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CUSTOMER DETAILS

Complete the form using blue or black pen and print in clear CAPITAL LETTERS

Client Acknowledgement and Signature(s)

Application reference number (located on the confirmation page and in the confirmation sent to you via email)

Account name 1

Name of Applicant 1 Name of Applicant 2 (if applicable)

ACKNOWLEDGEMENT

By signing this Acknowledgement and Account Signature form, I/we acknowledge that I/we have read and understood
the terms below and that my/our signatures will be used for account opening and verification purposes.
• I/We have read and agree to be bound by the HSBC Personal Savings and Deposit Product Disclosure Statement.
• I/We have read and agree to be bound by the “Electronic Banking services terms and conditions”, and, “website

terms and conditions” which appear on the HSBC website.
• I/We acknowledge that the Direct Banking service is subject to the Direct Banking terms and conditions and that

on receipt of my/our unique Personal BankingNumber (PBN) we shall receive a copy of these.
• I/We acknowledge that the Online Security Device is subject to terms and conditions which are contained in the

HSBC Internet Banking Product Disclosure Statement.
• If more than one person signs the application, I/we authorise HSBC Bank Australia Limited to act on instructions

from any one signatory in respect to the operation of the specified account(s).
• I/We understand that collection of the tax file number information (where appropriate) and its use and disclosure

are regulated by the tax laws and Privacy Act.
• I have read and accepted the terms and conditions contained within the Privacy Acknowledgement and Consent.

AUTHORISATION

Name of Individual/Joint Signatory 1

Signature Date

DD MM YY

Name of Individual/Joint Signatory 2

Signature Date

DD MM YY

Mail the completed form to: GPO Box 5302, SYDNEY NSW 2001

This form is to be used for your recent personal account application. Please mail the completed form within 30
days of submitting your application.

For any assistance, please call our Direct Banking Centre on 1300 308 008

Account name 2 (if applicable)

Account name 3 (if applicable)

Account name 4 (if applicable)
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