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SUBMITTING THIS FORM
.\Fax2.JPG
Fax to: 1800 458 974
(+ 61 3 9601 1485 if overseas)
..\Dev\mail2.JPG
Mail to: ANZ Commercial Cards
Locked Bag 10,
Collins Street West PO,
Melbourne VIC 8007
..\Dev\Email.JPG
Email to:  CommCardPST@anz.com
Once you have completed the form, please send it to ANZ Commercial Cards via:
This form is used to make changes to the following ANZ Commercial Card accounts:• ANZ Corporate• ANZ Visa Purchasing• ANZ Travel Account• ANZ Virtual Card
Instructions:To make changes to your existing ANZ Charge Card account please:• Ensure all relevant sections of the form are completed (including all mandatory fields).• Ensure form is signed by an Authorised Signatory.If you have any questions about this form, please contact Commercial Cards Service Centre on 1800 032 481.
Validate and Print:You can choose to complete the interactive form online by selecting one or more maintenance options. Once all relevant sections are completed, print and sign the form by selecting the ‘Validate and Print’ button at the end of the form.Save Form:You can choose to save the form on your computer at anytime by clicking on the “Save Form” button.
Print Blank Form:You can choose to complete the blank version of the form by selecting one or more maintenance options and then select the ‘Print Blank Form’ button at the end of the form.
You can customise the blank version of the form to the number of requests you require for each request type by using the ‘+ or –’ or ‘Add…’ buttons in each section of the form.
BUSINESS DETAILS
Billing Account Name *
Contact Phone or Mobile Number * (include area code)
Facility Contact Person Name (Person responsible for billing account correspondence) * 
Billing Account Number *
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Email *
Fax (include area code) 
Facility/Relationship Number 
.\ANZ_Icon_info_OceanBlue_RGB.png
I would like to:  *
Manage/Change details on existing ANZ Commercial Card Facility
Manage/Change Authorised Persons on existing ANZ Commercial Card Facility
Manage/Change on Individual Cardholders on existing ANZ Commercial Card Facility
Other Changes available for existing ANZ Commercial Card Facility
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FACILITY DETAILS
Billing Account Name *
Billing Account Short Name *
Billing Account Address * (address where all statements and correspondence are sent)
Suburb *
State *
Postcode *
Nominated Central Address for Delivery of Cards
Suburb 
State 
Postcode 
Email *
Contact Phone or Mobile Number (include area code)
Fax (include area code) 
Facility Contact Person Name * (Person responsible for billing account correspondence)
Card Delivery Contact Person Name
Contact Phone or Mobile Number for card delivery
New Billing Account Credit Limit *
NEW BILLING ACCOUNT REGISTRATION
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Billing Account Number
Office Use Only
I want to add account authority(ies) to:
ACCOUNT AUTHORITY DETAILS
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Billing Accounts in the Facility 
Office Use Only
Billing Account  Name 
Billing Account  Number 
Are you an existing ANZ customer?
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(Note: You will need to complete the ANZ Customer identification process at an ANZ Branch.)
Given Names * (including middle name)
Date of Birth * (DD/MM/YYYY) 
Email *
Surname *
Role(s) ^:
Mobile Number *
Telephone Number * (include area code)
Do you require access to Transactive Global?
Preferred First Name * 
City/Suburb * 
State/Province * 
Postcode/Zipcode * 
Country * 
Business hours work/delivery address * 
Important Information:
By signing this form you agree that:• You have read and agree to be bound by this form;• Your use of ANZ Transactive Global is subject to the ANZ General Banking Conditions and its related schedules including the Channel Services 
  Schedule. These terms can be located  here and apply only to the extent they are relevant to your use of ANZ Transactive Global. You will be deemed to 
  have accepted these terms the first time you log on to ANZ Transactive Global.
By selecting to use Transactive Global, the  ANZ General Banking Conditions apply to your Facility.By signing this form you:• Agree that ANZ has provided you with copies of the Terms and Conditions for your Account and Services and the ANZ General Banking Conditions; and• You confirm that you have provided to each of the Authorised Persons appointed in this form a copy of the Terms and Conditions for your Account 
  together with a copy of the ANZ General Banking Conditions.
