
QPCU Limited T/A QBANK
Level 1, 231 North Quay, Brisbane Qld 4000. PO Box 13003, George Street Qld 4003. 
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ABN 79 087 651 036    AFSL No. 241413

Primary Member Name  	

Membership Number/s   Date of Birth 

Residential Address 

Postal Address    	 

			 

Your insurance records may also need updating.  Do you have insurance with QBANK?	  Yes	  No   Unsure

Primary Member Phone:  Home  Work  Mobile 

Primary Member Email 

Primary Member

Please ensure ALL membership numbers are included.  Only those indicated will be changed.

Secondary Member Name 

Membership Number/s Date of Birth 

Residential Address 

			 

Postal Address 

			
Your insurance records may also need updating.  Do you have insurance with QBANK?	  Yes	  No    Unsure

Secondary Member Phone:Home 	 Work 	 Mobile 

Secondary Member Email 

Mr / Mrs / Ms / Miss

Post Code

Post Code

Secondary Member

Please ensure ALL membership numbers are included.  Only those indicated will be changed.

If same as residential 
address, write ‘as above’

If same as primary 
member, write ‘as above’

If same as residential 
address, write ‘as 
above’

For a joint account, BOTH members must complete and sign this Change of Address Authority

OFFICE USE ONLY

Tasked Insurance Dept?	  Yes - Date  No	  

Loaded by Date    Checked by Date  

Primary Member Authority

Primary Member Signature Date  

Secondary Member Authority

I acknowledge that I have read and understood QBANK’s General Information Terms & Conditions Booklet including the QBANK Privacy 
Notice and agree and consent to the collection, use and disclosure of personal information in this document for the purpose of the 
application and authority.

Secondary Member Signature Date  

I acknowledge that I have read and understood QBANK’s General Information Terms & Conditions Booklet including the QBANK 
Privacy Notice, and agree and consent to the collection, use and disclosure of personal information in this document for the purpose 
of the application and authority.

Change of Address Authority

M110716

Mr / Mrs / Ms / Miss

Post Code

Post Code


