Debit Card Application Form LIGINECRIIC

This form is suitable for new loans and existing loans.

The undersigned Borrower(s) hereby request Origin Mortgage Management Services a trading name of Columbus
Capital Pty Limited ACN 119 531 252 (AFSL and Australian Credit Licence 337303) to arrange for the issue a debit

card for use in connection with our account.

If there is more than one Borrower, you may request additional Visa Cards, permit another Borrower to use your
Visa Card or allow them to access our systems. This must be performed in accordance with the Conditions of Use.
In these circumstances, please read section 11 of the Conditions of Use carefully as all Borrowers are liable for all
card transactions unless other terms in the Conditions of Use prevail (for example section 15 related to lost Cards or
unauthorised transactions).

|/We understand the full conditions of use relating to our debit card will be set out in a Conditions of Use booklet to
be forwarded to us. A separate card will be issued to each Borrower.

A copy of the Visa Debit Conditions of Use and Target Market Determination is available at
http:/ /www.originmms.com.au/target-market-determinations

DATED:

Full Name of Borrower

Name to appear on card

For security purposes, please provide your mother’s maiden name
Y / Y

Loan Product that the card will be linked to:

Email Address

Signature

Full Name of Borrower

Name to appear on card

For security purposes, please provide your mother’s maiden name
Y z y

Loan Product that the card will be linked to:

Email Address

Signature
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Debit Card Application Form

Full Name of Borrower

ORIGINMORTGAGE

MANAGEMENT SERVICES

Name to appear on card

For security purposes, please provide your mother’s maiden name
Y , Y

Loan Product that the card will be linked to:

Email Address

Signature

Full Name of Borrower

Name to appear on card

For security purposes, please provide your mother’s maiden name
Y z Y

Loan Product that the card will be linked to:

Email Address

Signature
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