KYC ID 
ANZ Transactive Organisation/Division ID 
Office Use Only
KYC ID 
Office Use Only
^The Authorised Signatory may authorise changes to a Billing Account and its associated Cardholders; The Identification Officer (where nominated) will be responsible for declaring that the Cardholder(s) is/are authorised to act as an agent on behalf of the Client; The Authorised to Enquire is able to enquire on a Billing Account and associated cards; The Card Collector is able to collect cards from the nominated branch (if applicable), this option is not available for ANZ Travel or Virtual Card accounts. For requirements under the AML Act please refer to the "Customer Identification Requirements" in the Terms and Conditions section.
CARDHOLDER DETAILS
Do you wish to add cardholders?
Cardholder Name to appear on cards* (19 characters only including spaces)
Cardholder Mobile Number *
CARDHOLDER DETAILS
Title
Company Address (Not PO Box) * 
Suburb *
State *
Postcode *
Card Delivery Address (if different from business postal address)
Suburb
State 
Postcode 
Given Names * (including middle name)
Surname *
Date of Birth *  (DD/MM/YYYY) 
Employee ID
Are you an existing ANZ customer?
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(Note: You will need to complete the ANZ Customer identification process at an ANZ Branch.)
Email *
Cardholder Limit Details
Monthly Spending Restriction ^
(multiples of $100)
Transaction Limit ^
(multiples of $100)
Daily ATM Limit ^
Over the Counter Cash Advance Limit ^
(multiples of $100)
^If monthly spending restriction is not nominated, a minimum monthly spending restriction of $500 will be applied. If transaction limit is left blank, the maximum transaction value will be restricted only by the cardholder's available credit. If no cash advance or ATM access is selected, limit will be set to $0 and cash withdrawals will be inactive for the cardholder. Please consider limiting over the counter cash advance and ATM limits. Over the counter cash advance limits apply per transaction (option is not available for ANZ Virtual Card).
 (Not required if using Corporate Customer Identification Process)
I declare that the details contained in this completed form are true and correct and that I have read and understood the privacy declaration overleaf. I hereby consent to ANZ issuing me an ANZ Commercial Card in my name as an agent for the customer with the above billing account.
Signature *
IDENTIFICATION REQUIREMENTS
Name of Identification Officer
Date (DD/MM/YYYY) 
Identification Officer's Signature
Identification Officer (Must sign where they have identified the cardholder)I declare that I am an Identification Officer for the above Billing Account. In accordance with the Anti-Money Laundering and Counter-Terrorism Financing Act 2006 (Cth) (the "AML Act"), I hereby declare that the individual nominated as a Cardholder above is authorised to act as an agent of the Client holding the Billing Account. For requirements under the AML Act please refer to the "Customer Identification Requirements" section below.
NEW VIRTUAL BILLING ACCOUNT REGISTRATION
NEW VIRTUAL BILLING ACCOUNT DETAILS
Billing Account Name *
Contact Phone or Mobile Number * (include area code)
Facility Contact Person Name (Person responsible for billing account correspondence) * 
Email *
Fax (include area code) 
New Billing Account Credit Limit *
Billing Account Address * (address where all statements and correspondence are sent)
Suburb *
State *
Postcode *
VIRTUAL CARDHOLDER DETAILS
Virtual Card Name *
^ANZ Virtual Cards for an individual will be issued in the Cardholder Name below
Company Address (Not PO Box) * 
Suburb *
State *
Postcode *
Given Names * (including middle name)
Surname *
Are you an existing ANZ customer?
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(Note: You will need to complete the ANZ Customer identification process at an ANZ Branch.)
Date of Birth *  (DD/MM/YYYY) 
Employee ID
Signature *
Title
Virtual Cardholder Limit Details
Monthly Spending Restriction ^
(multiples of $100)
Transaction Limit ^
(multiples of $100)
^If monthly spending restriction is not nominated, a minimum monthly spending restriction of $500 will be applied. If transaction limit is left blank, the maximum transaction value will be restricted only by the cardholder's available credit. 
