
 

              
 

* PLEASE COMPLETE IN BLOCK CAPITAL LETTERS AND TICK APPLICABLE BLOCKS WHERE NECESSARY 
 

Applicant 1 - BSB ACCOUNT HOLDER 
 

First (1st) Issue     Replacement Card 
 

 

1. Personal Details 
Title (Mr/Mrs/Ms/Dr/Prof)   Surname      Forenames  

    
 

Identity Number/Passport   Full Residential Address   

         
 

Postal Address              Mobile Number                   Home Number 
 

 
Date of Birth      E-Mail Address 

D D M M Y Y Y Y 
 

 

 

Applicant 2 – OTHER ADDITIONAL CARDHOLDER  
 

2. Personal Details 
Title (Mr/Mrs/Ms/Dr/Prof)   Surname      Forenames  

    
 

Identity Number/Passport    Full Residential Address   

         

  
Postal Address              Mobile Number                   Home Number 
 
 
Date of Birth      E-Mail Address 

D D M M Y Y Y Y 
 

3. Account Details 
 

Account Type (Please Tick)  Transactional              Primary Account Number 

 
 

Branch Name                         
 
 

 
 
 
 

   
 
 

4. Declaration by Applicant 
 

I/We hereby request BSB issue me/us a Visa Debit Card and allow me/us to use the Bank’s ATM & POS facilities. I/We confirm that the information provided 
above is true and complete and that I/we have read and agree to comply with the applicable Terms & Conditions contained overleaf. If approved, I/we also 
authorize the Bank to debit all card fees (if any) from the above Primary Account. I/We confirm that I/we accept full responsibility for all transactions 
effected with the correct PIN, by the Bank, acting in good faith, irrespective of whether such transaction(s) is/are authorized by me/us. I /we hereby 
authorize the Bank to obtain credit references, verify sources of income and employment in connection with opening this account. 

 
 

 

Signature Applicant 1:     Signature Applicant 2:    Date:           
(Signature must agree with the specimen signature filed with the Bank) 

 

5. For Official Bank Use Only 
 

Consultant Name                 Date & Time Application Received      Referred By:  

 
  
 

Assigned Card Number  
 

4 4 1 1 2 1                

 
 
Supervisor Card Processing:      Date:     Manager Card & Transaction Services:     Date:     

D D M M Y Y Y Y 

 

VISA DEBIT CARD APPLICATION FORM 

 

HR       MIN 


