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	DATE              
	DRIVER’S LICENCE NUMBER
	PASSPORT NUMBER

	FAMILY NAME                                           FIRST NAME                                   MIDDLE NAME 
	DATE OF BIRTH  (DD/MM/YY)
	SEX :  M / F

	 NATIONALITY
	OCCUPATION
	MARITAL  STATUS            SINGLE             MARRIED                                      

OTHERS : ______________        

	RESIDENCE  ADDRESS IN AUSTRALIA:         NO.                     STREET NAME                          TOWN                             CITY /STATE                        ZIPCODE

	HOME PHONE NO.  
	MOBILE NO.
	EMAIL ADDRESS 

	OFFICE ADDRESS :       
	OFFICE PHONE NO.  

	 PLEASE INDICATE  YOUR BANK ACCOUNT DETAILS, IN CASE OF REFUND:     
 NAME OF BANK: _________________________      ACCOUNT NO.:_________________________    LOCATION: ________________________

	REFEREES

	  1.
	FAMILY NAME                  FIRST NAME                            MIDDLE NAME
	MARITAL  STATUS            SINGLE             MARRIED                                      

OTHERS : ______________        

	 ADDRESS :      NO.                STREET NAME               TOWN                            CITY/STATE                  ZIPCODE
	PHONE NO.:

	  2.
	FAMILY NAME                  FIRST NAME                            MIDDLE NAME
	MARITAL  STATUS            SINGLE             MARRIED                                      

OTHERS : ______________        

	 ADDRESS :      NO.                STREET NAME               TOWN                            CITY/STATE                  ZIPCODE
	PHONE NO.:

	BENEFICIARIES

	1.
	 FAMILY NAME                          FIRST NAME                                      MIDDLE NAME 
	SEX :  M / F
	RELATIONSHIP

	ADDRESS   :   NO.         STREET NAME                TOWN                    CITY/STATE           ZIPCODE
	PHONE NO. 
	MOBILE NO.  

	BANK  TO  CREDIT YOUR REMITTANCE,  BRANCH LOCATION & ACCOUNT NO. :   
 NAME OF BANK : __________________   LOCATION : ____________________ACCT.  NO.: ______________ ACCT NAME:______________

	IF NO BANK,  PLS.  TICK  PREFERRED METHOD OF REMITTANCE :   
1.)  DOOR-TO-DOOR                2.)  CASH PICK-UP:      LBC                      PALAWAN PAWNSHOP                  MLHUILLIER

	PURPOSE OF REMITTANCE,  PLEASE  TICK APPROPRIATE BOX :      

FAMILY SUPPORT :           DEPOSIT (SAVINGS/TIME) :           PURCHASE OF PROPERTY          OTHERS (Pls. Specify): _______________

	SOURCE OF FUNDS, PLS. TICK APPROPRIATE BOX  :           SALARY INCOME                  DEPOSIT/SAVINGS                    

SALES OF PROPERTY             LIQUIDATION OF INVESTMENTS               OTHERS (Pls. Specify) :  _________________________  

	2.
	 FAMILY NAME                         FIRST NAME                              MIDDLE NAME 
	SEX :  M / F
	RELATIONSHIP

	ADDRESS   :   NO.           STREET NAME             TOWN                CITY/STATE             ZIPCODE
	PHONE NO. 
	MOBILE NO. 

	BANK  TO  CREDIT YOUR REMITTANCE,  BRANCH LOCATION & ACCOUNT NO. :   
 NAME OF BANK : __________________   LOCATION : ____________________ACCT.  NO.: ______________ ACCT NAME:______________

IF NO BANK,  PLS.  TICK  PREFERRED METHOD OF REMITTANCE :   

1.)  DOOR-TO-DOOR              2.)  CASH PICK-UP:      LBC                       PALAWAN PAWNSHOP                    MLHUILLIER

	PURPOSE OF REMITTANCE,  PLEASE  TICK APPROPRIATE BOX :      

FAMILY SUPPORT :           DEPOSIT (SAVINGS/TIME) :           PURCHASE OF PROPERTY           OTHERS (PLS. SPECIFY): ____​​​​​​_______________

	SOURCE OF FUNDS,  PLS. TICK APPROPRIATE BOX  :           SALARY INCOME                  DEPOSIT/SAVINGS                    

SALES OF PROPERTY             LIQUIDATION OF INVESTMENTS               OTHERS (Pls. Specify) :  _________________________  

	3.
	FAMILY NAME                       FIRST NAME                                         MIDDLE NAME
	SEX :  M / F
	RELATIONSHIP

	ADDRESS   :   NO.          STREET NAME           TOWN                  CITY/STATE             ZIPCODE
	PHONE NO.  
	MOBILE NO.  

	BANK  TO  CREDIT YOUR REMITTANCE,  BRANCH LOCATION & ACCOUNT NO. :     

 NAME OF BANK : _______________________   LOCATION : ______________________     ACCT.  NO.: ___________________

	IF NO BANK,  PLS.  TICK  PREFERRED METHOD OF REMITTANCE :   

1.)  DOOR-TO-DOOR              2.)  CASH PICK-UP:      LBC                     PALAWAN PAWNSHOP                    MLHUILLIER

	PURPOSE OF REMITTANCE,  PLEASE  TICK APPROPRIATE BOX :      

FAMILY SUPPORT :           DEPOSIT (SAVINGS/TIME) :           PURCHASE OF PROPERTY               OTHERS (PLS. SPECIFY): __________________

	SOURCE OF FUNDS, PLS. TICK APPROPRIATE BOX  :           SALARY INCOME                  DEPOSIT/SAVINGS                    

 SALES OF PROPERTY             LIQUIDATION OF INVESTMENTS               OTHERS (Pls. Specify) :  _________________________  

	DECLARATION OF REMITTER   ( Please read carefully )
· I hereby authorise  to register my personal information and, upon actual receipt of funds, to implement my remittances to the specific beneficiary registered.

· I certify the information written on this application form is true and hereby confirm that the General Provisions and Privacy Policy and Customer Date Protection stated on the separate paper hereof will govern all remittances. 

· I also give my consent to AUSSPEED to disclose my address and account number or any or all of the information provided on this application form, to relevant financial institutions, including beneficiary bank involved in my transaction as a measure to prevent money laundering and terrorist funding. 

· l hereby certify that the remittance applied for by this application, and all subsequent remittances  I will transact thru AUSSPEED, will NOT correspond to transactions with the following countries:  Iran,  North Korea, Cuba, Myanmar (Burma), Sudan, Syria and Zimbabwe.
 

	  SIGNATURE  OF REMITTER  ( Should be the same with the submitted  ID  ) :

	  AUSSPEED USE ONLY :     
                                             ID ISSUED DATE:  ______________       ID EXPIRY DATE:    _____________ 

                                           VISA ISSUED DATE:  _____________      VISA EXPIRY DATE:  ___________                                   

RECEIVED & VERIFIED  BY :           _______________________
Authorised Personnel


        REMITTANCE MEMBERSHIP REGISTRATION FORM









