Forward Finance

FinCorp

Term Deposit Application Form

Yes

No

If yes, please complete the following

CUSTOMER ID

[ [ [T T[]

COMPLETE ALL SECTIONS: EXCEPT INDIVIDUAL CLIENT SECTION B, COMPANY/INSTITUTION SECTION C

SECTION A: CLIENT CONTACT DETAILS

Company/Institution

Company Name

certificate

Individual Account Name/

The name(s) will appear on the

Last Name(s)

First Name(s)

Middle Name(s)

Email Address

Name to be shown on

Mailing Name and Postal Address

statements and all correspondence

Suburb or Town |

| Province

HOME ADDRESS

Home Phone

SECTION B - INDIVIDUAL CLIENT DETAILS

Section |

| Street Name

Suburb or Town

Province

Male

Gender

Female

Date of Birth

Office Phone

Single

Married | Other

Marital Status

Mobile Phone

Other

Employer’'s Name

Email Address

Position

Work Employee No.

Office Phone

SECTION B - SECOND JOINT CLIENT DETAILS

Home Phone (if different from above)

Mobile Phone

Email Address |

Home Address (if different from above)

Work Employee No.

| Employer’s Name and Position |

SECTION C - COMPANY/INSTITUTION DETAILS

Office Phone Ext. Mobile Phone

Contact Person Email Address

Office Address

Nature of Business | Company Website Address |
SECTION D - TERM DEPOSIT DETAILS

Type of Deposit Fixed Term

Amount

K Term Days

Rate

%

Lodgment Date

Maturity Date

Rate approved by

Type of payment

Please tick (v ) one box and complete the following details:

Bank

Direct Deposit

Received by

Date received

Bank Name

Bank Name

Branch Name

Location

Account Number

Date Credit Deposited

SECTION E - RENEWAL MATURITY ADVICE

Renew the Principal and Interest.

Renew the Principal and Pay Interest

Special instructions on maturity

TDAD12 Issue 11, 17/07/2025

Term Deposit, Head Office
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FinCorp \

SECTION F - NOMINATED BANK ACCOUNT DETAILS

By payment direct to my bank account

Account Name

Bank Name

Bank Account Number

Bank Branch BSB

| By non-negotiable cheque only issued if Direct Credit not available

SECTION G - CHANGE OF SIGNATORIES

If there is a change in the signatories to the deposit or death, FinCorp may require additional documentation on before paying the deposit.

SECTION H - IDENTIFICATION REQUIRED

Document Issue Date Expiry Date

3.

SECTION | - SOURCE OF FUNDS

Please provide evidence of source funds and/or provide explanation

SECTION J - SIGNATORIES

I/We have noted your rules and regulations governing the operations of such deposits for me/us being in force and hereby agree to abide
by them. In case of JOINT, COMPANY, INSTITUTION ACCOUNTS, the number of signatures required to withdraw funds will be

| Any one or | Any Two or | All

Name of Depositor

Specimen Signature

FINCORP USE ONLY

FinCorp Staff Member Checked by
Attending to Client FinCorp Staff Signature

Branch Manager/
Manager Signature

Date Emailed to Head Office Date Received at Head Office

FinCorp Staff ID Number

Source of Funds

HEAD OFFICE FINANCE DEPARTMENT USE ONLY

Date Credit Deposited

Bank’s Name
DEPOSIT CONFIRMATION: FinCorp Account No.

Confirmed by

TDAD12 Issue 11, 17/07/2025
Term Deposit, Head Office
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