
 

 

CHANGE OF ADDRESS 

 

I/We ………………………………………………………..…  Member No:..……….. 

Please Print Name(s)  

Have changed my / our address as follows:  

OLD ADDRESS 

………………………………………………………………..…………P/Code…….… 

NEW ADDRESS 

…………………………………………………………………………………………… 

 

…………………………………………………………………………..P/Code………. 

MAILING ADDRESS (leave blank if same as residential address)  

………………………………………………………………………..…P/Code………. 

 

Phone: Work………………………………  Home…………………………………… 

 

Email: ………………………………………………  Mobile:……………….………. 

 

Do you have any other accounts with Resources? ……………….……………….. 

(Don’t forget family memberships or club accounts)      Member Numbers 

 

Do you have insurance policies arranged by Resources?  

Motor Vehicle .................................  Home/Contents .................................... 

                  Policy Number    Policy Number 

WORK DETAILS 

Company Name:…………………………………………………………………….…… 

 

Address: …………………………………………………………………………………. 

 

 

Please send me information on the following products and services : (please tick ) 

 

  Personal Loans   Mortgages   Home & Contents Insurance  

  Car Insurance   Visa Card   Redicard        Term Deposits  

  NetBranch (Internet banking)    Rediphone (phone banking)  

 

FOR OFFICE USE ONLY 

M/No:                Chq A/c - CU1423 Completed           Yes    No  

Date Recd: M/V / H & C Insur Policy changed     Yes    No  

Joint member updated (if applicable)? Yes    No       Date Actioned: 

Date Actioned:  

 

 

CHANGE OF ADDRESS 

 

I/We ………………………………………………………..…  Member No:..……….. 

Please Print Name(s)  

Have changed my / our address as follows: 

OLD ADDRESS 

………………………………………………………………..…………P/Code…….… 

NEW ADDRESS 

…………………………………………………………………………………………… 

 

…………………………………………………………………………..P/Code………. 

MAILING ADDRESS (leave blank if same as residential address)  

………………………………………………………………………..…P/Code………. 

 

Phone: Work………………………………  Home…………………………………… 

 

Email: ………………………………………………  Mobile:……………….………. 

 

Do you have any other accounts with Resources? ……………….……………….. 

(Don’t forget family memberships or club accounts)      Member Numbers 

 

Do you have insurance policies arranged by Resources?  

Motor Vehicle .................................  Home/Contents .................................... 

                  Policy Number    Policy Number 

WORK DETAILS 

Company Name:…………………………………………………………………….…… 

 

Address: …………………………………………………………………………………. 

 

 

Please send me information on the following products and services:  (please tick ) 

 

  Personal Loans    Mortgages   Home & Contents Insurance  

  Car Insurance   Visa Card   Redicard        Term Deposits 

  NetBranch (Internet banking)    Rediphone (phone banking)  

 

FOR OFFICE USE ONLY 

M/No:                Chq A/c - CU1423 Completed           Yes    No  

Date Recd: M/V / H & C Insur Policy changed     Yes    No  

Joint member updated (if applicable)? Yes    No       Date Actioned: 

Date Actioned:  

 

Head Office: Units 9 & 10 Homebush Business Village 

11-21 Underwood Rd, Homebush NSW 2140 

     Ph: (02)9965 1200 Fax: (02)9965 1222 

Head Office: Units 9 & 10 Homebush Business Village 

11-21 Underwood Rd, Homebush NSW 2140 

     Ph: (02)9965 1200 Fax: (02)9965 1222 

 

Signature(s): (1)….……………….......…………...   Date: ……………...... 

           (2)….……………….......…………...   Date: ……………...... 

Signature(s): (1)….……………….......…………...   Date: ……………...... 

           (2)….……………….......…………...   Date: ……………...... 


