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Australia and New Zealand Banking Group Limited (ANZ) ABN 11 005 357 522. Item No. MMFI0617
Use this form to make updates/changes to your
     · Merchant Account Details
     · Terminal or Merchant Facilities
     · Transaction or Account Details 
     · Close Merchant Facilities
 
 
Instructions
     · Ensure all relevant fields have been completed including mandatory fields which are denoted with an *.     · For maintenance requests that do not require a signature, you can complete and submit the interactive form online.
     · For maintenance requests that require a signature(s), please print the completed form and insert the appropriate signature(s). 
           The form should be scanned and emailed to MerchantPremiumTeam@anz.com .     · You can choose to complete the blank version of the form by selecting one or more maintenance options and click this                                       or 
            select the 'Print Blank Form' button at the end of the form.                      · If you have any questions relating to this form please contact the ANZ Merchant Services Centre on 1300 306 269 or your ANZ Representative.
I would like to:  *
Manage/Change Details on Existing ANZ Merchant Account
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Manage/Change Terminal Details
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Miscellaneous Merchant Transaction Request
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Close Merchant Facilities  Request
MERCHANTS DETAILS
Does your request relate to multiple merchant location?*  
Please note: You have requested to perform changes on multiple locations, this means the changes will be applied to all merchant numbers listed. If your request is different for each merchant number you will need a separate form for each request.
Is this change at a Merchant Store, Chain or Group level?* 
Merchant Number* 
Chain Number*
Group Number* 
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Please specify all of the merchant numbers you would like the change applied to : 
Merchant Number* 
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Trading/Entity Name*
Email Address*
Please note: ANZ may use this email address to keep you informed of the progress of this request.
Phone*
.\ANZ_Icon_info_OceanBlue_RGB.png
CHANGE OF TRADING ADDRESS
ADDRESS CHANGE DETAILS
New Trading Street Address* (address that will be printed on terminal receipt) 
Suburb/Town*
State*
Postcode*
        Please note : Only an Australian address is accepted
CHANGE OF POSTAL ADDRESS
ADDRESS CHANGE DETAILS
New Postal Address* (address where all statements and correspondence are sent)
Suburb/Town*
State*
Postcode*
        Please note: Only an Australian address is accepted.
CHANGE OF BANK ACCOUNT DETAILS
ACCOUNT DETAILS
Is this change at a Merchant Store or Chain Level? 
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Chain Number *
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Account Name* (must match with legal entity name)
BSB*
Account Number*
Please note :  If the bank account details listed above are with another financial institution, you must provide one of the following documents for each account clearly displaying the BSB, Account Number and Account Name on a Letterhead
Please specify the date at which the change of bank account should come into effect* (Please note : A minimum time period to effect the change of 5 business days.) :
or
Date: (dd/mm/yyyy)*
Please credit or debit all payments under the ANZ Merchant Facilities to or from the relevant account as set out above.
CHANGE OF TRADING NAME/COMPANY NAME
I want to update*:  
Is this change at a Merchant Store or Chain Level? 
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Chain Number *
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ABN/ACN*
New Trading Name*
Existing Trading Name*
ABN *
Please provide copy of ASIC proof of registration with this change request
New Company Name*
Existing Company Name*
ACN *
       Please note: 
       1. ANZ can only change the trading/company name if the existing entity has the same ABN/ACN. 
       2. Please ensure the Registered Business Certificate is returned with this change request.
CHANGE OF OWNERSHIP
DETAILS OF CHANGE
From the ownership of:
Name of Original Owner*
Name of Signatory*
To the Ownership of:
Name of New Owner*
Name of Signatory*
Date: (dd/mm/yyyy)*
or
This transfer of the business is to be effective as of the followng date (Effective Date)(Please note :  A minimum time period to effect the change of 3 business days.) :* 
Required Documentation
 
Please provide the following supporting documentation with this request. ANZ will not process your request until this documentation is received:
1. Copy of the sale agreement showing the seller and purchaser’s details.
2. Copy of the registered business certificate(note that Copy of the registered business certificate is only required where the change has occurred by way of sale of business.).