IDENTIFICATION REQUIREMENTS
Name of Identification Officer
Date (DD/MM/YYYY) 
Identification Officer's Signature
Identification Officer (Must sign where they have identified the cardholder)I declare that I am an Identification Officer for the above Billing Account. In accordance with the Anti-Money Laundering and Counter-Terrorism Financing Act 2006 (Cth) (the "AML Act"), I hereby declare that the individual nominated as a Cardholder above is authorised to act as an agent of the Client holding the Billing Account. For requirements under the AML Act please refer to the "Customer Identification Requirements" section below.
CREDIT LIMIT AMENDMENT DETAILS
Please specify 'New' Credit Limit *
FACILITY CREDIT LIMIT AMENDMENT
If you wish to change cardholder limit, select ‘Change cardholder limits’ on the first page of this form.
Note: If you have a Relationship Manager, please contact your Relationship Manager to amend the facility credit limit.
Complete this section if you have more than 1 Billing Account  under a facility/relationship and wish to re-allocate credit limit between Billing Accounts.
Note: This will not amend your facility/relationship credit limit 
RE-ALLOCATION OF BILLING ACCOUNT CREDIT LIMITS
FACILITY DETAILS
FROM BILLING ACCOUNT
Billing Account Name
Billing Account Number
New Reduced Account Credit Limit
Relationship ID
Relationship Name
Please specify 'New' Billing Account Credit Limit *
Billing Account Number *
Billing Account Name *
I want to:
SETUP/AMEND AUTOMATIC PAYMENT TO BILLING ACCOUNT (CardPay Direct)
CARDPAY DIRECT APPLICATION DETAILS
To: Australia and New Zealand Banking Group Limited ABN 11 005 357 522 (ANZ)
I/We (Business or Company Name in full) *
ABN/ACN *
hereby apply for CardPay Direct as specified in the 'Payment Option' section below. I/We request that monies due in accordance with the payment arrangements set out below be drawn under the Direct Debit system in the manner set out in this application.
#Customers with ANZ Corporate Cards, ANZ Visa Purchasing Cards, ANZ Virtual or ANZ Travel Account are required to pay in full.
PAYMENT OPTIONS
Payment is made to this account
Billing Account Number *
Billing Account Name *
Debit Amount * 
Please specify 
BANK ACCOUNT DETAILS
Account that payment is to be drawn from
Account Number *
Name of Account *
I/We request ANZ, until further notice in writing, to debit my/our account for the Debit Amount selected in the ‘Payment Options’ section.
I/We understand and acknowledge that:
1. My/Our bank/financial institution may in its absolute discretion determine the order of priority of payment by it of any moneys pursuant to this Application or any authority or mandate.
2. I/We acknowledge that CardPay Direct is governed by the terms of the ANZ Commercial Cards CardPay Direct Client Service Agreement contained in the below and that I/we have read and understood the terms and conditions of the ANZ Commercial Cards CardPay Direct Client Service Agreement.
BSB *
Authorised Account Holder Name * (Authorised Account Holder of Account to be debited)
Date (DD/MM/YYYY) 
CARDPAY DIRECT CANCELLATION DETAILS
I want to cancel CardPay Direct on the following Billing Account(s)
Billing Account Name *
Billing Account Number *
I want to:
ACCOUNT AUTHORITY APPLICATION
I want to add account authorities to:
ACCOUNT DETAILS
.\ANZ_Icon_info_OceanBlue_RGB.png
Billing Accounts in the Facility 
Office Use Only
Billing Account  Name 
Billing Account  Number 
Billing Account Name 
Billing Account Number 
*
*
NEW ACCOUNT AUTHORITY DETAILS
Given Names * (including middle name)
Date of Birth * (DD/MM/YYYY) 
Email *
Surname *
Role(s) ^:
Mobile Number *
Telephone Number * (include area code)
Are you an existing ANZ customer?
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(Note: You will need to complete the ANZ Customer identification process at an ANZ Branch.)
Do you require access to Transactive Global?
*Alternatively, if the user’s access is currently company managed, an existing Authorised Signatory can amend their access in Transactive Global.
Preferred First Name * 
City/Suburb * 
State/Province * 
Postcode/Zipcode * 
Country * 
Business hours work/delivery address * 
Important Information:
By signing this form you agree that:• You have read and agree to be bound by this form;• Your use of ANZ Transactive Global is subject to the ANZ General Banking Conditions and its related schedules including the Channel Services 
  Schedule. These terms can be located  here and apply only to the extent they are relevant to your use of ANZ Transactive Global. You will be deemed to 
  have accepted these terms the first time you log on to ANZ Transactive Global.
