Advantedge Financial Services Pty Ltd ACN: 130 012 930

Australian Credit Licence: 391202

Level 10, 101 Collins Street, Melbourne VIC 3000

Phone: 1300 543 558

Email: elect@mycustomercare.com.au

MyLoan Elect™ products are funded by the Advantedge Financial Services Pty Ltd (Advantedge) residential loan program.

Client Request Form — Please email to customercare@advantedge.com.au

Debit card — New, Cancellation and Replacement Requests

Details for Borrower (1) Details for Borrower (2)
Surname Surname
Given name(s) Given name(s)
Date of birth Date of birth
Current address Current address
Postcode Postcode
Mailing address (if different to above) Mailing address (if different to above)
Postcode Postcode
Contact details Contact details
Home: () Home: ()
Work: () Work: ()
Mobile: () Mobile: ()
Email: Email:

You may request us to issue a debit card on your loan facility by selecting one of the options outlined below.

You can use a debit card to draw available credit on your linked loan facility or to redraw (if redraw is available) additional
payments on your linked loan facility. If you request us to issue a debit card you must have completed a 100 Point Identification
Check to our satisfaction.

Please note:

e card use is governed by the debit card conditions (in the conditions, the debit card will be referred to as direct card) we give
you before you use the card. If you do not agree with the conditions, please cut the card in two and return the pieces to us;

e if there is more than one of you, we will issue a debit card to each of you and you authorise us to act on the instructions
of any of you to draw credit or make a redraw from your linked loan facility.

1. 1 would like to apply for a new debit card []

Please link my card to the following loan facility:

Borrower name (1) Borrower name (2)
Loan ID/Loan number Loan ID/Loan number
Loan facility amount $ Loan facility amount $
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Client Request Form debit card — New, Cancellation and Replacement Requests

2. 1 would like to apply for a replacement debit card and debit card PIN []
Cardnumber|||||||||||||||||||:|

Reason

3. 1 would like to cancel my debit card []

Cardnumber|||||||||||||||||||:|

4. Please change the loan facility my debit card is linked to [

Borrower name (1) Borrower name (2)

Loan ID/Loan number Loan ID/Loan number

Loan facility amount $ Loan facility amount $

Signature Signature

Print name Date Print name Date

* Prior to processing this request we require all borrowers and guarantor/s (if applicable) to sign this form

Important! e Fees may apply to this request. Please refer to the debit card Conditions of Use.
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