NEW BANK ACCOUNT DETAILS
Account Name* (must match with legal entity name)
BSB*
Account Number*
Please note :  If the bank account details listed above are with another financial institution, you must provide one of the following documents for each account clearly displaying the BSB, Account Number and Account Name on a Letterhead
Diners Number
AMEX Number
Important: Please contact AMEX/Diners to obtain the account number and ensure that the numbers you provide are correct as ANZ does not verify this information 
By signing this form:1. The new owner acknowledges and agrees that they are liable for the performance of the Merchants obligations under the Merchant Agreement;2. The new owner confirms they have received a copy of the Merchant Agreement and have read and understood the terms of the Merchant Agreement; and3. In relation to the New Owner, each director, partner, trustee or sole trader (as appropriate) consents to ANZ obtaining information about their credit history and credit worthiness, including credit liabilities, repayments and defaults, from a credit reporting body (or a body that provides information on commercial activity and commercial credit worthiness) for the purposes of assessing the New Owners change request for commercial credit and debt collection and to ANZ disclosing their information to a credit reporting body.
NEW AMEX/DINERS ACCOUNT DETAILS
ADD/AMEND JOINT ACCOUNT AUTHORITY 
ACCOUNT DETAILS
Is this change at a Merchant Store or Chain Level? 
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Chain Number *
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Account Name* (must match with legal entity name) 
BSB*
Account Number*
Please note: If the bank account details listed above are with another financial institution, you must provide one of the following documents for each account clearly displaying the BSB, Account Number and Account Name on a Letterhead
Please credit or debit all payments under the ANZ Merchant Facilities to or from the relevant account as set out above.
ADD/REMOVE SIGNATORIES 
ACCOUNT SIGNATORY DETAILS
Is this change at a Merchant Store or Chain Level? 
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Chain Number *
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Account Signatory Name*
Position*
Change*
Phone*
Email Address*
Mobile*
Signature*
Required Documentation
If this is a request to change partners or trustees, please provide the following supporting documentation with this request. ANZ will not start processing your request until this documentation is received:• For a change in partners – a copy of the amended Partnership Agreement.• For a change in trustee – a copy of the amended Trust Deed.
• acknowledges and agrees that they are liable for the performance of the Merchant's obligations under the Merchant Agreement.
• confirms they have received a copy of the Merchant Agreement and have read and understood the terms of the Merchant Agreement.
• consents to ANZ obtaining information about their credit history and credit worthiness, including credit liabilities, repayments and defaults, from a    
  credit reporting body (or a body that provides information on commercial activity and commercial credit worthiness) for the purposes of assessing
  this change request for commercial credit and debt collection and to ANZ disclosing their information to a credit reporting body.
By signing this form, the new partner / director / trustee who is being added as an account signatory:
ADD OR REMOVE AMERICAN EXPRESS / DINERS CLUB ACCOUNT DETAILS 
I want to update*:  
New American Express Number*
Change*
New Diners Club Number*
Change*
       Important: Please contact American Express / Diners Club to obtain the account number and ensure that the numbers you provide are correct as 
       ANZ does not verify this information. 
CHANGE TERMINAL STAND/CABLE SETUP 
TERMINAL AND DELIVERY INFORMATION
Is this change at a Merchant Store or Chain Level? 
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Chain Number*
.\ANZ_Icon_info_OceanBlue_RGB.png
Number of Terminal Requiring Change*:
Existing Terminal ID*(This number can be found on any EFTPOS receipt or EFTPOST merchant card)
New Terminal Setup request - Please only select one terminal type below.
