
Request to Change 
Term Investment Instructions 

The Manager, 
APS Savings Ltd. 
440 William Street 
West Melbourne, VIC 3003 

Dear Sir/Madam, 

APS NOTES 

Certificate No. 

Investment No. 

Name of Investment 

Maturity Instuctions 

Amount to Redeem

Please change the above-mentioned Term Investment instructions on receipt of this of 
this form.
Credit the following account:

Account No. 

……………………………………………       …………………………………………….. 

 Date…………………………………………

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 Savings Ltd 

ACN 150 630 694 

AFSL 405934 

Account Holder 1 Signature Account Holder 2 Signature

Re-invest for same term Redeem to account below

Added to the principal Redeem to account below

Name Name of of AccountAccount  

Interest Instructions 

Full Amount Partial Amount - $...................

BSB No. 

Note: If you are renewing and investing additional funds, you will need to refer to the current 
Prospectus and complete an application form for the total amount to be invested at the bonus rate. 
You may request a hard copy of these documents by contacting us at 
savings@apsbenefitsgroup.com.au or on 1300 131 809. 
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