FRM3003 07/10

Macquarie Gash Solutions
Fast Fax

Macquarie Bank Limited ABN 46 008 583 542 AFSL No. 237502 is the provider of the Macquarie Cash Management Account (CMA),
Macquarie Bank Term Deposit (Term Deposit) and Macquarie Cash XL (Cash XL).

PLEASE USE BLACK INK

Use this form to receive your client’s CMA or Cash XL account number by return fax or to reorder forms.

MACQUARIE

NOTICE: The information in this fax is confidential and is intended only for the use of the addressee named below. If you are not the intended
recipient, you are hereby notified that any dissemination, copying or use of the information is strictly prohibited. If you have received this fax
in error, please immediately telephone us (reverse charges) and return it to us at the below address. Any costs incurred will be reimbursed by
Macquarie Bank Limited.

Return this form to:
Reply Paid 1459
BRISBANE QLD 4001

Fax: 1800 550 140
Overseas fax: +61 7 3233 5499

1

Dealer and adviser details
Dealer name

Contact us:
Phone: 1800 808 508

Overseas phone: +61 7 3233 8136

Dealer code

Adviser name

Adviser code

Telephone

Fax

Date

/ /
Total pages

Details for account number generation
Please open the following (cross appropriate box)

D Macquarie Cash Management Account
D Macquarie Cash XL
Applicant 1

MrD MrsD MissD MSD Other

First name

Surname

Applicant 2

MrD MrsD MissD MSD Other

First name

Surname

Online: macquarie.com.au/adviser
Email: adviser@macquarie.com

Other details (if applicable)

Company/Super Fund

Account address
Street name and number

Suburb/town

State Postcode Country

We will forward this information to you by return fax
Account number

Branch (BSB) number

182

Please note: that if we do not receive a completed application form

with the funds within 30 days, we are required to return all funds to

the applicant.

Offer documents and forms

Complete this section to reorder offer documents or forms.
Quantity

CMA Product Information Statement

Term Deposit Product Information Statement

Cash XL Product Information Statement

Change of Account Details form

Periodical Payment Authority form

Withdrawal form

Fast Fax form

Reply paid envelope

Other
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