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Application for Teen Accounts

Member Details

How to open a Teen On Call Account

Please complete this application form and return it to QBANK along with 2 types of identification including:
A copy of any 2 of the following:
• Passport
• Driver’s Licence
• Medicare
OR
The original or certified copy of your Birth Certificate and any one of the following (providing they are dated within the last 3 months)
• A notice issued to you by a School Principal containing Full Name, Date of Birth, Address OR
• A notice issued to you by a Justice of the Peace containing Full Name, Date of Birth, Address OR
• A notice issued to you by a Family Doctor containing Full Name, Date of Birth, Address

         Membership Number

Title     Surname                                                                                                              Date of Birth   

Given Names 

Residential Address   Postcode  

Postal Address    Postcode  

Telephone:  Home     Work      Mobile 

Email  

QBANK must verify your identity before discussing your details over the phone.  
Please provide the following information for this purpose:

Identification password   Mother’s Maiden Name  

Signature Date

  

Choice of Access Facilities

 Card Access

 Phone Banking

 Internet

If you prefer to receive account statements and notices in the post, please provide your postal address:

Additional Account Types

 S18 Teen Netlink Direct Savings Account

Selecting your Accounts and Access Facilities

Electronic delivery of statements and notices

QBANK’s standard practice is to issue online bank account statements and notices. Please provide your email address to receive notifications 
that account statements and notices are available to view, download or print (through QBANK Internet Banking):

Email    

Postcode  

        

(      ) (      )
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Is Australia your sole tax residence?    Yes     No

Tax File Number

(If No, please complete Self Certification Form)

While it is not compulsory to quote your tax file number, not quoting it may result in Withholding Tax being deducted from interest earned.

Register of Members and Shares

Date admitted  Date 

Board Minute book ref  Received 

CueCard  Repaid 

Tax File Number (TFN)

Authority to Close Junior Saver Account

If applicable, current S7 Junior Saver Account holders must close their account in order to open a S17 Teen On Call Account.
Upon closing, you agree to transfer the balance of the S7 Junior Saver Account to a S17 Teen On Call Account unless otherwise instructed.
If you had an Authority to Operate on your S7 Junior Saver Account (for example: a parent or guardian) and would like to extend this to your 
S17 Teen On Call Account, please complete an Authority to Operate Form

Signature Date

Access Facilities Action List

 Card ordered 

 Internet Banking

 Phone Banking

 Letters Sent

Confirmation

Taken by (print name and sign) Date

Processed by (print name and sign) Date

Membership Number

QBANK / Office Use Only

Customer Verification Completion

	 Self	Certification	Form	required?	(‘No’	to	sole	tax	residence	or	foreign	address

Membership Opening Confirmation (Banking Services to complete)

Completed by (print name and sign) Date
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