
To be completed for existing Bendigo Bank clients 
 

CONFIDENTIAL: This document must be returned to a branch of the Bendigo Bank. 

 

I hereby authorise the FORT QUEENSCLIFF MUSEUM to be added to my account. 

 

I further confirm I have been provided the Remuneration Disclosure Statement by the above 

referring agent/club/non profit group, advising they will receive payments based on the 

average monthly balance of my account.  I am also aware my account will continue to operate 

as normal in every other respect. 

 

Account Name/s: ………………………………………………………………………… 

…………………………………………………………………………………………………

………………………………………………………………………………………………… 

 

My account number/s are:  

  

  

  

  

  

  

 

Signature(s):   ………………………………………………………………….. 

 

    ………………………………………………………………….. 

 

Date:    ………………………………………………………………….. 

 

 

For office use only: 

 

This form can be delivered to any branch of the Bendigo Bank. 

   

 I confirm that all Customer signatures have been recorded in my presence and verified as 

required. 

 
Staff Signature: ……………………………………………………………   ADM:………   Date:……………... 


