
RLA0721

Signature 1

Signature 2

Print Name

Print Name

Member Number Account Name

Account Number 

Joint Account?   Yes   No

Please reduce the limit on my Australian Military Bank Credit Card

From        To 

$ $

OFFICE USE ONLY
Action Date __________________________________________________________

Operator Number Operator Signature and Print Full Name 

MEMBER DETAILS

REDUCTION OF LIMIT DETAILS

Bring this form into a branch or send this form to:
Australian Military Bank

PO Box H151, Australia Square NSW 1215

REDUCTION OF LIMIT AUTHORITY

PO Box H151, Australia Square NSW 1215  |  Ph: 1300 13 23 28  |  Email: service@australianmilitarybank.com.au    
australianmilitarybank.com.au  | Australian Military Bank Ltd ABN 48 087 649 741 | AFSL and Australian Credit Licence Number 237 988
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