 By selecting to use Transactive Global, the  ANZ General Banking Conditions apply to your Facility.By signing this form you:• Agree that ANZ has provided you with copies of the Terms and Conditions for your Account and Services and the ANZ General Banking Conditions; and• You confirm that you have provided to each of the Authorised Persons appointed in this form a copy of the Terms and Conditions for your Account 
  together with a copy of the ANZ General Banking Conditions.
KYC ID 
ANZ Transactive Organisation/Division ID 
Office Use Only
KYC ID 
Office Use Only
^The Authorised Signatory may authorise changes to a Billing Account and its associated Cardholders; The Identification Officer (where nominated) will be responsible for declaring that the Cardholder(s) is/are authorised to act as an agent on behalf of the Client; The Authorised to Enquire is able to enquire on a Billing Account and associated cards; The Card Collector is able to collect cards from the nominated branch (if applicable), this option is not available for ANZ Travel or Virtual Card accounts. For requirements under the AML Act please refer to the "Customer Identification Requirements" in the Terms and Conditions section.
I want to amend existing account authority(ies) on:
ACCOUNT DETAILS
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Billing Accounts in the Facility 
Office Use Only
Billing Account  Name 
Billing Account  Number 
Billing Account Name 
Billing Account Number 
*
*
ACCOUNT AUTHORITY AMENDMENT DETAILS
ACCOUNT AUTHORITY DETAILS
Role(s) ^:
.\ANZ_Icon_info_OceanBlue_RGB.png
Given Names * (including middle name)
Surname *
Date of Birth (DD/MM/YYYY) * 
Email
^The Authorised Signatory may authorise changes to a Billing Account and its associated Cardholders; The Identification Officer (where nominated) will be responsible for declaring that the Cardholder(s) is/are authorised to act as an agent on behalf of the Client; The Authorised to Enquire is able to enquire on a Billing Account and associated cards; The Card Collector is able to collect cards from the nominated branch (if applicable), this option is not available for ANZ Travel or Virtual Card accounts. For requirements under the AML Act please refer to the "Customer Identification Requirements" in the Terms and Conditions section.
Are you an existing ANZ Transactive Global User for Commercial Cards? *
Do you require access to ANZ Transactive Global, if facility is already setup on ANZ Transactive Global?
Preferred First Name * 
City/Suburb * 
State/Province * 
Postcode/Zipcode * 
Country * 
Business hours work/delivery address * 
Important Information:
By signing this form you agree that:• You have read and agree to be bound by this form;• Your use of ANZ Transactive Global is subject to the ANZ General Banking Conditions and its related schedules including the Channel Services 
  Schedule. These terms can be located  here and apply only to the extent they are relevant to your use of ANZ Transactive Global. You will be deemed to 
  have accepted these terms the first time you log on to ANZ Transactive Global.
 By selecting to use Transactive Global, the  ANZ General Banking Conditions apply to your Facility.By signing this form you:• Agree that ANZ has provided you with copies of the Terms and Conditions for your Account and Services and the ANZ General Banking Conditions; and• You confirm that you have provided to each of the Authorised Persons appointed in this form a copy of the Terms and Conditions for your Account 
  together with a copy of the ANZ General Banking Conditions.
KYC ID
ANZ Transactive Organisation/Division ID 
Office Use Only
KYC ID 
Office Use Only
I want to remove account signatories from the:
ACCOUNT DETAILS
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Billing Accounts in the Facility 
Office Use Only
Billing Account  Name 
Billing Account  Number 
Billing Account Name 
Billing Account Number 
*
*
REMOVING ACCOUNT SIGNATORY DETAILS
Account Authority Name *
Are you an existing ANZ Transactive Global User for Commercial Cards? *
AMENDMENT TO CARDHOLDER(S) LIMITS 
Cardholder Name *
Card Number *
Monthly Spending Restriction ^
(multiples of $100)
Transaction Limit ^
(multiples of $100)
Daily ATM Limit ^
Over the Counter Cash Advance Limit ^
(multiples of $100)
^If monthly spending restriction is not nominated, a minimum monthly spending restriction of $500 will be applied. If transaction limit is left blank, the maximum transaction value will be restricted only by the cardholder's available credit. If you want the maximum transaction value to be restricted only by the cardholder's available credit, please include the word 'Maximum' under the 'Transaction Limit' field. If no cash advance or ATM access is selected, limit will be set to $0 and cash withdrawals will be inactive for the cardholder. Please consider limiting over the counter cash advance and ATM limits. Over the counter cash advance limits apply per transaction (option is not available for ANZ Virtual Card).
