O HCF'

Complete and mail to:

DIRECT CREDIT OF BENEFITS

Reply Paid,
HCF
Benefits for paid accounts can be paid directly into your bank, building society or credit union account. GPO Box 4242
If you wish to select this payment option please tick this box Sydney NSW 2001

orcallus:1313 34

or visit your local branch:
hcf.com.au/branches

HCF Membership No.

or email:
directcredit@hcf.com.au

n YOUR PERSONAL DETAILS (PLEASE USE CAPITAL LETTERS AND A BLACK PEN)
Title First name Middle initial

Surname —|—

Email address (by providing your email address you have consented for HCF to send communication, where possible, electronically.)

B3 NAME OF FINANCIAL INSTITUTION
If you have not previously supplied us with your banking details, please do so by completing your account details for one of the following:

Name of financial institution BSB No. Account No.

Branch Account holder name (first initial and surname)

NB: Direct crediting is not available on the full range of accounts. If in doubt, please refer to your financial institution.

Signature Date (DD MM YYYY)

X

OFFICE USE ONLY

Date processed (DD MM YYYY) User ID Confirmation sent

Yes No

How HCF collects, uses, discloses (which may include obligations to overseas recipients in compliance with its privacy obligations) and keeps and
secures personal information including how to opt out from direct marketing, how to request access to and correction of your personal information
or how to complain about a privacy breach and how this is handled by HCF is explained in the HCF privacy policy. For a copy of this policy, call our
member services team on 1313 34 or go to hef.com.au.
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