ANZ POS Turbo Plus:
Cable Requirements
ANZ POS Plus 2:
Cable Requirements
ANZ Mobile Plus:
Line Type*
** Required for POS Turbo Plus and POS Plus 2.
Preferred Delivery Date*
Delivery Contact Name*
Contact Phone Number*
Mobile Phone Number*
Street Address*
Suburb/Town*
State*
Postcode*
Delivery Address (Where terminal will be located)
Additional Instructions (Maximum 300 characters)	
A one off establishment/connectoin fee of $99 (Inc. GST) is payable to ANZ per additional terminal requested. Additional terminal rental fees and charges
will apply (where applicable) as per your current terminal rental agreement.
ADDITIONAL TERMINAL REQUEST
TERMINAL AND DELIVERY INFORMATION
Number of Additional Terminals*:
Merchant Number* 
Type of Terminal* 
Line Type
                                        Please note: Please indicate the primary form of  communication 
                                                                ( IP, Dial-Up, 3G or WIFI) as per available for the terminal  
Type of Terminal* 
Cable Requirements (Required for all terminal types except ANZ POS MOBILE, ANZ POS MOBILE 2)
Line Type
** Required for POS Turbo Plus and POS Plus 2.
(Please Specify)
Preferred Delivery Date* (must be at least 5 business days from today) 
Delivery Contact Name*
Contact Phone*
Mobile*
Street Address*
Suburb/Town*
State* 
Postcode*
Delivery Address (Current terminal location)
Additional Instructions (Maximum 300 characters)         
In accordance with the terms on your current terminal rental agreement: 
• An establishment fee may be applicable. Please refer to your merchant agreement for details.• Additional terminal rental fees and charges will apply (where applicable).
Please note: The additional terminal(s) will be delivered to your current trading address.
Please note: It is the responsibility of the merchant to install integrated terminal pinpads, stands and cable locks. Installation of standalone terminals is 
                          dependent on delivery region
IMPORTANT INFORMATION
RETURN TERMINAL REQUEST
TERMINAL AND COLLECTION INFORMATION
Is this request for Merchant Terminal, Store, Chain, or Group level? *
Merchant Number* 
Terminal ID Number*
Chain Number*
Group Number*
TERMINAL COLLECTION
Preferred Collection Date* (can be anytime between 5 and 30 days)
Site Contact Name*
Contact Phone*
Mobile*
Street Address*
Suburb/Town*
State*
Postcode*
Specify Instructions (Maximum 300 Characters)
In accordance with the ANZ Merchant Services General Conditions:• ANZ may charge the Terminal Rental Fee for an electronic terminal(s), promotional materials, transaction vouchers, card imprinters or equipment  
  (including Merchant Cards) until we’ve collected them.• If the electronic terminal(s) are not returned or recovered, you will be liable for the electronic terminal(s) replacement fees.• A TOLL Technician will contact you prior to collecting the terminal(s). Please note: TOLL call using a private number.• Any damage found upon receipt of the electronic terminal(s) may result in ANZ charging you for the cost of repairing or replacing the electronic
  terminal(s).
TERMINAL COLLECTION
IMPORTANT INFORMATION
ADDITIONAL OUTLET TERMINAL REQUEST WITH NEW BANK ACCOUNT DETAILS
NEW BANK ACCOUNT DETAILS
Account Name* (Bank Account and Legal Entity name must match)
BSB*
Account Number*
Please note :  If the bank account details listed above are with another financial institution, you must provide one of the following documents for each account clearly displaying the BSB, Account Number and Account Name on a Letterhead
Diners Club Number
American Express Number
Important: Please contact American Express / Diners Club to obtain the account number and ensure that the numbers you provide are correct as ANZ does not verify this information. 
