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Membership Number	 _ __________________________________________________ 	 Date _______ /_______ /_______

Previous Surname	 _ ___________________________________________________________________________________

Previous Given Names	_ ___________________________________________________________________________________

New Surname	 _ ___________________________________________________________________________________

New Given Names	 _ ___________________________________________________________________________________

Documentation supporting name change sighted & attached	 Yes

Officer________________________ 	 Operator No.____________________________	 Date _______ /_______ /_______

Cheque signatory card changed

Cheque book changed

Loan maintenance notified

Computer records changed

Redicard changed

Visa changed

 X

 X

OFFICE USE ONLY

Old Signature

Checklist:

New Signature

CURRENT MEMBER DETAILS

NEW MEMBER DETAILS

Change Account Name/ 
Title of Account Authority

Police & Nurses Credit Society Limited 
ABN 69 087 651 876  AFSL 240701

PO Box 12847  
Abeckett Street VIC 8006

Telephone 13 25 77 
www.nurses1st.com.au


