
ESTABLISHED 1905

ONLINE FUNERALS

SAVINGS ACCOUNTS

Authority to Credit Funds and 
Reference Details

Relative/Friend

Bank Details For Deposit of Loan Funds

Name Membership

Number

Address

Home

Phone

Work

Phone
Mobile
Phone

Email

Name

Home
Phone

Work
Phone

Mobile

Phone

Email

Signature Date

Bank
Name

Account
Name

BSB

Number

Account
Number

Parent / Relative

Two referees are required
(preferably close relatives)

They must not be living with you and be from two different contactable 
addresses. You must obtain the consent of all persons named.

Please complete this form and send it to us together with current evidence of your household income

Borrower Details

Name

Home
Phone

Work
Phone

Mobile

Phone

Email

440 William Street

West Melbourne

VIC 3003

PO Box 326

North Melbourne

VIC 3051

Phone 1300 131 809

info@apsbenefitsgroup.com.au

www.apsbenefitsgroup.com.au

APS Benefits Group Ltd

ACN 077 846 809

AFSL 244115
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