
Glebe Income Accounts
APPLICATION FORM
PERSONAL ACCOUNT
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PLEASE COMPLETE EACH STEP USING BLOCK LETTERS

Each step needs to be completed

THE FOLLOWING SECTION RELATES TO THE NAME OF THE ACCOUNT & WHERE YOU WANT STATEMENTS POSTED.

THE ACCOUNT NAME IS  STANDARDISED WITH “ INIT IALS SURNAME” AND IN  THE CASE OF JOINT ACCOUNTS “ INIT IALS & IN IT IALS 

SURNAME” EG:  A  P  SMITH OR A P  & A  J  SMITH

ACCOUNT NAME                        CL IENT NUMBER

POSTAL ADDRESS (PLEASE COMPLETE IF  POSTAL ADDRESS HAS CHANGED)

STATE  POSTCODE

STEP 1 : PERSONAL INDIVIDUAL/JOINT ACCOUNT INFORMATION

PLEASE HAVE EACH S IGNATORY AND/OR ENQUIRER PROVIDE ALL REQUESTED INFORMATION IN  THE F IELDS BELOW.

STEP 3 : DETAILS OF S IGNATORY /  INVESTOR /  ENQUIRER

PLEASE NOTE:  S IGNATORIES THAT REQUIRE INTERNET ACCESS FOR THE F IRST T IME & ALL ENQUIRERS  WILL  NEED TO COMPLETE AN 

“ INTERNET ACCESS APPLICATION FORM .”

1.   FULL NAME:

DATE OF BIRTH

CLIENT NUMBEREXISTING SIGNATORY NEW SIGNATORY - Please submit a Signatory Identifi cation Form

GIA ON-LINE: Full Access           Enquiry Only          N/A

Authorised to:        Operate     Enquire 

Are you the account holder?        Yes       No

3.   FULL NAME:

DATE OF BIRTH

CLIENT NUMBEREXISTING SIGNATORY NEW SIGNATORY - Please submit a Signatory Identifi cation Form

GIA ON-LINE: Full Access           Enquiry Only          N/A

Authorised to:        Operate     Enquire 

Are you the account holder?        Yes       No

2.   FULL NAME:

DATE OF BIRTH

CLIENT NUMBEREXISTING SIGNATORY NEW SIGNATORY - Please submit a Signatory Identifi cation Form

GIA ON-LINE: Full Access           Enquiry Only          N/A

Authorised to:        Operate     Enquire 

Are you the account holder?        Yes       No

STEP 2 : METHOD OF ACCOUNT OPERATION

PLEASE SELECT HOW MANY S IGNATURES ARE REQUIRED TO OPERATE THIS  ACCOUNT & IF  WE NEED TO CONTACT YOU,  WHO WOULD 

YOU L IKE US TO SPEAK TO F IRST?

PLEASE NOTE IF  YOU CHOOSE TO COMMUNICATE WITH US V IA  EMAIL  OR FACSIMIL IES,  WE WILL  ONLY ACCEPT INSTRUCTIONS FROM 

THE EMAIL  AND FAX NUMBER YOU HAVE SUPPLIED ABOVE.  PLEASE ENSURE YOU S IGN THE INDEMNITY CONSENT AT THE END OF THIS 

FORM

METHOD OF ACCOUNT OPERATION

Only one signature required

Any two of us may operate the account

All are required to sign

PRINCIPAL CONTACT

TELEPHONE    FAX

NAME

EMAIL

ACCOUNT NAME SUFFIX -  EG. HOLIDAY ACCOUNT

4.   FULL NAME:

DATE OF BIRTH

CLIENT NUMBEREXISTING SIGNATORY NEW SIGNATORY - Please submit a Signatory Identifi cation Form

GIA ON-LINE: Full Access           Enquiry Only          N/A

Authorised to:        Operate     Enquire 

Are you the account holder?        Yes       No

5.   FULL NAME:

DATE OF BIRTH

CLIENT NUMBEREXISTING SIGNATORY NEW SIGNATORY - Please submit a Signatory Identifi cation Form

GIA ON-LINE: Full Access           Enquiry Only          N/A

Authorised to:        Operate     Enquire 

Are you the account holder?        Yes       No
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STEP 4 : ACCOUNT & INVESTMENT TYPE SELECTION

P L E A S E  S E L E C T  E I T H E R  A T -C A L L  O R  T E R M  A C C O U N T  A N D  P R OV I D E  R E Q U I R E D  I N F O R M AT I O N

SPECIAL 

METHOD OF  TELEPHONE NOTIFIED WITHDRAWAL - PLEASE INDICATE ONE CHOICE

Please adopt previously advised instructions as per our existing Account No.                                         S1  . 

