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Redraw Request 

 
APPLICATION FOR REDRAW 

 
Facsimile Back to: 07 3234 7445 

 
Personal Details 
 
Surname  _______________________________________________________________________ 
 
Given Names ______________________________________________________________________ 
 
Residential Address______________________________________________________________________ 
 
                             ____________________________________________Post Code__________________ 
 
Telephone:            (work)____________________(home)_________________(mobile)_______________ 
 
 
Redraw Details 
 
Amount of Redraw $________________________  Your Loan No________________________ 
 
Purpose of Redraw _______________________________________________________________________ 
 
Date Required ____________________ 
 
Has your employment changed since your previous application? 
 
If yes Give details:_______________________________________________________________ 
 
 
Please note  funds will only be transferred to an account in the name of the borrower 
 
Account Name___________________________________________________________________ 
 
Financial Institution______________________________________________________________ 
 
BSB No______________________Account No__________________________________________ 
 
 
Signature                                                           Signature                                                 
 
 
Print Name                                                        Print Name 
 
 
Please ensure all parties to the loan sign this form  


