m BankSA Request for a Credit Card Product Transfer

Transfer an exisiting BankSA Credit Card account to a new BankSA Credit Card:

Credit Card Account Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Account Name 1 Account Name 2 (if joint account)

Transfer my existing Credit Card Account to:

Select one only Credit Card Type (select one only)
|:| Vertigo (MasterCard only) D Mastercard

[ ] Gold Low Rate L] visa

D No Annual Fee

D Platinum

Please Note: Minimum credit limit on BankSA Gold Credit Card is $5,000 and Platinum is $8,000.
If your existing credit limit is less, please complete and attach a Limit Increase Form.

The following acknowledgments set out changes to the credit card conditions of use that occur on transferring an existing
BankSA Credit Card account to a new BankSA Credit Card. By signing and returning the Product Transfer Request | make
the following acknowledgments:

e The bank can decline my request for a product transfer at any time.
e My request for a credit card transfer does not result in a new credit card contract between me and the Bank.

¢ |[f the bank agrees to my request and | have requested a transfer between Vertigo or No Annual Fee credit card
products (“Standard Cards”), the transfer will take effect from the date the transfer is processed. | will not be issued
with a new card.

¢ If the bank agrees to my request, and | have requested a transfer between Gold and Standard Cards, | will receive a new
credit card with a new credit card number. The transfer will take effect when | activate any new credit card issued on the
account.

¢ | remain liable for any outstanding transaction(s) made on my existing card. Any balance plus any accrued but undebited
interest on my existing account will be subject to the new product’s Conditions of Use and Fees and Charges.

¢ Any annual fee payable will be paid at the same time as the fee is paid for my existing credit card account.

e where a new card(s) is/are issued:
e | will destroy all my existing card(s) (including additional cards) upon receipt of my new card(s)

¢ | will need to re-establish any periodical debits on my existing card account to my new card account by notifying
those service providers of my changed details

e |f | have an Autopay facility or credit card insurance on my existing card account, it will continue to apply to my credit
card account

¢ All transactions conducted in the card activation statement cycle will be charged at the interest rate applicable to the
new credit card account type. This may include transactions performed on my existing card.
® | am required to re-register for phone and Internet banking upon activating my card(s)

e | direct BankSA to replace any additional cards the Bank issued under my existing credit card number with new addi-
tional credit cards, in the names of the same additional cardholders, under my new credit card number.

Please confirm your agreement
By signing below, | agree to the acknowledgments listed above.

Signature of Account Holder 1 Date

Signature of Account Holder 2 (if joint account) Date

BankSA branch where you wish to collect your card(s)
OR |:| Delivered to home address

Q Mail: = Fax:
> { Group Card Services mmmm (08) 8424 7370
A& ol Paid 1518 g

Adelaide SA 5001
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A Division of St.George Bank Limited ABN 92 055 513 070 AFS Licence 240997.
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