I want to: 
ADD/CANCEL CARDHOLDER ON EXISTING BILLING ACCOUNT
Cardholder Name to appear on cards* (19 characters only including spaces)
Cardholder Mobile Number *
CARDHOLDER DETAILS
Company Address (Not PO Box) * 
Suburb *
State *
Postcode *
Card Delivery Address (if different from business postal address)
Suburb
State 
Postcode 
Given Names * (including middle name)
Surname *
Date of Birth *  (DD/MM/YYYY) 
Employee ID
Are you an existing ANZ customer?
.\ANZ_Icon_info_OceanBlue_RGB.png
(Note: You will need to complete the ANZ Customer identification process at an ANZ Branch.)
Email *
Title
Cardholder Limit Details
Monthly Spending Restriction ^
(multiples of $100)
Transaction Limit ^
(multiples of $100)
Daily ATM Limit ^
Over the Counter Cash Advance Limit ^
(multiples of $100)
^If monthly spending restriction is not nominated, a minimum monthly spending restriction of $500 will be applied. If transaction limit is left blank, the maximum transaction value will be restricted only by the cardholder's available credit. If no cash advance or ATM access is selected, limit will be set to $0 and cash withdrawals will be inactive for the cardholder. Please consider limiting over the counter cash advance and ATM limits. Over the counter cash advance limits apply per transaction (option is not available for ANZ Virtual Card).
 (Not required if using Corporate Customer Identification Process)
I declare that the details contained in this completed form are true and correct and that I have read and understood the privacy declaration overleaf. I hereby consent to ANZ issuing me an ANZ Commercial Card in my name as an agent for the customer with the above billing account.
Signature *
IDENTIFICATION REQUIREMENTS
Name of Identification Officer
Date (DD/MM/YYYY) 
Identification Officer's Signature
Identification Officer (Must sign where they have identified the cardholder)I declare that I am an Identification Officer for the above Billing Account. In accordance with the Anti-Money Laundering and Counter-Terrorism Financing Act 2006 (Cth) (the "AML Act"), I hereby declare that the individual nominated as a Cardholder above is authorised to act as an agent of the Client holding the Billing Account. For requirements under the AML Act please refer to the "Customer Identification Requirements" section below.
CARD CLOSURE DETAILS
Cardholder Name *
Card Number *
Please close the following cardholder(s):
I want to: 
ADD/CANCEL ANZ VIRTUAL CARDHOLDER(S)
NEW VIRTUAL CARDHOLDER DETAILS
Virtual Card Name *
^ANZ Virtual Cards for an individual will be issued in the Cardholder Name below
Company Address (Not PO Box) * 
Suburb *
State *
Postcode *
Given Names * (including middle name)
Surname *
Are you an existing ANZ customer?
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(Note: You will need to complete the ANZ Customer identification process at an ANZ Branch.)
Date of Birth *  (DD/MM/YYYY) 
Employee ID
Signature *
Title
Virtual Cardholder Limit Details
Monthly Spending Restriction ^
(multiples of $100)
Transaction Limit ^
(multiples of $100)
^If monthly spending restriction is not nominated, a minimum monthly spending restriction of $500 will be applied. If transaction limit is left blank, the maximum transaction value will be restricted only by the cardholder's available credit. 
IDENTIFICATION REQUIREMENTS
Name of Identification Officer
Date (DD/MM/YYYY) 
Identification Officer's Signature
Identification Officer (Must sign where they have identified the cardholder)I declare that I am an Identification Officer for the above Billing Account. In accordance with the Anti-Money Laundering and Counter-Terrorism Financing Act 2006 (Cth) (the "AML Act"), I hereby declare that the individual nominated as a Cardholder above is authorised to act as an agent of the Client holding the Billing Account. For requirements under the AML Act please refer to the "Customer Identification Requirements" section below.
