
Page 1 of 1Firefighters Mutual Bank, Health Professionals Bank, Teachers Mutual Bank and UniBank are divisions of Teachers Mutual Bank 
Limited ABN 30 087 650 459 AFSL/Australian Credit Licence 238981  |  OP00096-MEM-TMBL-0822

Verbal Password

Change of signatory rights  
on child accounts 
By completing this form, the minor Member elects to become a signatory to their account(s). This will allow them to transact in their own right.  
The existing adult Member may remain an additional signatory, until the minor Member turns 18.

The following verbal password will be used to identify you along with other general questions, when you make any enquiries on your account. It will 
assist in the prevention of fraud on your account.

*If the child does not currently hold an Everyday Direct account, one will be opened. The Bank’s Conditions of Use Accounts and Access are available on 
our website. The new signatory will be issued a Personal Identification Number (PIN) to enable access to the Everyday Direct account. Teachers Mutual 
Bank Limited reserves the right not to issue a card at its discretion.

Either to sign – Individuals can operate the account independently. A Visa Debit Card is issued under this option.
Both to sign – Both parties authorise all transactions on the account. A Visa Debit Card can’t be issued under this option.

Everyday Direct account with Visa Debit Card access*  child  adult  either to sign  both to sign

Mighty Saver account   child  adult  either to sign  both to sign

Other    child  adult  either to sign  both to sign

What are the new signatory’s details? (to be completed by the child)

What are the current signatory’s details? (to be completed by the adult signatory on the account)

Signature Signature Date Date

Current signatory (adult) New signatory (child)

Please sign below in black pen only

Which account(s) will the child and/or the adult operate?

Email address Date of birth

Given names Last name

Member noTitle   Mr   Mrs   Ms   Miss Other

Street no. & name

Postal address (if different from above)

Child’s date of birthChild’s mobile phone

Child’s email address

PostcodeSuburb State

PostcodeSuburb State

Given names Last name

Member no.Title   Master   Miss Other

Member no 

Operator no 

Date actioned 

Sig verified by 
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ATO    TAR    RC    Ltr    SScan   

mso@tmbl.com.au

Teachers Mutual Bank Limited, Reply Paid 7501, 
Silverwater NSW 2128 

Return this form to
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