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Head Office 58 Belmore Street, Yarrawonga Victoria,3730 Australia. ABN 69 087 651 812 AFSL 239446 BSB 803-188
Telephone 03 5744 3713 Facsimile 03 5744 1926 Email inffo@centralmurray.bank

Please return completed form to CMB by mail, facsimile or to a branch

Member Number

Member Details

Account Name |

Please increase daily limit to | $ for: |

Only account holders can change the limit applicable to Internet banking. By changing the limit on Internet Banking the
limit applies to all signatories that have Internet banking access.

|:| Internet Banking Account Number to | |
Change
|:| Visa Card Card Number to Change | |
. Standard or
|:| Please change limit back to |:| $2000 | | on |

Date
or |:| Remain as a permanent change

I/We acknowledge and accept that as a result of this increase in the daily withdrawal limit, this may also increase
my liability for any unauthorised transactions.

I/We will be liable for any loss of funds arising from my/our failure to notify CMB that your passcode including (SMSOTP)
has been compromised in any way and if CMB proves; on the balance of probabilities, that | or my authorised signatories
contributed to the loss. (For further information please see CMB's General Terms and Conditions brochure.)

I/We will be liable for any loss of funds arising from any unauthorised EFT transaction using the Visa Debt Card and PIN if
the loss occurs before notification to CMB or Visa Card hotline that the Visa Card has been misused, lost or stolen or the
PIN has become known to someone else and if CMB proves, on the balance of probabilities, that | or my Nominee
contributed to the loss. (For further information please see CMB's General Terms and Conditions brochure.)

I/We acknowledge and accept that the daily limit for EFTPOS/ATM will continue to be limited to the standard daily
withdrawal limit if, due to technical faults, the EFTPOS terminal or ATM I/we are using is “offline” at the time.

CMB retains the right to revert back to the standard limit or remove access if required.

This change can only be authorised by the account holder or a POA

signature | | Date | |

Signature | | Date | |

Office Use Only
|:| RBI201 Loaded OPID | | Date | |

Add to Task List OPID Date
[] | | | |

Changed Back OP ID Date
[] | | | |
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