CANCEL VIRTUAL CARDHOLDER DETAILS
Virtual Card Number *
Virtual Cardholder Name *
I want to update: 
CHANGE OF ADDRESS
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BUSINESS ADDRESS CHANGE DETAILS
Please select one of the following:
“New” Principal Place of Business Street Address (Not PO BOX)
Suburb 
State 
Postcode 
"New" Business Postal Address (address where all statements and correspondence are sent) 
Suburb 
State 
Postcode 
CARDHOLDER ADDRESS CHANGE DETAILS
Please select one of the following:
Cardholder Name *
Card Number *
"New" Cardholder Company Address (Not PO BOX) 
Suburb 
State 
Postcode 
"New" Card Delivery Address
Suburb 
State 
Postcode 
"New" Central Address for Delivery of Cards
Suburb 
State 
Postcode 
Card Delivery Contact Person Name
Contact Phone or Mobile Number for card delivery
FACILITY CLOSURE DETAILS
BILLING ACCOUNT(S) CLOSURE
Complete this section if you have more than one Billing Account under a facility and you wish to close specified Billing Account(s) only. 
Billing Account Name *
Billing Account Number *
Do you also want to close CardPay Direct?
If the Billing Account(s) have credit balances, how would you like us to refund the credit balance?
Note: Cheque will be made out to the Business Name on the Billing Account and mailed to the business postal address
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Please fill in the details below
Please fill in the details belowNote: A copy of the Bank Statement must be attached with this request.
Bank Account Name (must be in the same business name) 
Account Number 
BSB 
*
*
*
FACILITY CLOSURE DETAILS
Do you also want to close CardPay Direct?
REASON FOR CLOSURE
If the Billing Account(s) have credit balances, how would you like us to refund the credit balance?
FACILITY CLOSURE 
Note: Cheque will be made out to the Business Name on the Billing Account and mailed to the business postal address
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Please fill in the details below
Please fill in the details belowNote: A copy of the Bank Statement must be attached with this request.
Bank Account Name (must be in the same business name) 
Account Number 
BSB 
*
*
*
Billing Accounts in the Facility 
Office Use Only
Billing Account  Name 
Billing Account  Number 
OTHER (please specify)
AUTHORITY
Print Name *
Date signed (DD/MM/YYYY) * 
Authorised Signatory (must be signed by Director/Partner/Sole-Proprietor/Duly Authorised Officer/Authorised Signatory). On behalf of the client, I the undersigned authorise the changes outlined in the above to be completed as requested.I/We hereby declare that I/We have read, understood and will comply with the obligations on me/us which appear in the "Terms and Conditions" section below.
Authorised Signatory's Signature *
TERMS AND CONDITIONS
CUSTOMER IDENTIFICATION REQUIREMENTS
It is a requirement that all Cardholders are identified in accordance to the Anti-Money Laundering and Counter Terrorism Financing Act 2006 (Cth) (The “AML Act”). A cardholder can be identified by any of the following three identification methods:
A.         ANZ Customer Identification ProcessThe identification required can be complied with by ensuring that a Cardholder(s) has completed ANZ’s Customer Identification Process carried out by an ANZ staff member who is authorised to open bank accounts.B.         Corporate Customer Identification ProcessCompany entities, trusts (where the trustee is a company), registered co-operatives, incorporated associations and government bodies may use the “Corporate Customer” method of cardholder identification under the AML Act. To fulfil this function, the “Corporate Customer” may nominate an Identification Officer in the above section of this form.The Identification Officer will be responsible for confirming the identity of the Cardholder(s) and for declaring that the Cardholder(s) is/are authorised to act as an agent on behalf of the Client.
