
Name/s: ________________________________________________ 

Member No: ____________________________ 

Address: ___________________________________________________________________________________________ 

___________________________________________ State : ____________  Postcode: _______________ 

Telephone: (Business) ____________________ (Home) ___________________ (Mobile) __________________________ 

Email Address: ______________________________________ 

 

I/We authorise Laboratories Credit Union Limited to operate my account per my/our instructions via the 

telephone.  The Passcode given below is my/our authorisation to operate my/our account via the 

telephone.  The banking activities I/we authorise over the telephone include: 

 

 Account balances 

 General account enquiries 

 Transaction history 

 Transferring between sub accounts and between different member numbers 

 Opening and closing a sub account. 

 Altering information on, or cancelling Periodical Payment authorities. 

 Alter existing Payroll deduction/Whole of Pay break-up. 

 Altering information on Term Deposits, including renewing or altering a term of the deposit. 

 Order/cancel lost/stolen/damaged Visa cards. 

 Send a corporate cheque to a member’s home address. 

 Send a facsimile of account transactions to a member’s nominated facsimile. 

 Add or delete the Sweep facility. 

 Altering the sub account for direct debits. 

 Re-set LCU My ViewPoint password. 

 Other details as appropriate. 

 

 

MEMBER’S SIGNATURE ______________________________DATE _________ 

 

 

MEMBER’S SIGNATURE ______________________________DATE _________ 

 

 

 

Passcode (Alpha and/or Numeric)  
 

 

 

 

PO Box 1967 Macquarie Centre 2113 email info@lcu.com.au 

phone 02 9859 0585  fax 02 9859 0555 www.lcu.com.au 