NEW AMERICAN EXPRESS/DINERS CLUB ACCOUNT DETAILS
Number of New Terminals*:
TERMINAL DELIVERY INFORMATION
Type of Terminal* 
                                         Please note: Please indicate the primary form of communication 
                                                                 ( IP, Dial-Up, 3G or WIFI) as per available for the terminal
Line Type
Type of Terminal* 
Merchant Number* 
Cable Requirements (Required for all terminal types except ANZ POS MOBILE, ANZ POS MOBILE 2)
Line Type
** Required for POS Turbo Plus and POS Plus 2.
(Please Specify)
Preferred Delivery Date* (must be at least 5 business days from today) 
Delivery Contact Name*
Contact Phone*
Mobile*
NEW TERMINAL SETUP REQUEST 
Street Address*
Suburb/Town*
State* 
Postcode*
Trading Address (Where the terminal will be located, and will appear on terminal receipts) 
Note: The terminal will be delivered to the Trading Address above, unless otherwise requested below. This is also the address that will be used as the Mailing Address for all Merchant Statements and all other mailed correspondence from ANZ, relating to this new Outlet*, unless other requested below.
Postcode*
State* 
Suburb/Town*
Street Address*
Mailing Address
Postcode*
State* 
Suburb/Town*
Street Address*
Delivery Address
*Subject to any alternative arrangements made with ANZ
Additional Instructions (Maximum 300 characters)         
IMPORTANT INFORMATION
In accordance with the terms on your current terminal rental agreement :• An establishment fee may be applicable. Please refer to your merchant agreement for details.• Additional terminal rental fees and charges will apply (where applicable).
STATEMENT REQUEST
DETAILS OF REQUESTED STATEMENT
Please specify period* (dd/mm/yyyy)
to
(Inclusive)
Special Instructions (Maximum 300 characters)
Is this change at a Merchant Store or Chain Level? 
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Chain Number *
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Please note: Statement will be delivered via email address provided unless you specify otherwise in the 'Special Instructions' section below.
Terminal ID Number (This number can be found on any EFTPOS receipt or EFTPOS merchant card)
TRACE REQUEST
BANK ACCOUNT DETAILS
Account Name* (must match with legal entity name)
BSB*
Account Number*
DETAILS OF TRANSACTION
Please specify period* (dd/mm/yyyy)
to
(Inclusive)
Transaction Amount*   $
Description of Transaction (This can be found on your bank statement or via internet banking)
Special Instructions (Maximum 300 characters)
REPROCESS TRANSACTION 
Do you have an 'Approved' receipt?* 
Terminal ID Number* (This number can be found on any EFTPOS receipt or EFTPOS merchant card)
TRANSACTION DETAILS
Date of Transaction* (dd/mm/yyyy)
Transaction Amount* 
Last 4 digits of credit / debit card*
    $
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Please note : ANZ may request an approved receipt to reprocess the transaction 
ANZ is unable to process this request. Please contact ANZ Merchant Servicing Team on 1300 306 269 for further information  
CARDHOLDER LETTER REQUEST
Do you have an 'Approved' receipt?* 
Terminal ID Number* (This number can be found on any EFTPOS receipt or EFTPOS merchant card)
Date of Transaction* (dd/mm/yyyy)
Transaction Amount* 
Last 4 digits of credit / debit card*
    $
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TRANSACTION DETAILS
ANZ is unable to process this request. Please contact ANZ Merchant Servicing Team on 1800 039 025 for further information   
In accordance with the ANZ Merchant Services General Conditions:• ANZ will attempt to send the cardholder letter upon receiving this request• A fee ($21.45 inc GST) may apply when the cardholder letter is sent by ANZ to the customer• ANZ can only send the cardholder letter to limited banks. Please contact ANZ Merchant Servicing Team  on 1800 039 025 for further information
CARDHOLDER LETTER
IMPORTANT INFORMATION
MERCHANT FEE ENQUIRIES REQUEST
DETAILS OF ENQUIRIES
Please specify period* (dd/mm/yyyy)
to
(Inclusive)
Special Instructions  (Maximum 300 characters)
Please note: ANZ may call you during ANZ's business banking hours if we have any questions regarding your request.