It is an offence under the AML Act to make a false or misleading statement.Note: If you have any enquiries regarding the above, please contact the ANZ Commercial Cards Service Centre on 1800 032 481.C.         Responsibilities of an Identification OfficerThe Identification Officer must collect:•         The Cardholder's/Authorised User’s Full Name•         Evidence of Cardholder's/Authorised User’s authorisation to act on behalf of 
         client•         Title of the position or role held by Cardholder/Authorised UserThe Identification Officer must also verify:•         Cardholder's/Authorised User's Full NameThe Identification Officer must provide to ANZ (by completing this form):•         Cardholder's/Authorised User's Full Name•         Evidence of authority of identified Cardholder/Authorised User•         Cardholder's/Authorised User's Date of Birth
DIRECTOR'S DECLARATION
I/We the above signed applicant(s) authorise the establishment of the programme; the issuance of ANZ Commercial cards; nominate myself to collect cards, reports, statements and other communications as necessary; and authorise ANZ to issue ANZ Commercial cards as detailed above. I agree and acknowledge that my signature above evidences my understanding and consent to all matters set out in this form, including the Declaration below.
I/We declare that the credit to be provided by ANZ is wholly or predominantly for business purposes and that I have understood this application, including the terms and conditions below. I confirm by signing this application form that I am aware that, if this application is approved, I will be accepting the ANZ Commercial Cards Terms and Conditions, Fees and Charges and Letter of Offer when a card linked to the Principal’s Billing Account is first used.
ANZ’s use and disclosure of your information in the following declaration ANZ is Australia and New Zealand Banking Group Limited ABN 11 005 357 222.
Application for commercial credit ANZ may obtain a credit report containing your personal information and use in assessing this application. ANZ’s collection, use and disclosure of personal information ANZ is collecting your personal information to enable it to assess your application and, if it is approved, to provide you with the product you are applying for. Without this information we may not be able to process your application or if you are approved, provide you with the product.
ANZ may disclose your personal information to:•         any service provider ANZ engages to carry out or assist its functions and 
         activities;•         any third party providing you with a product or service in relation to the ANZ 
         product;•         credit reporting agencies;•         your referee; and•         any credit provider to assess a credit application, to assess your credit 
         worthiness, to help you avoid default on your obligations or to inform them 
         of your default.
By signing this application form, you consent to ANZ disclosing your information to these persons. You may request access to your information by calling 13 22 73. Access will be granted in accordance with the Privacy Act 1988 for a reasonable fee. If any of your information is inaccurate, you may request that it be correct.
Promotion of other products or service ANZ may use your personal information to promote its products or those of its related companies and alliance partners and may disclose your personal information to its related companies or alliance partners to enable them or ANZ to market their products or services. Where you do not want ANZ to tell you about its products or services or those of its related companies or alliance partners, you may withdraw your consent by calling 13 22 73 at any time.
Personal Information
Your agreement to the use and disclose of your personal information applies to any personal information collected by ANZ in the course of your relationship with ANZ.
Identification Requirements
I understand that before a card is issued I will need to be identified by ANZ’s Customer Identification Process in accordance with the Anti-Money Laundering and Counter-Terrorism Financing Act (Cth) 2006.
ANZ COMMERCIAL CARDS CARDPAY DIRECT CLIENT SERVICE AGREEMENT
Our commitment to you:
Drawing arrangements: ANZ will advise you, in writing, the details of the CardPay Direct drawing arrangements including the amount and commencement date at least seven calendar days prior to the first drawing. ANZ will not change the amount or frequency of drawings arrangements without your prior approval. ANZ reserve the right to cancel the CardPay Direct drawing arrangements if three or more drawings are returned unpaid by your nominated Financial Institution and to arrange with you an alternate payment method. ANZ will keep all information pertaining to your nominated account at the Financial Institution, private and confidential.
Your rights:
You may terminate the CardPay Direct drawing arrangements at any time by giving written notice to ANZ. Such notice should be received by us at least five business days prior to the due date. You may stop payment of a drawing under the CardPay Direct drawing arrangements by giving written notice to ANZ. Such notice should be received by us at least five business days prior to the due date.
You may request change to the drawing amount and/or frequency of CardPay Direct drawings by contacting us on 1800 032 481 (between 8am to 6pm AEST weekdays), and advising your requirement no less than five business days prior to the due date. Where you consider that a drawing has been initiated incorrectly (outside the CardPay Direct arrangements) you should take the matter up directly with ANZ.
