
Please turn over ➧

Deceased Estate Withdrawal Form

What are the new
address details?

4

Contact name
and number ?

3

What is the
estate name?

2

Account
number(s) of
estate?

1

PLEASE USE BLACK INK

This form can be completed on-screen if you have Acrobat 4.0 or higher.                 Click in or tab to each box to make your entry for each question.
CLICK HERE to download the latest reader free from www.adobe.com

Macquarie Investment Management Limited ABN 66 002 867 003
Macquarie Bank Limited ABN 46 008 583 542 AFSL No. 237502

Name Phone

Would you like
a bank transfer?
Please check your 
payee account  
details carefully -
It is your responsibility
to ensure all payee 
account details are 
correct. Account 
names are used as a  
reference only, an 
incorrect BSB or 
account number may 
result in funds being 
sent to the wrong 
destination account. If 
you are unsure, 
please confirm the 
account details with 
the payee.

If yes, please state the amount(s):       A				    B$ $
to bank account on file;	         to the bank, building society or credit union detailed below

Bank, building society or credit union name

Branch address

Branch number (BSB)			       Account number/membership number

-
Account Name

Bank, building society or credit union name

Branch address

Branch number (BSB)			       Account number/membership number

-
Account Name

5

6

Office
use only

Cheque (CMT only)	         Bank Cheque (CMT and CMA Only)
			          Please note a fee applies to bank cheques

$

$

$

Payable to:

Post to:
Name

Sig. Ver. Data entered by Authorised Date processed

/        /
Cheque Number Work Item Number (WIN)

Please read instructions overleaf before completing this form

Address Postcode

Would you like
a cheque or 
bank cheque?

Special
Instructions

A

B



Yes No

(A) For joint accounts – please provide your account operating instructions

Either to sign Both to sign together (if you do not tick a box, we will assume either to sign)

(B) For company accounts – please execute this form by two directors or sole director
If you do not tick a box or give instructions on an authority form, all future written instructions must be
executed by two directors, or sole director, on behalf of the company and we will assume that all
signatories are to sign.
When written authorisation is required:

Any one of us to sign All of us to sign Other (please specify below)

I, of 

hereby certify that the above signature(s) are those of executor(s)/administrator(s) of the estate/late

(applicable for
accounts in one
name only)

Date
Name /         /

Date
Name /         /

SignatureSignature

Date
Name /         /

Date
Name /         /

Signature Signature

Account
operating
instructions

Email

Fax ( )BH ( )

Postcode

Address

Company

Adviser’s name
Do you have
an adviser
which you
would like
linked to this
account?

11

12

FRM3040 01/05

Macquarie Facsimile Instruction Service

FRM3015 02/04

Macquarie Investment Management Limited ABN 66 002 867 003

Macquarie offers a facsimile instruction service, which allows you to give Macquarie faxed instructions
about your account. This service will save you time and allow you to use your account more effectively.

What is your
account number?

You may use the facsimile instruction service for all written instructions. For example:
• withdrawing funds from your account;
• updating your account details;
• changing the address to which account statements are sent;
• set up periodical payments.

Macquarie will act on your faxed instructions if your facsimile meets all of the following
requirements:
• is validly received by Macquarie (evidenced by the answerback message generated by our receiving

facsimile machine);
• is legible;
• shows your account number;
• is properly signed and dated by you (or an authorised signatory on the account);
• is received in time for us to have a reasonable opportunity to give effect to the instructions; and
• contains all other information necessary for us to act on the instructions.

By using our facsimile instruction service you release us from, and indemnify us against, all losses and
liabilities arising from any payment or action we make based on any instruction (even if not genuine) that
we receive by facsimile bearing your account number, a signature apparently yours or that of an
authorised signatory on the account. You also agree that neither you nor anyone claiming through you has
any claim against us or the trust in relation to these payments or actions.

Please be careful! There is a risk that fraudulent facsimile redemption requests can be made by someone
who has access to your account number and a copy of your signature. We reserve the right to add further
requirements at any time.

What is your
account name?
(in full)

What is your
mailing address?

Special
instructions

Terms and
conditions

Terms and
conditions

I/We have read and understand the above terms and conditions and I/we agree to be bound by
the terms and conditions.

When you complete this form, please:
✔ use a BLACK PEN

✔ write clearly in block letters

✔ answer all applicable questions

✔ ensure it is signed

✔ send your completed form to your nearest Macquarie office

How to contact Macquarie 
If you have an Adviser,
please send this form to:
Macquarie Cash Solutions Macquarie Cash Solutions
Reply Paid 1459 Reply Paid 192
BRISBANE QLD 4001 AUSTRALIA SQUARE NSW 1215

Contact your adviser or phone: 1800 806 310 Phone: 1800 181 883
Fax: 1800 550 140 Fax: 1800 550 160
Overseas Clients: +61 7 3233 8136 Overseas Clients: +61 2 8232 3737

Macquarie Online can be accessed at: www.macquarie.com.au
Email us at: transact@macquarie.com.au
Other offices in Melbourne, Perth, Adelaide and Auckland (NZ).

Macquarie Office Addresses
New South Wales South Australia
Level 11 20 Bond Street SYDNEY NSW 2000 Level 2 151 Pirie Street ADELAIDE  SA  5000
Macquarie Cash Solutions Macquarie Cash Solutions 
Reply Paid 192, AUSTRALIA SQUARE NSW 1215 GPO Box 2632 ADELAIDE  SA  5001

Queensland Western Australia
Level 8 Comalco Place 
12 Creek Street  BRISBANE  QLD  4000

Level 3  Bishops See

Macquarie Cash Solutions Macquarie Cash Solutions 
Reply Paid 1459 BRISBANE  QLD  4001 PO Box 7306 Cloisters Square  PERTH  WA  6850

Victoria Auckland New Zealand
Level 26 101 Collins Street MELBOURNE  VIC  3000 Level 17 Lumley Centre
Macquarie Cash Solutions 88 Shortland Street  AUCKLAND  NEW ZEALAND
GPO Box 5435CC MELBOURNE  VIC  3001 Macquarie Cash Solutions

PO BOX 2006 AUCKLAND  NEW ZEALAND

For Macquarie Advised clients or Non-Advised clients, 
please send this form to:

For New Zealand Clients

Phone: 0800 650 125
Fax: 0800 768 686

235 St Georges Terrace  PERTH  WA  6000
,

7

8

Executor(s)/
Administrator(s)
signature(s)

I 				                 of				             hereby certify that
the above signatures are those of the executor(s)/administrator(s)
of the estate/late

Solicitor’s Name/Justice of Peace Solicitor’s Office

Signature

How to complete this form:

Please write clearly in block letters

Ensure this form is signed by all executor(s) and/or
adminstrator(s) of the estate

If you do not indicate how you want to receive your
funds we will mail you a cheque

If you have special intructions such as requesting a
telegraphic transfer or foreign draft please indicate
details in the special instruction section

Please allow 4 working days for the clearance of all
deposits before making withdrawals.

FRM3013 05/09

Certifcation
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