oowers are in ofe dooument, they are undersTitien tepatately
and distinctly by the noted e,

Agency and Commission

The Brancial azitution & acting en behalf of the insurer wiven armanging this
insurance, The fimancial insituton recehes a cemmission fof acting on the
insuner’s behall i arvasgng the indurance,

Eligibility
T e bl bo paplly foe Al Five Yead Momgage Repaymet Indursnge you
[

* ::hmﬁmdmuﬂmmwmm ol age ai the effective

o Beins good health and sot be aware of having sey sickners or dsabity that &
reasonable perion in the drcumdtinces would Be swareol,

= bt applying for a residential mortgage koam,
= ruk b sl ermployed i you wiih 1o apply for inempliyroen oover, and

»  harve o imowdedge or warning of any proposed or actual fermination o
diecrease in work avallable to you and| be acthvely emnployed in 2 paid
perenanent ocoupation o inot bess than 15 heaers per vweek if you with to
apply lee drability ooney of unemmploisnt oo,

Insurance

Five Year Morigage Repuaymnent indurance i not compulsony, fd i i a condition
o your credit arrangesnent. 'Wou man Lake out similar indurance (ehowm a4
condumier oredit iscance]) with an insurer of your choice.

Requirements

“Section & = About this insurance™ notice, contained in the DS, pricr b signing
the agplication,