Please pay directly into our bank/building society/credit union account:

Name of financial institution

Branch number (BSB)                      - Account number

Account name

Password for Telephone Withdrawals

      PLEASE NOTE: THE ACCOUNT MUST BE ONE TO OPERATE IN ORDER TO UTILISE TELEPHONE WITHDRAWALS.
                        TELEPHONE DAILY WITHDRAWAL LIMITS = $10,000.00
                        INTEREST PAYMENT FREQUENCY FOR AN AT-CALL ACCOUNT IS QUARTERLY AND IS COMPOUNDED TO THE ACCOUNT. 

AT-CALL PREMIUM ACCOUNT

DEPOSIT BOOK: PLEASE INDICIATE ONE CHOICE 

20 Forms     50 Forms    Not required
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Names of nominated Parish / Ministry Organisations % allocation

Total 100%

YES, I / we would like this to be a Support Account. 

The support your deposit provides will be paid into a Glebe Income Account in the name(s) of  your nominated Parish / 

Ministry Organisation.

Please nominate Parishes / Ministry Organisations that you wish to support. Please specify the percentage to be allocated 

to each, if nominating more than one beneficiary. The total should equal 100%

TERM ACCOUNT

INTEREST INSTRUCTIONS - PLEASE INDICATE ONE CHOICE

Please adopt previously advised instructions as per our existing Account No.                                          I        . 

Please reinvest our interest

Please pay our interest directly into our GIA At-Call Account No.       S        .

Please pay directly into our bank/building society/credit union account:

Name of financial institution

Branch number (BSB)                      - Account number

Account name

Opening Amount $        ,          ,           . Cheque attached (Payable to Glebe Income Accounts) OR

Please transfer from our At-Call account                                   

              S        .

Via Direct Debit (completed form attached)For New At-Call accounts only

PLEASE SELECT  TERM: 

1 month 3 months 6 months   1 year  2 years  3 years   _____________

PLEASE SELECT INTEREST FREQUENCY:

Monthly Quarterly Half-Yearly    Yearly  On Maturity 

PLEASE NOTE: FOR TERMS OF 12 MONTHS OR MORE, INTEREST WILL BE PAID AT LEAST ANNUALLY

SPECIAL OFFER
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STEP 6 : S IGNATURE OF AUTHORISING PERSONS

If signed under Power of Attorney, the donee states no notice of revocation has been received.

I/We apply for unsecured investments in the Glebe Income Accounts as detailed above, upon the terms and conditions set out in the 

current offer document and consent to the use and disclosure of personal information as outlined in the offer document.

I/We acknowledge that as set out in more detail in the offer document:

Glebe Income Accounts are not subject to the usual requirements of the Corporations Act 2001 (Cth).a) 

The Glebe Administration Board is not an authorised deposit-taking institution under the Banking Act 1959 (Cth) nor subject to b) 

prudential supervision by the Australian Prudential Regulation Authority.

Investors in Glebe Income Accounts do not have the right to priority of repayment that is conferred on depositors with c) 

authorised deposit-taking institutions by section 13A of the Banking Act; and

in applying for Glebe Income Accounts I / we wish to support the activities of the Anglican Church.d) 

For a joint account all investors must sign
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EXEMPTION CATEGORY

STEP 5  -  TAX F ILE  NUMBER DETAILS OF PARISH OR ORGANISATION

INVESTOR TAX F ILE  NUMBER

The collection of Tax File Numbers is authorised and their use and disclosure are strictly regulated by tax laws and the Privacy Act. It is not 

compulsory to quote your Tax File Number. However, if you do not, the GAB may deduct tax from your interest at the highest marginal rate plus 

the Medicare Levy. Some investors not required to lodge a tax return may be entitled to an exemption, and this should be indicated below.

SIGNATORY 1- SIGN BELOW

PRINT NAME

DATE:   /       /

SIGNATORY 2 - SIGN BELOW

PRINT NAME

DATE:   /       /

SIGNATORY 3 - SIGN BELOW

PRINT NAME

DATE:   /       /

SIGNATORY 4 - SIGN BELOW

PRINT NAME

DATE:   /       /

CHECKLIST :

ACCOUNT CHECKLIST:

Have all details been supplied in  Step 1?

Have you indicated the action required & listed 

accounts in Step 2?

Included a cheque made payable to GLEBE 

INCOME ACCOUNTS or selected another 

method?

SIGNATORY CHECKLIST:

Have you selected the Authorisation level (Operate/Enquire) 

for each signatory or enquirer?

Have all new signatories enclosed a completed Signatory 

Identifi cation form with identifi cation document copies?

Have any contact details changed for existing signatories? 

Please have individual signatories provide us with their new 

contact details.

  

Facsimile & Email indemnity

     Yes, I/We would like to communicate with Glebe Income Accounts via Facsimile and/or email.

I/We agree to indemnify Glebe Income Accounts and I/We will not hold them accountable in relation to any loss I/We may suffer or 

any claim that may be made against Glebe Income Accounts if Glebe Income Accounts:

Act on any facsimile or email instructions, whether or not the facsimile or email is authorised by me/us;• 

Fail to act, or fail to act immediately, on any facsimile or email instruction for any reason.• 
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