Your commitment to us:
It is your responsibility to ensure that sufficient funds are available in the nominated account to meet a drawing on its due date. It is your responsibility to ensure that the authorisation given to draw on the nominated account, is identical to the account signing instruction held by the Financial Institution where the account is based. It is your responsibility to advise ANZ if the account nominated by you to receive the CardPay Direct drawings is transferred or closed. It is your responsibility to arrange with ANZ a suitable alternate payment method if the CardPay Direct drawing arrangements are cancelled either by yourselves or the nominated Financial Institution. 
PRIVACY DECLARATION
Collection and use of your information
By signing this form, I/we hereby declare that the individual/s listed in this form is/are aware or I/we will immediately make them aware of the following:Australia and New Zealand Banking Group Limited ABN 11 005 357 522 (ANZ) is collecting the personal information of the individuals listed in order to carry out the changes requested in this form, such as establishing a new Billing Account for the Principal, nominating new Account Signatories on the Principal’s Billing Account or establishing new ANZ Commercial Cards under the Principal’s Billing Account.Without this information ANZ may not be able to complete the requested change/s. ANZ may also use and disclose their information for ANZ’s internal administration and operations (e.g. market or customer satisfaction research).
Disclosure of your information
This section applies to individuals and to applicants that are non-individuals (e.g. companies)You agree ANZ may disclose your information to:•         any agent, contractor or service provider we engage to carry out or assist our 
         functions and activities (including debt collection agencies);•         an organisation that assists ANZ to identify, prevent or investigate any fraud, 
         unlawful activity or misconduct (or suspected fraud, unlawful activity or 
         misconduct);•         any third party providing me/us with a product or service in relation to the 
         ANZ product;•         organisations that are in a product or marketing alliance with ANZ (alliance 
         partners);•         participants in the payments system (including payment organisations and 
         merchants); and•         any related entity of ANZ.ANZ may disclose information to recipients (including service providers and related entities) which are (1) located outside Australia and/or (2) not established in or do not carry on business in Australia. Details about the location of these recipients are available in ANZ’s Privacy and at www.anz.com/privacy
Privacy Policy
ANZ’s Privacy Policy (www.anz.com/privacy) contains information about:•         any laws that require or authorise ANZ to collect certain information;•         the circumstances in which ANZ may collect information from other sources 
         (including from a third party);•         how to access personal information and seek correction of personal 
         information; and•         how a person can raise concerns that ANZ has breached the Privacy Act or an 
         applicable Code and how ANZ will deal with these matters
Promotion of other products or services
ANZ may use your information to help ANZ promote its products or services or those of its related entities or organisation that are in a product or marketing alliance with ANZ (alliance partners). ANZ may also disclose your information to its related entities or alliance partners to enable them or ANZ to tell you about a product or service.
Where you do not want ANZ to tell you about its products and services or those of its related entities or alliance partners, you may call 13 22 73 at any time to withdraw your consent.
Further information
Your product terms and conditions booklet and our ANZ Privacy Policy contain further information about our handling of the information we collect during the course of your relationship with ANZ.
If you have provided information about someone else, please show them a copy of this clause so that they may understand how ANZ may use and disclose their information.
AGREEMENT
Additional Cardholder/sIf you are adding Additional Cardholder/s, I/We acknowledge that, as Principal/s, I/We are responsible for all transactions made on the ANZ Charge Card Visa account by the Additional Cardholder. I/we also acknowledge that the Additional Cardholder may request his/her own PIN, access the account electronically via telephone banking and obtain information about the status of the cardholder’s account and transactions made on the cardholder’s account. I/we acknowledge that I/we can request to block or cancel the Additional Cardholder’s card and that, in respect of a cancelled card, I/we will remain liable for the Additional Cardholder’s use of the card until the card is returned to ANZ.
Account AuthoritiesIf you are adding Account Authorities, I/We acknowledge that, as Principal/s, I/We hereby authorise the person(s) whose signatures appear in the account authorities section to manage and/or operate the Commercial Card program on behalf of the Client. I/We understand that this authorisation and the acts of the individuals nominated as Authorised Signatories and/or Identification Officers in the performance of their roles will bind the Client. These authorities will remain in force for the duration of the program or until otherwise notified in writing. 
0425071818
Eric Lau
ANZ Charge Card Maintenance Form
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