Account Number*
BSB*
Account Name*
TRANSACTION LISTING REQUEST
Is this request for Merchant Terminal, Store, Chain, or Group level? *
Merchant Number* 
Terminal ID Number*
Chain Number*
Group Number*
DETAILS OF REQUESTED TRANSACTION LISTING
Please specify period* (dd/mm/yyyy)
to
(Inclusive)
Special Instructions (Maximum 300 characters)
MERCHANT SETTLEMENT TRANSFER REQUEST
Terminal ID Number* (This number can be found on any EFTPOS receipt or EFTPOS merchant card)
ACCOUNT DETAILS
Account Name 
BSB
Account Number
New Owner Bank Account Details
DETAILS OF SETTLEMENT TO BE TRANSFERRED
Please specify period* (dd/mm/yyyy)
to
(Inclusive)
Special Instructions  (Maximum 300 characters)
Please note: ANZ may call you during ANZ's business banking hours if we have any questions regarding your request or if transaction receipts are required.
Account Name
BSB 
Previous Owner Bank Account Details (if applicable)
Account Number
Previous Owner Merchant Number (if applicable)
(This number can be found on your merchant statement)
OTHER
Please describe the nature of your request* (Maximum 500 characters)
Please note: ANZ may call you during ANZ's business banking hours if we have any questions regarding your request.
PRODUCT INFORMATION
CLOSURE
Type of closure:
TERMINAL COLLECTION
Preferred Collection Date* (can be anytime between 5 and 30 days)
Site Contact Name*
Contact Phone*
Mobile*
Street Address (if different from site address)
Suburb/Town*
State*
Postcode*
Specify Instructions (Maximum 300 Characters)
If you require urgent collection, please call ANZ on 1300 306 269
In accordance with the ANZ Merchant Services General Conditions:• ANZ may charge the Terminal Rental Fee for an electronic terminal(s), promotional materials, transaction vouchers, card imprinters or equipment  
  (including Merchant Cards) until we’ve collected them.• If the electronic terminal(s) are not returned or recovered, you will be liable for the electronic terminal(s) replacement fees.• A TOLL Technician will contact you prior to collecting the terminal(s). Please note: TOLL call using a private number• Any damage found upon receipt of the electronic terminal(s) may result in ANZ charging you for the cost of repairing or replacing the electronic
  terminal(s).
• ANZ may charge early termination fees for this request.  
IMPORTANT INFORMATION
MERCHANTS AUTHORITY
Australia and New Zealand Banking Group Limited ABN 11 005 357 522 (ANZ) will use and disclose the information containedin this form in accordance with the ANZ Merchant Service General Conditions.
IMPORTANT INFORMATION
Please note: in addition to any other execution requirements                        • For change of ownership, each director of the New Owner (where relevant) must sign this form; and                        • For add signatories, each person being added as a signatory must sign this form.
Who needs to sign this form:• If you're a sole trader/proprietor, the owner.• If you're a company, if the company has only one director who is also the only company secretary or no company secretary, that director; if the
  company has two or more directors or a different director and company secretary, by two directors or a director and company secretary (as applicable).
  Please note: where a new director is being added as a signatory, that person must sign this form.• If you're in a partnership, each and every partner.• If you're a trust, all the trustees in accordance with the trust deed.• If you're an incorporated association, all signatories in accordance with the constitution.
Full Name of Signatory*
Date: (dd/mm/yyyy)*
Title*
Signature*
Date: (dd/mm/yyyy)*
1. Full Name*
Director / Partner / Sole Proprietor / Authorised Representative
Director / Partner / Sole Proprietor / Authorised Representative
2. Full Name
Date: (dd/mm/yyyy) 
Title*
Title
SUBMITTING THIS FORM
Please note: All tick boxes must be checked and mandatory fields completed before ANZ can process this request.
SCAN & EMAIL TO:
MerchantPremiumTeam@anz.com
FAX TO:
1300 78 66 99
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OR EMAIL TO:
MerchantPremiumTeam@anz.com
FAX TO:
1300 78 66 99
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SCAN & EMAIL TO:
MerchantPremiumTeam@anz.com
FAX TO:
1300 78 66 99
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