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Business Debit  
Card Authority
Account Information Form

Important Information

	– This form must be completed as authority from the customer to issue a debit card or debit Mastercard on their applicable account.

	– Ways to return this form

Bankmail: log in to Bankwest Online Banking from your desktop computer and go to ‘Message centre’.
Post: PO Box E237, Perth WA 6000.
Fax: 1300 556 730 or visit a local Bankwest branch.

Section 1 - Account details
Title Surname Given name(s) Relationship CIF - Bank use only

Product description BSB Account number

Section 2 - Debit card access details

I/We authorise and request Bankwest to issue me/us with the following debit card access:

Note: Account must be one to sign; applicable box must be ticked and debit card description entered. A maximum limit of 2 cards per account 
holder applies.

Account holder 1
  Bankwest Debit Card   Business Debit Mastercard

Account holder 2
  Bankwest Debit Card   Business Debit Mastercard

Account holder 3
  Bankwest Debit Card   Business Debit Mastercard

Account holder 4
  Bankwest Debit Card	   Business Debit Mastercard

Important Information

Refer to the Product Disclosure Statement for the Product to determine the cards types that are applicable.

Section 3 - Acceptance of conditions

I/we agree to the conditions of the account and account access which are contained in the Product Disclosure Statement issued to me/us.

Account holder 1 signature

X

X

X

X

Date Account holder 2 signature Date 

Account holder 3 signature Date Account holder 4 signature Date 

Typing your signature? For security reasons, you can only return this form via Bankmail. If you’d prefer to hand in at a branch, fax or post it back, 
please print and sign instead. 

Section 4 - Bank use only

I certify that I have:

 Updated customer details on CBS

Signature

 

X

Staff number Date 
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